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Marital Status:
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6070478
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Present Appointments
Oct 2011-Substantive
Consultant General and Colorectal Surgeon


University Hospitals Bristol, NHS Foundation Trust, Bristol, UK.
Jan 2011-Sep 2011                                   Locum Consultant Colorectal Surgeon

                                                                   Arrow Park University Hospital, Wirral  
Oct 2010-Jan 2011                                   Locum Consultant Colorectal Surgeon

                                                                   St James’s University Hospital, Dublin
June 2013-todate
Honorary Senior Lecturer


Faculty of Health Sciences, University of Bristol, Bristol, UK

Aug 2016-todate
Training Programme Director – Foundation School

University Hospitals Bristol, NHS Foundation Trust
PROFESSIONAL DEVELOPMENT

Qualifications
1996                            MBBS (University of Punjab, King Edward Medical College , Lahore)

1999
FRCSI; Part 1 Applied Basic Sciences

2000
FRCS (Glasg); Part 2 Clinical Surgery in General

2008
FRCS (Gen Surg) (Intercollegiate Board)

2011                            MMedSci , Keele University, UK

2017                            PGCertMedEdu. University of Dundee
2018:                           FRCS Edin, RCS Edinburgh        
Membership of Professional Bodies
General Medical Council, UK

Irish Medical Council, Ireland

Association of Coloproctology of Great Britain and Ireland
European Society of Coloproctology
European Crohn’s and Colitis Organisation
British Medical Association
Member of Faculty of surgical Trainers, RCS Edinburgh
Member National Academy of Clinical Tutors
Courses
2018   Mar
        Leadership and Management for Senior Educators, Keele Course


                                 Royal United Hospital, Bath
2016   Nov                Education Leadership Programme for Surgeons

                                   Royal College of Surgeons, England
2016  Jun                  Transanal Total Mesorectal Excision (TaTME)
                                   Evelyn Cambridge Surgical Training Centre
2016  Apr                   Skillfully Supporting Trainees
                                   Health Education England
2015  May                  Coaching Workshop

                                   Health Education England
2015  Jan                   Mentoring Workshop

                                   Health Education England
2015  Mar                   TrACE Faculty Day

                                    Royal College OF Surgeons, England

2015  Apr                   Masterclass in Strategy Development

                                   Health Education England

2013  Apr                  LapCo Training the Trainer Course

                                  Bradford Royal Infirmary

2013  Sep                  Transanal Endoscopic Microsurgery (TEMS)
                                   ICENI Centre Cambridge

2012  Oct                   National Advanced Communication Skills Training

                                   DOH, Dorothy House, Bristol

	2010  Aug
	Laparoscopic Colorectal immersion course

Bradford Royal Infirmary, Bradford

	
	

	2010  Apr
	Laparoscopic TAPP Hernia Repair

Bradford Royal Infirmary, Bradford

	
	

	2010 Jun
	Training the Colonoscopy Trainer Course

Royal Liverpool University Hospitals

	
	

	2009 Nov
	Laparoscopic Colorectal Immersion Course

Guilford 

	
	

	2009  Oct
	Training and Assessment in Practice (TAIP)

Royal College of Surgeons, England

	
	

	2009  Jul
	Management Course for Specialist Registrars

Sheffield University

	

	2007  Sep
	M 27 Course for Colorectal Trainees

Portsmouth

	
	

	2007   May
	Training the Trainer Course

RCS Edinburgh

	
	

	2006   Jun
	Basic Colonoscopy Course

Gloucestershire Royal Hospital

	
	

	2006   Jan
	4th Annual Laparoscopic Training Day

Musgrove Park Academy, Taunton

	
	

	2005 Jun
	Advanced Trauma Life Support

RCS England

	
	

	2004
Oct
	Core Skills in the Management of Breast Disease

RCS England

	
	

	2003
Nov
	Statistical Methods for Surgeons

RCS England

	
	

	2002
Sep
	Intensive Course in Laparoscopic Surgery

EITS, France

	
	

	2001
Jun
	Sonograph Ultrasound Course

Cork University Hospital, Cork

	
	

	2001
Nov
	Colonoscopic Training Course

University of Dundee, Dundee

	
	

	2001
Nov
	Theraputic Endoscopy Course

University of Dundee, Dundee

	
	

	2001
Sep
	Essentials of Laparoscopic Surgery

University of Dundee, Dundee

	
	

	2000
Nov
	Surgical Skill Course for HST

Royal College of Surgeons, Edinburgh

	
	

	2000
Jun
	ATLS Course

Royal College of Surgeons, Ireland

	
	

	1997
Oct
	10th Mr. Hadfield Course in General Surgery

Shaikh Zayed Hospital, Lahore

	MANAGEMENT SKILLS



	2003
May
	Management Course for Junior Doctors

Quantum Training Group, Limerick

	
	

	2001
Sep
	Communication Skills Course for NCHDs

Royal College of Surgeons, Ireland

	
	

	COMPUTER COURSES



	2003
Apr
	PowerPoint for Surgeons

Royal College of Surgeons, England


	


CLINICAL PRACTICE

All my elective practice is dedicated to coloproctology and gastrointestinal surgery with the principal interest in neoplasia and Inflammatory Bowel Disease. I have specific interests in colorectal cancer and IBD surgery, laparoscopic colorectal surgery, the treatment of haemorrhoidal disease, the management of parastomal hernias and abdominal wall reconstruction.
Laparoscopic Surgery
I undertake all colorectal cancer resections laparoscopic, where clinically indicated, including low anterior resections and combined laparoscopic colonic/hepatic resections with my hepatobiliary surgery colleagues. I undertake primary and some re-do Crohn’s resection laparoscopically and am lead surgeon for IBD and Ileo-anal Pouch surgery. I undertake over 40 elective colorectal cancer resections a year and provide evidence-led follow-up services for my patients. I support the recruitment of my colorectal cancer patients to a large of number of multi-centre oncological and surgical national portfolio clinical research trials
I undertake a wide-range of non-neoplastic laparoscopic elective and emergency GI surgical procedures including inguinal hernia, incisional hernia and parastomal hernia surgery.

INFLAMMATORY BOWEL DISEASE

Since 2012 I have been the surgical lead for IBD at university hospital bristol.I provide, with one other colleague, laparoscopic-assisted and open resections for complex Crohn’s disease and Ulcerative Colitis (where clinically indicated) and am lead surgeon for Pouch surgery. I offer joint IBD clinics with my gastroenterology colleagues to assess complex IBD patients and see some tertiary referrals. 
I work closely with our paediatric surgery colleagues and attend transition clinics when patients are moving from paediatric to adult services.
Endoscopy
I perform therapeutic and diagnostic colonoscopy, and diagnostic upper gastrointestinal endoscopy. As a colonoscopist I have developed extensive experience of submucsoal resection (including EMR) of polyps, dye-spray, narrow band and stenting of colonic tumours, and the use of argon plasma coagulation. I undertake over 150 colonoscopies and over 200 flexible sigmoidoscopies per year, and I have maintained a >90% caecal intubation rate over the last 6 years.

General Surgery
As a consultant, general surgeon, I provide on-call adult emergency general surgery at the Bristol Royal Infirmary and undertake a full range of emergency general surgical procedures.

Day Case/Ambulatory Surgery
I perform a wide range of minor and intermediate procedures under local and/or general anaesthesia including hernia repairs, fistula-in-ano surgery and pilonidal sinus surgery. I offer all techniques for the management of haemorrhoids to my patients including stapled anopexy (PPH) and Haemorrhoidal Artery Ligation Operation with Recto-anal Rectopexy (HALO/RAR). I also perform lymph node biopsy, removal of superficial skin lumps, and other anal/perianal surgery.

Clinical Governance and Audit

As a clinician, it has been my responsibility to devise, co-ordinate, collaborate and conduct clinical audits support local, regional and national clinical services.


I rigorously ensure I keep regular audits of my laparoscopic IBD, colorectal cancer, haemorrhoid (HALO), endometriosis and endoscopic clinical practice. I provide clinical data of my practice for the National Bowel Cancer Audit programme (NBoCAP), ASWCS colorectal cancer NSSG, NELA (National Emergency Laparotomy Audit) and support data provision for UHBFT’s JAG-accredited endoscopy unit.
1:                              Retrospective Review of acute management of sigmoid volvulus 
                                 University Hospital Bristol
2:                              Large Bowel Obstruction; Review of management

                                 University Hospital Bristol

3:                              Early Mobilisation after colorectal cancer resection
                                 University Hospital Bristol

4:                              Ten-year Single centre experience of follow-up after ileocecal resection for      
                                 Crohn’s disease
                                 University Hospital Bristol
5:                               Audit of emergency surgery in Octogenarians
                                  University Hospital Bristol

6:                               Review of ileostomy Closure in a tertiary referral Centre

                                 University Hospital Bristol

7:                               Comparison of Open v Laparoscopic Right Hemicolectomy in an Enhanced 
                                  Programme
                                  University Hospital Bristol

	8:
	Outcome of Patients with Ischemic colitis: A Retrospective Study

Edinburgh colorectal unit, Western General Hospital, Edinburgh



	9:
	Major Lower Limb Amputations (Five year audit)

Gloucestershire Royal Hospital, Gloucester

	
	

	10:
	The Two-Week Rule (TWR) For Suspected Colorectal Cancer (CRC). Are We Being Ageist?

Gloucestershire Royal Hospital, Gloucester

	
	

	11:
	Blue-Dye Guided Auxiliary Lymph Node Sampling. Is It Feasible?

Queen’s Hospital, Burton On Trent

	
	

	12:
	Training in Surgical Outpatients: An Online Survey of SpR’s in West-Midland Region
City Hospital, Birmingham

	
	

	13:
	Outcome of Patients with Free Jejunal Auto-Grafts for Head and Neck Reconstruction After Pharyngo-Laryngectomy
City Hospital, Birmingham

	
	

	14:
	Do Anaesthetics Take Longer?  A Comparison of Anaesthetic Times Between 1992 and 2002 for Various Surgical Procedures
Royal Cornwall Hospital, Truro

	
	

	15:

	Sensitivity and Specificity of Neck USG and Sestamibi Scan in Parathyroid Adenomas.  Audit of Parathyroidectomies by a Single Surgeon.
Royal Cornwall Hospital, Truro

	
	

	16:
	Medical Management of Adult Peptic Pyloric Stenosis
Wexford General Hospital, Wexford

	
	

	17:
	Inguinal Hernia Repair in Infants
Midwestern Regional Hospital, Limerick

	
	

	18:
	Stab Wounds Presenting to a Regional Hospital
Mid Western Regional Hospital, Limerick

	
	

	19:
	Paediatric Trauma in a Regional Hospital
Midwestern Regional Hospital, Limerick

	
	

	20:
	Ultrasound Guided Hickman Line Insertion by Surgeons
Mid Western Regional Hospital, Limerick


I am the audit and governance lead for the Department of Coloproctology at UHBFT. I set up a monthly Mortality and Morbidity meeting for the clinical service. I support the Division of Surgery, Head and Neck clinical governance meetings. Since 2011 I have undertaken an annual NHS consultant appraisal and taken part in revalidation for GMC.

MANAGEMENT AND LEADERSHIP

Management/Service Delivery at UHBFT:
1. 
Lead clinician for “Enhanced Recovery after Surgery” for colorectal surgery (2011 to date)
2. 
Clinical Governance Lead for Colorectal Surgery (2011 to date) 
3. 
Education and Training Lead for Colorectal Surgery (2013-2016)


4. 
Lead clinician for Inflammatory Bowel Disease Service


PERSONAL SKILLS

Teamwork
I have always enjoyed working as part of a team and playing a leading role in teams. I have found teamwork rewarding during the development of my own career and in clinical practice, as well as helping others in their professional progress. From an early stage in my clinical career I have been involved in hospital management and the committee work involved in this facet of my posts. To date I have worked well with senior and junior medical colleagues and have often been approached by ward and theatre nursing staff to give my input to audit projects, care pathways and ward protocols. This has led to a good working environment and facilitated open communication between management, medical, nursing and paramedical staff. 

I have enthused junior colleagues to undertake research and audit projects that I have supervised. Many of these projects have been presented nationally or published in peer reviewed journals. My success at supervision to date revolves around a goal centred approach; choosing projects that are attainable, helping junior colleagues with aspects of research that they are not familiar with (e.g. literature searches, ethics committee applications and writing up), making myself available for discussion at any time and choosing appropriate target forums for presentation. I have learnt from my own supervisors that procrastination is not acceptable if you take on the role of supervisor.
Appraisal/Assessment
Appraisal has become a fundamental part of the medical profession and is a two-way process. I have observed senior colleagues as they undergo training in appraisal. During my SpR rotation each consultant that I have worked for has found time to assess my professional development and in return I have been given the opportunity to confirm positive aspects of attachments and discuss ways to improve educational, service and training components of each post. I have undertaken formal training in appraisal techniques by attending the Training and assessment in practice course at the Royal College of Surgeons of England in 2009.

Information Technology
I have used computers throughout my career. My involvement in clinical research has made me competent to use Microsoft Office. I am currently working with my IT colleagues to develop electronic platform for patient information dissemination (Mobile App/ Webpage).


EDUCATION, TEACHING AND TRAINING PROVISION
Director for Simulation and courses
In 2016, I took up the post of Director for Simulation and Training for Severn School of Surgery. I am responsible for coordinating all the courses for core surgical trainees across the region. I have also overseen the development of surgical induction boot camps for core and speciality trainees. We have introduced a Boot Camp for our post CCT trainees to prepare them for consultant roles and it has been received extremely well by the trainees. 
Training Programme Director, Foundation School, 

University Hospital Bristol (2016 - )

In 2016, I took up the post of Training Programme Director for Foundation Trainees in University Hospital Bristol, following a competitive application process. I have overseen the successful implementation of new contract for our Foundation trainees and worked in close collaboration with Guardian of safe working hours and medical director’s team to ensure smooth transition to new contract without compromising the education and training of junior doctors. 
Speciality Tutor for surgery (2013-2016)
In 2013 I was appointed as speciality tutor for surgery. When I took this job, the division of surgery had several red triangles in consecutive GMC surveys.  I developed a sustainable and comprehensive programme for surgical trainees (CT/ST & Foundation) delivering weekly protected teaching. I introduced the concept of “Surgical Forum”, where trainees could come and discuss their training issues freely. This has helped immensely to improve the local delivery of training and resolving any training issues locally without escalating to the deanery.
ARCP , QUALITY ASSURANCE PANEL MEMBER and national SELECTION (2013-TO DATE)
I have been regular panel member for core and speciality ARCPs. I have also worked closely with Ms Rodd on QA panel for core trainees since 2014. Due to my experience with QA panels for core trainees, I was invited to be a panel member on the Speciality Trainee’s QA panel.
I have been on the interview panel for National Selection for Core and Speciality Trainees for the last three years.

I have attended both the Training the Trainers course (2007) and the Training and assessment in practice (2009) at the Royal College of Surgeons of Edinburgh/England. I attended the Colonoscopy Train the Trainers (TET) course in Liverpool (2009). I attended the Lapco Train the Trainers Laparoscopic Colorectal Surgery course in Bradford (2013). I have also taught as a faculty on Laparoscopic colorectal immersion courses in Bradford.
RESEARCH

I have continued a keen interest in surgical research throughout my career. In 2016, I was recognised for my contribution to research at UHBFT by the award of one ‘Supporting Professional Activities’ (SpA) (0.25)session to my contracted job plan by the Trust’s Research and Innovation Board.

Dissertation
Supervisor: Mr.R.Dawson, Consultant Colorectal Surgeon, 

                     University Hospital, North Staffordshire

As a part of my M.Med.Sci. from Keele University, I have submitted a dissertation based on a systematic review of the literature looking into the,”Prophylactic use of synthetic mesh at the time of primary operation to prevent parastomal hernia formation.” The results showed that the use of a synthetic mesh in sublay position at the time of permanent stoma formation significantly reduces the incidence of parastomal hernia formation. The manuscript has been accepted for publication in the Colorectal Disease.
Clinical Research
	I have been keenly involved in clinical research throughout my surgical career. I worked on a systematic review as a part of my dissertation, which made me interested in systematic reviews and meta-analysis. I am a member of the Cochrane collaboration colorectal group and contribute regularly as a reviewer. I have conducted several clinical projects and have presented the results in national and international surgical meetings. In addition to that, I have been closely involved in two randomised controlled trials. I was responsible for trial design and recruitment of patients. I also contributed in final analysis and writing up of manuscript.



	1:Randomised Controlled Trial of Oral Vs IV Antibiotics in Acute Uncomplicated Diverticulitis

Department of Surgery, Wexford General Hospital, Wexford

Supervisor: Mr.K.Mealy
· Aims of Project: Oral antibiotics and fluids are not inferior to intravenous antibiotics and ‘bowel rest’ in clinically diagnosed acute uncomplicated diverticulitis.
· Study design: A randomised controlled trial was conducted in two district general hospitals. All clinically diagnosed patients with acute uncomplicated diverticulitis were eligible for the study. Oral and IV regimens utilising Ciprofloxacin and Metronidazole were compared. The primary outcomes studied were surrogates for resolution of symptoms (including length of stay and tenderness on day three) and failure of oral therapy. Secondary endpoints were serial constitunial and biomarker trends. I was involved in the study design, patient’s recruitment and writing up of the manuscript.
· Outcome: There were 41 patients in the oral and 38 in the IV arm. No patients had to be converted from oral to intravenous antibiotics. There was complete resolution of symptoms in both groups.
· The results were presented in the ASGBI meeting as an oral presentation in 2005 and published as an original paper in The Colorectal Disease in November 2008.


	2:Local anaesthetic flush reduces postoperative pain and haematoma formation after great saphenous vein stripping-a randomised controlled trial. 

Department of Vascular Surgery, Mid-Western Regional and St John’s Hospitals, University of Limerick, Limerick 

Supervisor: Prof.P.A.Grace
· Aims of project: To observe the effect of local anaesthetic flush through the long saphenous vein tunnel on postoperative pain and haematoma formation following great saphenous vein stripping.
· Study Design: Prospective, double blind randomised controlled trial. I was involved in the study design, recruitment and manuscript writing.
· Outcome: One hundred patients were randomised to receive 20 mls of local anaesthetic (bupvicaine 0.25%+adrenaline) or saline control flush through the great saphenous vein tunnel following stripping of the vein. Visual analogue pain scores were used to measure the post-operative pain daily for the first week, then at three weeks and six weeks. Patients were examined during the 1st, 3rd and 6th week for haematoma formation. Postoperative pain score was significantly lower in the local anaesthetic group as was haematoma formation.
· The results were presented in the ASGBI meeting in 2004 as an oral presentation and published in the European journal of vascular and endovascular surgery in 2006.



As a consultant, I have continued active involvement in research. My specific research interests in collaborative interests are in colorectal cancer treatment and outcomes, and surgical education and training research. I am an active member and supporter of the surgery and oncology Clinical Trials Units, and the Biomedical Research Unit at UHBFT/University of Bristol. I am the Principal Investigator at UHBFT for the NIHR funded ‘ROCSS TRIAL’. I support the recruitment of my patients to many other NIHR portfolio clinical research trials in colorectal medicine including FIAT, STARRCAT (CLRN ID no. 98418), IVICA, FoxTrot, ISAAC (now closed to recruitment), TREC, and hopefully for future proposed surgical trails that I have active development interests in. 

Journal AND PEER Reviewing
British Journal of Surgery 
2005 –to date
Colorectal Disease
2009 – to date
NIHR grant reviewer in colorectal disease
2015 – to date
PUBLICATIONS

Original Articles
1:                                  Management of sigmoid volvulus using percutaneous endoscopic colostomy

                               S Jackson, M O Hamed, J Shabbir

                               Ann R Coll Surg Engl. 2020 Nov;102(9):654-662. Epub 2020 Aug 11. 

2
                             Impact of surgical complications on operating surgeon
                                  S Biggs, HB Waggett, J Shabbir

                                  Colorectal Disease 2020, https://doi.org/10.1111/codi.15021
3                                    Pilonidal Sinus Disease - A Literature Review
                                      Lim J, SHABBIR j
                                      World J Surg Surgical Res. 2019; 2: 1117
4                                Safety of primary anastomosis following emergency left sided colorectal resection: 
                                  an  international, multi-centre prospective audit.
                                  2017 European Society of Coloproctology (ESCP) collaborating group.
                                  Colorectal Dis. 2018 Sep;20 Suppl 6:47-57. doi: 10.1111/codi.14373

5                                Association of mechanical bowel preparation with oral antibiotics and anastomotic 
                                  leak following left sided colorectal resection: an international, multi-centre,
                                  prospective audit.
                                  2017 European Society of Coloproctology (ESCP) collaborating group
                                      Colorectal Dis. 2018 Sep;20 Suppl 6:15-32. doi: 10.1111/codi.14362
6                                The impact of conversion on the risk of major complication following laparoscopic
                                  colonic surgery: an international, multicentre prospective audit.
                                  2017 European Society of Coloproctology (ESCP) collaborating group
                                      Colorectal Dis. 2018 Sep;20 Suppl 6:69-89. doi: 10.1111/codi.14371.
7                                An international multicentre prospective audit of elective rectal cancer surgery;
                                  operative approach versus outcome, including transanal total mesorectal excision
                                  (TaTME).
                                   2017 European Society of Coloproctology (ESCP) collaborating group
                                      Colorectal Dis. 2018 Sep;20 Suppl 6:33-46. doi: 10.1111/codi.14376
8                                Evaluating the incidence of pathological complete response in current international
                                  rectal cancer practice: the barriers to widespread safe deferral of surgery
                                  2017 European Society of Coloproctology (ESCP) collaborating group
                                  Colorectal Dis. 2018 Sep;20 Suppl 6:58-68. doi: 10.1111/codi.14361.
9        

Review of current practice and outcomes following ileoanal pouch surgery:Lessons  

                                  Learned from the ileoanal Pouch Registry and the 2017 Ileoanal Pouch Report        



Ileoanal Pouch Registry Contributor collaborative authorship
                                  Colorectal Dis. 2018 Jun 21. doi: 10.1111/codi.14316. [Epub ahead of print]

10
Compliance with enhanced recovery protocols in elderly patients undergoing 

                                  Colorectal resections     


Hallam S, Rickard F, Reeves N, Messenger D, Shabbir J


Ann R Coll Surg Engl. 2018 Jun 18:1-10. doi: 10.1308/rcsann.2018.0102. [Epub ahead of print]
	11                              Ileostomy obstruction by ingested apricot stone with clinical-

                                  radiological-pathological correlation
                                  George AJ. Fallaize RC,Bennett J, Shabbir J

                                  BMJ Case Rep. 2015 Sep 15;2015. pii: bcr2015210594. doi: 10.1136/bcr-2015-210594

12                             Multidisciplinary perspective on the management of appendiceal
                                  adenocarcinoma: case review of 10 patients from a university hospital 
                                  and current considerations.
                                  Bunni J, Arnold D,Shelley-Fraser G, Shabbir J

                     Clin Colorectal Cancer. 2015 Mar;14(1):58-62.
13
                      Can Using Prophylactic Mesh at Primary Stoma Formation Prevent 


                      Subsequent  Parastomal Hernia Formation. A Systematic Review.


                      J.Shabbir, B.N.Chaudhary, R. Dawson

                                   Colorectal Disease. March 2011



	14
	Short Term Outcome of Laparoscopic Large Bowel Resection for Cancer in Octogenarians and Nonagenarians

Chaudhary BN, Shabbir J, Griffiths J, Pervaiz A, Dixon AR.

Colorectal Disease. March 2011



	15
	Management of Sacrococcygeal Pilonidal Sinus Disease: A Snapshot of Current Practice.

J.Shabbir, B.N.Chaudhary, D.C.Britton

Int J Colorectal disease. March 2011


	16
	Stoma Complications: A Literature Overview

J.Shabbir, D.C.Britton

Colorectal Dis. 2009 Jul 10. 

	
	

	17
	Benefits of the Two-week Rule in Lower GI Patients

British Journal of Healthcare Management, Vol1, No3, March 2010

(Invited commentary)

	
	

	18
	Two-week Rule Referral for Patients with Colorectal Cancer Below the Age of Fifty, Are We Being Ageist?

J.Shabbir, V.Vijayan, A.R.Fowler, T.A.Cook, M.Silavant, M.Lucarotti 

Surgeon. 2009 Oct;7(5):276-81

	
	

	19
	Randomised Controlled Trial of Oral Versus Intravenous Therapy for Clinically Diagnosed Acute Uncomplicated Diverticulitis.  

P.F. Ridgway, A. Latif, J. Shabbir, F. Ofriokuma, M.J. Hurley, D. Evoy, J.B. O’Mahony, K. Mealy. Colorectal Dis. 2008 Nov 7. 

	
	

	20
	Preoperative Axillary Staging in Breast Cancer-Saving Time and Resources.  

Tahir M, Osman KA, Shabbir J, Rogers C, Suarez R, Reynolds T, Bucknall T.  Breast J. 2008 Jul-Aug;14(4):369-71

	
	

	21
	Daycase Surgery and Low Molecular Weight Heparin; A National Survey of Irish Surgeons.  

J. Shabbir, P.F. Ridgway, W. Shields, J.B. O’Mahony, D. Evoy, K. Mealy. 

 Ir J Med Sci. 2006 Oct-Dec; 175(4):26-9

	
	

	22
	Proton Pump Inhibition is a Feasible Primary Alternative to Surgery and Balloon Dilatation in Adult Peptic Pyloric Stenosis (APS): Report of Six Consecutive Cases.  

J. Shabbir, S. Durrani, P.F. Ridgway, K. Mealy.  Ann R Coll Surg Engl 2006;88:174-75



	23
	Local Anaesthetic Flush Reduces Postoperative Pain and Haematoma Formation After Great Saphenous Vein Stripping - A Randomised Controlled Trial.  

A.Nisar, J. Shabbir, M.A. Tubassam, A.R. Shah, N. Khan, E.G.Kavanagh, P.A. Grace, P.E. Burke.  Eur J Vasc Endovasc Surg. 2006 Mar; 31(3): 325-31

	
	

	24
	Non-Orthopaedic Paediatric Trauma in a Regional Hospital. 

 J. Shabbir, M.A. Shah, A. Nissar, M. Clarke-Moloney, E.G. Kavanagh, P.A. Grace.  Ir J Med Sci. 2005 Oct-Dec; 174(4): 23-7

	
	

	25
	Treatment of Anastomotic Vaginal Fistula Complicating Colorectal Resections Using Permacol( Interposition in Lieu of Omentum.  

J. Shabbir, D. Bailoor, A.L. Widdison.  

Int J Colorectal Dis. 2007 Jul; 22(7): 845-6

	
	

	26
	An Audit of Ultrasound Assisted Hickman Catheter Insertion in Patients Receiving Chemotherapy.  

J. Shabbir, S.G. Kallimutthu, J.B. O’Sullivan, A. Nisar, E.G. Kavanagh, P.E. Burke, P.A. Grace.  The Surgeon 2005;1:32-35

	
	

	27
	Administration of Analgesia for Acute Abdominal Pain Sufferers in Accident and Emergency Settings.  

J. Shabbir, P.F. Ridgway, K. Lynch, C.E. Law, D. Evoy, J.B. O’Mahony, K. Mealy.  Eur J of Emerg Med 2004; 11:309-12

	
	

	28
	"Is This a Dagger I See Before Me?" - An Audit of Stabbings and Gunshot Wounds in Limerick.  

J. Shabbir, J.B. Osullivan, A. Moore, G. Quinn, K. McDonell, P.A. Grace.  Ir J Med Sci 2004; 173:102-04

	
	

	29
	Ruptured Saccular Aneurysm of the Popliteal Artery.  

A. Nissar, J. Shabbir, M.A. Tabassum, E.G. Kavanagh, J.M. Crotty, P.A. Grace,P.E. Burke.  Internet Journal of Thoracic and Cardiovascular Surgery 2004; 6:2 (ISSN: 1524-0274)

	
	

	30
	Contralateral Groin Exploration is Not Justified in Infants With a Unilateral Inguinal Hernia. 

J. Shabbir, A. Moore, J.B. O’Sullivan, P.V. Delaney, J. Drumm, H. Flood, P.A. Grace.  Ir J Med Sci 2003; 172:18-19

	
	

	31
	Phyllodes Tumours of Breast: A Case Report With Review of Literature.  J. Shabbir, J.B. O’Sullivan, S. Mahmood, G. Byrnes. 

JCPSP 2003; 13:170-71



                                  PRESENTATIONS TO LEARNED SOCIETIES
1                           The Impact of Educational Intervention on Knowledge and Confidence 

                                   In Junior Doctors in General Surgery

                                   Hallam S, Newman A, Shabbir J

                                   Poster Presentation at ASGBI 2014

2                                 Outcomes following reversal of loop ileostomy before and after introduction
                                   Of Enhanced Recovery after Surgery 

                                   Ovens J, Messenger D, Shabbir J
                                   Poster presentation at ERAS meeting 2015 and DDF meeting 2015

3                                 Too old for the enhanced recovery programme? Is compliance and success of ERAS

                                   Affected by patient age?


Rickard F, Hallam S, Wood L, Shabbir J


Poster presentation at DDF meeting 2015
4                                          Are we following the NCEPOD recommendations for emergency surgery in elderly 
 
Patients?
     
Ikegaya Y, Shabbir J
                                   National foundation programme presentation day, 2013
	5
	Can Using Prophylactic Mesh at Primary Stoma Formation Prevent Subsequent Parastomal Hernia Formation. A Systematic Review.

J.Shabbir, B.N.Chaudhary, R. Dawson

ACPGBI, Jun 2011

	
	

	6
	Short Term Outcome of Laparoscopic Large Bowel Resection for Cancer in Octogenarians and Nonagenarians

Accepted for oral presentation at the18th International Congress of the EAES, Geneva, Jun 2010

	
	

	7
	Management of Sacrococcygeal Pilonidal Sinus disease. A questionnaire survey of members of ACPGBI

Poster presentation at the ASGBI meeting, Liverpool , Apr 2010

	
	

	8
	Outcome of Patients with Ischemic Colitis: A Retrospective Study

Edinburgh colorectal unit, Western General Hospital, Edinburgh

Oral presentation at the ASGBI meeting, Liverpool, Apr 2010

	
	

	9
	Outcome of Patients with Ischemic colitis: A Retrospective Study

Edinburgh colorectal unit, Western General Hospital, Edinburgh, Poster presentation at the European Society of Coloproctology Meeting, Prague, Sep 2009


	10
	Improving Outcome in Young Patients With Colorectal Cancer.  Are We Being Ageist?

Dept of Colorectal Surgery, Gloucestershire Royal Hospital, Gloucestershire

Poster Presentation at the European Society of Coloproctology Meeting, Malta, Sept 2007

	
	

	11
	Should We Use Routine Antibiotic Prophylaxis Against MRSA for Major Lower Limb Amputations?
Dept of Vascular Surgery, Gloucestershire Royal Hospital, Gloucestershire

Poster Presentation at the Audit Symposium, Royal College Of Surgeons, Edinburgh, 2007

	
	

	12
	Total Mesorectal Excision (TME) for Cancer of Lower Two Thirds of Rectum; A Survey of Irish Surgeons
Wexford General Hospital, Wexford

Oral Presentation at the 31st Peter Freyer Surgical Meeting, University College Hospital, Galway,  September 2006

	
	

	13
	Early Appendectomy or Conservative Treatment Followed by Interval Appendectomy: Trends for the Management of Appendiceal Mass in the West-Midlands
City Hospital, Birmingham

Poster Presentation at the 30th Peter Freyer Surgical Meeting, University College Hospital, Galway, Ireland. September 2005

	
	

	14
	Outcome of Patients With Free Jejunal Auto-Graft for Head and Neck Reconstruction After Pharyngo-Laryngectomy
City Hospital, Birmingham

Poster Presentation at the ENT UK Meeting, Royal College of Surgeons, Edinburgh, September 2005

	
	

	15
	Training in Surgical Out-Patients; An Online Survey of SpR’s in the West-Midlands Region

Oral Presentation at the Spring Meeting of West-Midlands Surgical Society, Dudley, May 2005

Poster at Asit Meeting, Sheffield. March 2005

	
	

	16
	Anaesthetics Take Longer? A Comparison of Anaesthetic Times Between 1992 and 2002 for Various Surgical Procedures
Royal Cornwall Hospital, Truro

Oral Presentation at the Annual Meeting of ASGBI in Glasgow, April 2005

Oral Presentation at the Surgical Club of Southwest of England, April 2004

	
	

	17
	Daycase Surgery and Low Molecular Weight Heparin; A National Survey of Irish Surgeons
Oral presentation at the 29th Peter Freyer Surgical Meeting, University College Hospital, Galway, September 2004

	
	

	18
	Effect of Local Anaesthetic Flush Through the Long Saphenous Tunnel on Postoperative Pain and Haematoma Formation After Long Saphenous Vein Stripping

Oral presentation at the ASGBI Meeting, Harrogate, Manchester, April 2004

	
	

	19
	Surgical Treatment of Anastomotic-Vaginal Fistula After Anterior Resection Using Permacol( Interposition
Poster at Asit Meeting, Sheffield. February 2004

	
	

	20
	Administration of Analgesia in Acute Abdominal Pain Sufferers in A&E Department Department of Surgery, Wexford General Hospital, Wexford

Oral Presentation at the Sylvester O’Halloran Surgical Meeting, University of Limerick, March 2003

Poster at Asit Meeting, Sheffield. February 2004

	
	

	21
	Stabbing in Limerick; A Surgical Audit Departments of Surgery & Emergency Medicine, Midwestern Regional Hospital

National Institute of Health Sciences, Limerick

Poster presentation at the Sylvester O’Halloran Surgical Meeting, Limerick University, Limerick. March 2003

	
	

	22
	Outcome of Paediatric Trauma in a Regional Hospital

Midwestern Regional Hospital Limerick

Oral presentation at the 28th Peter Freyer Surgical Meeting, University College Hospital, Galway, Ireland. September 2003

	
	

	23
	Proton Pump Inhibition is a Feasible Primary Alternative to Surgery in Adult Pyloric Stenosis Department Of Surgery, Wexford General Hospital,Wexford

Oral presentation at the 28th Peter Freyer Surgical Meeting, University College Hospital, Galway, September 2003

	
	

	24
	Randomised Controlled Trial of Oral Vs IV Antibiotics in Acute Uncomplicated Diverticulitis 

Department of Surgery, Wexford General Hospital, Wexford

Oral presentation at the 28th Peter Freyer Surgical Meeting, University College Hospital, Galway, September 2003

	
	

	25
	Surgeon Performed Ultrasound Facilitates Percutaneous Placement of Hickman Catheters

Oral presentation at the 27th Peter Freyer Surgical Meeting, University College Hospital, Galway, Ireland. September 2002

	
	

	26
	The Benefits of Histoacrylic Tissue Glue Over Sutures for Wound Approximation After Circumcision With Gomco Clamps

Oral presentation at the 27th Peter Freyer Surgical Meeting, University College Hospital, Galway, Ireland. September 2002

	
	

	27
	Contralateral Groin Exploration is not Justified in infants with a unilateral inguinal hernia

Poster presentation at the Sylvester O’Halloran Surgical Meeting, University of Limerick, Limerick. March 2002


Invited Talks / LECTURES
1                                Case Selection for Ileo-anal Pouch 
                                  Southwest Surgical Training Network Meeting, March 2012

32
2
Jan 2020
J Shabbir MBBS, MMedSci,  FRCSEdin 



