terested in is on the program or not, because it is nearly
certain that among the faculty or attendees there will
be someone there who knows what you want to know
– and, just as importantly, will have both the time and
the inclination to talk to you at length about it. With
likes of Bleck, Fink, and Singer to chat with, anything
I wanted to know about current developments in the
pathophysiology and experimental treatment of sepsis, ischemia and shock is only a question or two away
from being answered.” The highlights of this meeting
were topics on the use of continuous renal replacement
therapies, Stewart’s hypothesis on acid base, definition
of death and management of sepsis.
The next five meetings from 2008 to 2012 happened at
the Mercure Manchester Piccadilly (Previously called
Jarvis, Ramada) in the city centre.
The 2010 meeting was very interesting. Half of the
invited faculty could not come because of the Icelandic volcano and its ashes in the atmosphere. We
circumvented this by doing a live SKYPE conference
by inviting the Australia and New Zealand speakers in
the morning and the USA speakers in the afternoon.
It was a great success and due to unprecedented high
demands for places, the number of delegates had been
restricted to the capacity of the hall.
Every year we bring the best practices in intensive care
and the best speakers in these fields to come and talk
about this in Manchester.
Since this year is the 10th anniversary year, I asked all
of my friends to come and have a big party! I consider
all of these faculties as my extended family.
The highlight of this year will be the dedication of the
ACCS meeting to Prof Dan Traber who is my friend
who passed away in September 2012. He contributed
a lot to Sepsis and trained a lot of doctors from all
over the world.
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This time we are having parallel sessions in two rooms
and a lot of tutorials and workshops. Other highlights
(see also Table 1) will be the key note address by Dr
Streat on “21st Century Thinking”, pro-con debates on
pulmonary artery catheters in the 21st Century, red
blood cell transfusion: should we restrict in order to
reduce mortality? Uncontrolled organ donation following pre-hospital cardiac arrest is ethically suspect.
This year’s meeting special themes and thematic sessions include: results of the ICON audit, how to translate the new Surviving Sepsis Campaign Guidelines at
the bedside, the basics and management of sepsis, ICU
issues, Infections, neurocritical care, ventilation, less
invasive haemodynamic monitoring, de-resuscitation,
research, future biomarkers... The workshops will
cover interesting topics on end of life care and fluid
management, a controversial and hot topic.
The tutorials will be on cervical pharyngostomy as
ANÝ ALTERNATIVEÝ TOÝ NASALGASTROSTOMYÝ FEEDINGÝ TUBES Ý
diagnosis and management of subarachnoid haemorrhage, research in ICU, haemodynamic monitoring,
how to get your paper published in the BJA, lung
ultrasound, ICM resources in Europe, all you need
to know about CRRT, acid base – Stewart approach,
OESOPHAGEALÝDOPPLER ÝP+P$ÝINÝDRUGÝDOSING ÝVOLUMEÝORÝ
pressure limited haemodynamic management, ethics
in ICU – including research ethics, arrhythmias in ICU,
and fungal infections in ICU.
My thanks go to David Crippen and the CCM-l, Dr
Manu Malbrain, Mrs Cath McKler, Mrs Sandhya
Anand, the outreach team, Mr Gary Smith, all the
nurses from ITU and HDU and the practice educators.
Last but not the least please tell us what you think
about the ACCS and help us to improve the meeting
further in the future.

