
A very warm welcome to Nottingham and the 2009 ASiT Conference, 

with promises of a great weekend for fair maidens and merry men 

alike!  

The annual conference continues to grow year on year, and this bears 

testament to the commitment of the ASiT Membership to remain up 

to date in all matters educational and political.  This is your conference, 

and your opportunity to meet the leaders of surgical education – 

make the most of the sessions and if you have strong feelings about 

the current training climate, please do make them known.

We are very fortunate to have the magnificent Albert Hall as the 

backdrop, and with a programme packed with some really outstanding 

speakers, there should be something for everyone.  Whether your interests lie in humanitarian surgery in 

deepest Africa, cutting edge critical care issues or the most significant threat to surgical training and service 

– there will be plenty of opportunities.

The popular medical student sessions have been continued and a special welcome to our student members.  

It has never been more important for those of you considering a career in surgery to start early and ASiT 

is very pleased to be able to support you along the way.  

Whether you are a student or full member of the Association, this weekend is all about making links and 

friendships and there has never been a more important time for a group of trainees to remain united, 

irrespective of specialty or grade.  

Finally we must thank our speakers and our corporate sponsors, without whom there would be no 

conference.  

Above all, have a great weekend and for those who have chosen to attend the gala dinner, a truly magical 

night.

With best wishes.

Ben Cresswell

ASiT President 2008 – 09

President’s Welcome
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Royal Navy
Surgeon Captain M. J. Midwinter

Surgeon Captain Midwinter qualified from University of Newcastle in 1984.  Trained in General Surgery with a 
sub-specialty in Upper Gastro Intestinal surgery in Newcastle and Manchester.  He was appointed Consultant 

Surgeon in Portsmouth with an honorary contract at the University of Southampton before moving to Derriford 
Hospital, Plymouth.  In 2006 he was appointed as the Defence Professor of Surgery which is a Royal College of 
Surgeons of England appointment in conjunction with the Surgeon General.  He has seen active service in the 

former Yugoslavia, Iraq and Afghanistan.

Surgeon Captain Midwinter’s research interests include a whole spectrum of Military Trauma and Surgery, 
particular current topics are Thromboelastography and the Management of Trauma Associated Coagulopathy, the 

Effects of Blast on Vascular Endothelium and the Optimisation of Ballistic Wound Management.

Mr David Nott

David started his medical career at St Andrews University, Scotland in 1975. He then completed his medical 
degree at Manchester University in 1981. He became a fellow of the Royal College of Surgeons in 1985 and was 

awarded his doctorate of Medicine in 1989. Mr Nott did his post-graduate surgical training in Liverpool where 
he got full accreditation in general and vascular surgery and became a consultant in 1992. 

Mr Nott was the first surgeon in the world to perform a totally laparoscopic distal arterial bypass and the first 
surgeon in Europe to perform a laparoscopic abdominal aortic aneurysm repair. 

Mr Nott has a Consultant General Surgeon at Chelsea and Westminster Hospital and a Consultant Vascular 
Surgeon at both Charing Cross Hospital and the Royal Marsden and Royal Brompton Hospitals for 16 years. 

David has a keen interest in war surgery and works for Medecins Sans Frontieres and the International Commit-
tee of the Red Cross. He spends a few months every year in countries such as Sudan, Afghanistan and Iraq.

Consultant General & Vascular Surgeon,  
Chelsea & Westminster/Charing Cross Hospitals, London

Consultant Colorectal Surgeon, Winchester
Mr Bob Lane

Mr Robert (Bob) Lane is THET’s Surgical Adviser. Bob is consultant colorectal surgeon in
Winchester and has been involved in international health work for many years. He is the former

president of the Association of Surgeons of Great Britain and Ireland where he is now the Programme
Director for Overseas Development.

Professor Nicholas P. Gair
Chief Executive, Association of Surgeons of Great Britain and Ireland

Nick’s background is in education, having gained a Certificate in Education, with Qualified Teacher Status, from 
the University of London.  He then taught for five years during which time he completed a BEd (Hons) degree.  

In 1983, Nick joined The Duke of Edinburgh’s Award as National Operations Officer, where he completed an MA 
in Urban Education, and he has subsequently held senior management posts at the American Institute for Foreign 

Study and the School of Pharmacy of the University of London.  Nick gained a PhD in Education in 1997 and an 
MSc in Management in 2000.  In 2003 Nick was awarded Chartered Geographer Status by the Royal Geographi-

cal Society and he is currently completing an LLM in Employment Law.

Nick has a national reputation for his work in Outdoor Leadership and has published many papers, articles and 
book chapters in the educational press.  He is the author of a textbook, Outdoor Education: Theory and Prac-

tice, which considers the philosophy and management of adventure activities and covers topics such as prob-
lem-solving, personal development and teamwork.  Nick is a Visiting Professor in the Carnegie Faculty of Sport 
and Education at Leeds Metropolitan University and Chairman and Trustee of The London Youth Trust.  He is a 
member of The Duke of Edinburgh’s Award’s Expedition Advisory Committee, a member of the Risk Manage-

ment Committee of the Outward Bound Trust and a member of Nottingham University Business School’s MBA 
Advisory Board.  Nick has been the Chief Executive of ASGBI since 2001.
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I was born on Tyneside but raised mainly in North Yorkshire where I developed a love of Cricket (the local foot-
ball was poor). I held down a proper job before University, working in local radio in the North-East, for which 
very long hair was essential. I took a year out from Guy’s for an intercalated BSc in Psychology, which interested 
me in teaching and learning.  I completed an MD in pancreatic immunology then returned to middle-grade train-
ing in Leeds and London. I came back to Leeds as Lecturer and Senior Registrar to the late Geoff Giles, adding 
liver and obesity surgery to my specialist interests. Travelling fellowships allowed me to spend time in HPB 
centres abroad, including Ulm (Germany), Malmo (Sweden) then Boston and Washington DC. You could only join 
ASiT in Yorkshire then as a Senior Registrar - and we kept it quiet. We used to meet at the Parkway pub before 
RITAs, agreeing on who went where the following year. The permutations we chose left the HST committee 
without much choice. In 1993 I took up my first Consultant post at University Hospital Lewisham and UMDS, 
but returned to Leeds to help Mike McMahon build up the LIMIT laparoscopic training facility in 1997. I received 
a Hunterian Professorship in 1996 for studies on contrast-enhanced CT and MR imaging for detecting pancreatic 
necrosis - now a routine assessment. I became sessional tutor in e-learning at the College in 2000, launching 
eSTEP in the following year providing a bonus to the existing STEP distance learning programme. Later I was Edi-
tor in Chief for the STEP revision programme, recently re-launched in separate Foundation and Core editions. 
I moved to a chair at the University of Nottingham in 2002, helping to build up a new graduate entry medical 
school at Derby together with Jon Lund. I recently completed a Masters in Education, learning how to write es-
says again. I commenced a 5 year stint as Director of Education at the College in December. I hope to realign the 
College’s educational provision to suit the needs – and pockets – of today’s trainees and trainers. I live in Derby 
with my wife, and the two youngest of our five children.

Professor Dion Morton
Professor of Colorectal Surgery, University of Birmingham

Professor Dion Morton is a consultant colorectal surgeon based at the University Hospital Birmingham with 
interests in colorectal cancer and inflammatory bowel disease.  His research interests encompass colorectal can-
cer genetics, and the molecular biology of early of colorectal tumourigenesis.  He has been involved in a number 
of national and international multi centre randomised control trials.  These have encompassed colorectal cancer 
treatment, early diagnosis and chemo-prevention.  He sits on the NCRI Colorectal Cancer sub committee and 
for the last two years has chaired the surgical subgroup.

Professor Mike Larvin
Professor of Surgery, University of Nottingham and Director of Raven Deptartment of Education at RCSEng

Mr Chris Macklin

Chris Macklin’s medical career started at the University of Nottingham in 1987. He qualified and 1992 and 
became a Fellow of the Royal College of Surgeons of England in 1996.  He was awarded the degree of doctor of 
medicine from the University of Nottingham in 2004 which included work for the Leeds FlexiScope trial, part 
of a multi-centre trial looking at the efficacy and feasibility of population screening for colonic adenomas using a 
once-only flexible sigmoidoscopy. 

Chris has been a great supporter of ASiT over the years and was responsible for the design and implementation 
of the last ASiT website. He is an organiser and examiner on the highly successful ASiT-affiliated FRCS and MRCS 
courses. 

He is currently working as a Consultant Colorectal Surgeon in Yorkshire and runs the UK Surgeon Website, a 
resource created by surgeons for the benefit of both patients and surgeons (www.uksurgeon.org). 

Consultant General and Colorectal Surgeon, Mid Yorkshire NHS Trust

Consultant Cardiac Surgeon, Evelina Childrens Hospital, Guy’s & St Thomas’ NHS Foundation Trust
Mr David Anderson

I was born and raised in N Ireland where I had my schooling. I graduated MB BChir from Cambridge in 1979 and 
took FRCS England and Edinburgh in 1983. My training in cardiac surgery started at Guy’s in 1984 and then at St 
Georges before spending a year as research fellow at the University of Pensylvania, Philadelphia and Wayne State 
University Detroit,  Michigan (1988-1989) In 1991 I was Hunterian Professor at RCS England. My specialist train-
ing in congenital cardiac surgery was at Birmingham Childrens Hospital in 1990 before taking up my consultant 
post at Guy’s in 1991. With the merger of Guy’s and St Thomas Hospitals in 1995 I assumed my present position. 

I perform surgery on both adults and children with a special interest in Hypoplastic Left Heart Surgery.
From appointment I have accepted invitations to operate overseas ranging from Peru through India, Pakistan, 
Malta, Egypt, Tunisia, Portugal and most recently Kenya.
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Professor Ajith Siriwardena
Professor of Hepatobiliary Surgery, Manchester Royal Infirmary

Silver Scalpel Winner 2007/08

Professor Siriwardena qualified in medicine from the University of Manchester and trained in surgery in Man-
chester and Edinburgh. He undertook advanced liver surgical training in Paris and worked as a consultant in the 

Royal Infirmary of Edinburgh.  He currently provides expertise in liver and pancreas surgery and has a special 
interest in hepatic colorectal metastases and pancreatitis. 

Professor Siriwardena was the winner of last year’s prestigious Silver Scalpel Award.

Consultant in Anaesthesia and Intensive Care at the Royal Infirmary, Edinburgh  
Dr Dermot McKeown

Dermot McKeown is a Consultant in Anaesthesia and Intensive Care at the Royal Infirmary, Edinburgh, and 
Honorary Senior Lecturer in Anaesthesia, Critical Care and Pain Medicine, University of Edinburgh.  He trained 

in Scotland, Australia, and Sweden in ICU, regional anaesthesia, and pain management.

Current major clinical interests are in Intensive Care, Liver transplantation, GI and orthopaedic anaesthesia, and 
research interests in airway management, organ donor management, early critical care, and trauma.  Training 

of groups other than anaesthetists in the early management of the critically ill is been one of his interests. He 
instructs in ATLS, CCrISP, and the Training in Emergency Airway Management (TEAM) course.

He has been awarded Fellowships without examination by the Royal College of Surgeons of Edinburgh and the 
Royal College of Emergency Medicine, but claims to have passed his FRCA.

He is a recent grandfather, and as some members of ASIT will know, has better lunching than skiing skills!

Mr David Grantham
Head of Programmes, NHS Employers

David Grantham is Head of Programmes for NHS Employers, the organisation that represents NHS employers 
in England on workforce matters. He has over 17 years experience of employment relations and medical work-

force issues. He started his career with the British Medical Association working at national level on GP issues 
and contract negotiations before becoming a BMA industrial relations officer in London. In 2004 he moved into 
the NHS becoming HR Director at Whipps Cross University Hospital in 2006 before joining NHS Employers in 
April 2008. David was a member of the NHS Employers negotiating team on the new Specialty doctor contract 
between 2004 and 2007. Within NHS Employers he leads the medical workforce programme, including its work 

with Modernising Medical Careers, on postgraduate training, medical regulation and the future shape of the 
medical workforce and representing employers on several boards and committees. 

Mr Chris Munsch
Chair, Joint Committee for Surgical Training

Chris Munsch is a consultant cardiac surgeon at the Yorkshire Heart Centre in Leeds. Following training in Lon-
don and Melbourne he took up his current post in 1991. His clinical interests include the reconstructive mitral 

valve surgery as well as surgery for ischaemic heart disease. Research interests include myocardial preserva-
tion and vascular biology, and he has a major interest in surgical training and education. He has previously been 

Regional Training Programme Director for Cardiothoracic Surgery in Yorkshire and Cardiothoracic Surgical Skills 
Tutor at the Royal College of Surgeons in London, during which time he developed the Cardiac Surgical Skills 
Lab Project. As member and subsequently chairman of the SAC in Cardiothoracic Surgery he led the develop-
ment of the curriculum for the speciality, and has been involved in the ISCP from the very beginning. He took 

over as chairman of the Joint Committee on Surgical Training in October 2007, and has overall responsibility for 
the standards and delivery of surgical training as well as oversight of the ISCP. He also somehow finds time to 

pursue his lifelong addiction to mountaineering. To avoid confusion he would like to make it clear that he is not a 
Yorkshireman,
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Professor Brian Rowlands
Past President, Association of Surgeons of Great Britain and Ireland
Professor Brian Rowlands trained at Guy’s Hospital Medical School, University of London. He began his surgical 
career in Sheffield before completing a fellowship in gastrointestinal surgery and nutrition at the University of 
Texas Health Science Centre, Houston. He is currently President of Association of Surgeons of Great Britain and 
Ireland and Professor of Surgery/Head of Section of Surgery, School of Medical and Surgical Sciences, University 
of Nottingham. He has a commitment to training and is still a Training Programme Director for Higher Surgical 
Training in Mid-Trent. His clinical interests include gastrointestinal surgery, hepato-pancreatico-biliary surgery, 
critical care, surgical infection, nutritional support, surgical endoscopy, laparoscopic surgery and trauma surgery. 
His research interests include the nutritional and immunological aspects of obstructive jaundice, hepatic dysfunc-
tion, inflammation and cytokine responses, sepsis/systemic inflammatory response, multiple organ dysfunction 
syndrome, inflammatory bowel disease, pancreatic diseases and nutrition/metabolism. He has published over 400 
abstracts, 200 papers and 45 chapters.

Mr Adam Brooks

Adam Brooks trained in General Surgery, Hepatobiliary Surgery, Emergency Surgery, Trauma and Critical Care in 
the UK, USA, Australia and South Africa and joined the Digestive Diseases & Thoracics directorate at Notting-
ham University Hospitals (NUH) NHS Trust as a Consultant Surgeon in 2006.  His specialist interests include 
emergency surgery and trauma as well as hepatobiliary surgery. Active in surgical education and research, he has 
edited 7 textbooks and written more than 100 chapters and papers. Adam teaches on a number of courses at 
the Royal College of Surgeons of England and developed and convenes the new Specialist Skills Course in Emer-
gency Surgery & Trauma for Surgical Trainees. He is joint Clincal Lead for Major Trauma for NHS East Midlands, 
Clinical Lead for Urgent & Emergency Care for the Nottinghamshire Service Review and Head of Service for 
Emergency Surgery for Nottingham University Hospitals NHS Trust.  He is a Senior Lecturer in Military Surgery 
and Trauma at the Royal Centre for Defence Medicine and has deployed on a number of occasions with the 
Military.

Consultant Surgeon, Norringham University Hospitals NHS Trust

Dr Julia Wendon
Senior Lecturer and Honorary Consultant, Institute of Liver studies, Kings College Hospital

Dr Wendon qualified in 1992 from University of Dundee. She became a senior lecturer and honorary consultant 
at the Institute of Liver studies, Kings college Hospital in 1992. Her main clinical interest is the management of 
critically ill patients with acute liver failure, chronic liver failure and multiple organ failure in hepatobiliary and 
liver transplant patients. The research base of the Liver ITU focuses upon pathophysiology of organ failure in this 
cohorts , cerebral oedema and its management and prognostication.

Mr John Logie
Vice President, Royal College of Surgeons of Edinburgh
Mr Logie graduated from the University of Aberdeen and began his training in Aberdeen and Inverness. He 
became a Fellow of the Royal College of Surgeons of Edinburgh and the Royal College of Surgeons of England 
in 1974/75. He shared the Presidency of ASiT in 1978 with My John A. R. Smith. He is certified in general surgery 
and urology and has a Ph.D in wound infection. He has been a Consultant General Surgeon in Inverness since 
1981 and is currently the Vice President of the RCSEd. 
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Professor of Surgery, Bath
President of the Association of Surgeons of Great Britain and Ireland

  Professor Michael Horrocks

Professor Michael Horrocks qualified from Guy’s Hospital Medical School in 1970. He acquired the FRCS in 
1974 and was appointed consultant surgeon at the Bristol Royal Infirmary in 1982, moving to Bath in 1991 to 

take up the Postgraduate Chair in Surgery. Professor Horrocks has been secretary general of the European 
Society of Vascular Surgery and President of the Vascular Society of Great Britain and Ireland and serves on the 
Court of Examiners for the intercollegiate examinations. He is an active member of the Wessex regional train-
ing committee, having chaired it for five years.  He is the President of ASGBI and RCSEng Council lead on the 

EWTD.

Mrs Linda de Cossart
Vice President, Royal College of Surgeons of England.

Past President ASiT 

Linda graduated in medicine from the University of Liverpool in 1972, determined to follow a career in surgery. 
Her postgraduate career started in Liverpool and led to teaching anatomy at Liverpool and at the University 
of Texas. She obtained a Masters in Surgery on the subject of tissue plasminogen activator in venous disease 

at Liverpool in 1983. Her clinical career followed the traditional pattern of the day and as a Registrar at Hope 
Hospital, Manchester and Aintree Hospital, Liverpool she gained a wide experience in clinical surgery. As a Senior 
Registrar in Chester and Broadgreen Hospital, Liverpool, she consolidated her clinical expertise before becoming 
a Consultant in Vascular and General Surgery at Chester in 1988. One of her roles at that time was as President 

of the Association of Surgeons in Training. 

Her consultant career began with a wide remit including urological surgery and involved developing research in 
venous disease as well as pioneering networked vascular emergency cover. As Associate Postgraduate Dean and 
Programme Director in General Surgery, she has been able to influence both the organizational and the educa-

tional aspects of surgical education and training. She has been a member of the Specialist Advisory Committee in 
General Surgery, Secretary of the Vascular Surgical Society, and was elected to the Council of The Royal College 

of Surgeons of England in 1999. Her current clinical practice is in Vascular and Endocrine surgery.

Her interest in surgical education has existed throughout her career and is now underpinned by not only theo-
retical concepts but a wide clinical experience. She published ‘Cultivating a thinking Surgeon’ in 2005 and her 

second book ‘Developing a wise doctor’ was published in July 2007. She provides with her educationist colleague 
Professor Della Fish, seminars and tutorials on Professionalism and Clinical Decision making.

Professor Norman S Williams
Professor and Director of the Centre for Academic Surgery at Barts and The London,  

Queen Mary’s School of Medicine and Dentistry

Norman Williams’ early surgical and academic training was in London and Bristol, before moving to Leeds Gen-
eral Infirmary as a Research Fellow, and subsequently Lecturer and Senior Lecturer.  He is a colorectal surgeon 
and his main clinical interests are sphincter preservation, reconstructive surgery and functional bowel disorders 
and his scientific interests are now concentrated on neurogastroenterology.  During his Lecturer years, he went 

as a Fullbright Scholar to the University of California, Los Angeles (UCLA), and gained particular expertise in 
gastrointestinal motility.  He has won the Patey Prize of the Surgical Research Society, the Moynihan Fellowship 

of the Association of Surgeons and the BUPA Society of Authors’ Prize (Jointly) for the textbook “Surgery of 
the Anus, Rectum and Colon” which is now in its 3rd Edition. He is senior editor of the 25th Edition of Bailey 

and Love’s Short Textbook of Surgery. He was awarded the Nessim Habif Prize for Surgery in 1995 and the 
Galen Medal in Therapeutics in recognition of the advances made in colorectal surgery in 2002.  He was elected 

as a Fellow of the Academy of Medical Sciences in 2004. He has been President of European Digestive Surgery, 
Vice-Chairman of the Editorial Board of the British Journal of Surgery, Chairman of the UKCCCR Committee 

on Colorectal Cancer, President of the Ileostomy and Internal Pouch Support Group of Great Britain (1991-
2007), President of The International Surgical Group (2006-7) and a member of the National Cancer Research 

Network Steering Group.  He is an elected member of the Council of The Royal College of Surgeons of England 
(2005-11) and is now Chairman of its Academic and Research Board. He is President of The Society for Aca-

demic and Research Surgery (2009-11) and as a consequence is on the Council of The Association of Surgeons 
of Great Britain and Ireland. He was elected as an Honorary Fellow of the American Surgical Association in 2008.
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Covidien

Covidien, formerly known as Tyco Healthcare, are 
proud to be associated once again with ASiT in 
2007 at their annual conference in Belfast. We have 
been a key partner to ASiT for many years and look 
forward, as Platinum Sponsor, to many more years 
of collaboration.

At Covidien, we’re passionate about making doc-
tors, nurses, pharmacists and other medical profes-
sionals as effective as they can be. From Autosuture 
to Valleylab, from Kendall to Mallinckrodt, our 
industry-leading brands are known worldwide for 
uncompromising quality.

Through ongoing collaboration with medical profes-
sionals and organizations, we identify clinical needs 
and translate them into proven products and pro-
cedures. Over the years, we’ve pioneered a number 
of medical advances including contrast media, pulse 
oximetry, electrosurgery, surgical stapling and lapa-
roscopic instrumentation.

Offering an extensive product line that spans 
medical devices, imaging solutions, pharmaceuticals 
and medical supplies, we serve healthcare needs in 
hospitals, long-term care and alternate care facili-
ties, doctors’ offices and in the home.

154 Fareham Road
Gosport
PO13 0AS
Tel: 01329 224411

www.covidien.com

Ethicon

ETHICON, a division of JOHNSON & JOHNSON 
MEDICAL LIMITED, is the worldwide leader in 
suture products and suture technology and is one 
of the most recognisable and well-respected brand 
names in the hospital environment.   The division 
has a long history of innovation in providing prod-
ucts – including sutures, topical adhesives, surgical 
meshes and wound drains – that improve lives by 
advancing the standard of care in tissue repair.

P.O. Box 1988
Simpson Parkway
Kirkton Campus
Livingston
EH54 0AB
Tel: 0800 864060 
Fax: 01344 864122

www.ethiconproducts.co.uk
www.jnjgateway.com
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Ansell Healthcare Europe N.V.
Riverside Business Park
Spey House
Boulevard International
55 1070 Brussels
Belgium
Tel: +32 (0) 2 528 74 83
Fax: +32 (0) 2 528 74 06

Ansell Healthcare is a worldwide leader in hand 
protection for healthcare practitioners. Our exten-
sive portfolio of powder-free and synthetic exami-
nation and surgical gloves provides appropriate 
barrier protection for all healthcare professionals 
and their patients alike. The key need of allergy pre-
vention is met with high quality, low-allergen latex 
gloves as well as latex-free gloves.

Ansell Healthcare sponsors AnsellCares, a pro-
gram guided and supported by a Scientific Advisory 
Network which includes leading scientists and 
researchers from around the world. Its charter is to 
create education and awareness campaigns among 
healthcare professionals in the identification and 
prevention of occupational diseases and infection 
transmission.

www.ansell.eu

The Medical Protection Society
33 Cavendish Square
London
W1G 0PS
Tel: 0845 718 7187

Professional practice is ever more demanding. The 
Medical Protection Society can provide protection 
against complaints and litigation, with access to 
knowledgeable, sympathetic advice from specialist 
colleagues who understand your needs.

MPS is a mutual association of professionals: an in-
dependent, forward-thinking, support organisation, 
which is run by doctors for doctors. We are not an 
insurance company and do not exist to make prof-
its. Indeed the funds are owned by you, the mem-
ber. We have a worldwide membership in excess of 
200,000 and resources to match.

Membership of MPS offers access to a range of 
medico-legal services, including professional indem-
nity for adverse awards of costs and damages in 
medical negligence cases. We can help with advice, 
assistance and representation in

Negligence claims, including indemnity for dam-
ages and costs
Medical council proceedings
Health authority/board and hospital inquiries
Disciplinary proceedings for alleged profes-
sional misconduct or incompetence
Inquests
Complaints
Criminal matters arising from professional 
practice

MPS is not an insurance company.  All the benefits 
of membership of MPS are discretionary as set out 
in the Memorandum and Articles of Association

www.mps.org.uk
 member.help@mps.org.uk

•

•
•
•

•
•
•

Gold 
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Saturday 28th March
08.30 – 09.00 Registration and coffee

09.00 – 09.10 Welcome

Mr Ben Cresswell

09.10 – 10.20

  

Extreme Surgery 

Chair: Mr Ben Cresswell and Mr Ed Fitzgerald

 

Military Surgery – Learning from conflict

Surgeon Captain Mark Midwinter

Royal Navy

 

Trauma in the Tropics

Mr David Nott

Consultant General & Vascular Surgeon,  
Chelsea & Westminster/Charing Cross Hospitals, London

 

Providing a Global Surgical Service: Trainee and Trainer

Mr Bob Lane

Consultant Colorectal Surgeon, Winchester

Panel discussion

 

10.20 – 11.00

       

ASiT Medal Session

Chair: Mr Alex von Roon and Mr Conor Marron

5 Best Trainee Oral Presentations

Sponsored by Ansell

11.00 – 11.30 Refreshments, Trade Exhibit, and Poster session 
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11.30– 13.00 Training Issues & Developments

Chair: Mr Will Hawkins and Mr Roddy O’Kane 

 

Leadership Training for Surgeons

Professor Nick Gair

Chief Executive, ASGBI

 

The Role of the College in Professional Education

Professor Mike Larvin

Professor of Surgery, University of Nottingham
 

Research Networks in Surgical Training:  
The West Midlands experience

Professor Dion Morton

Professor of Colorectal Surgery, University of Birmingham

 

Using IT for Training and Working

Mr Chris Macklin

Consultant Colorectal Surgeon, Mid Yorkshire NHS Trust

Panel discussion

 

13.00 - 13.30 The Specialty Lecture

International Cardiac Surgery Missions:  
Are they Worthwhile?

Mr David Anderson

Consultant Cardiac Surgeon, Evelina Childrens Hospital,  
Guy’s & St Thomas’ NHS Foundation Trust

13.30 - 14.30 Lunch, Trade Exhibit, and Poster Session 
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14.30– 14.50

         

Silver Scalpel Award Winner 2007/08

Trainee to Trainer

Mr Ajith Siriwardena

14.50– 15.20

      

The International Dimension

Chair: Ms Sarah Mills and Ms Bettina Lieske

Covidien intro: Mr Graham Adamson 

 

ASiT/Covidien Bariatric Fellowship Report 

 

15.20 – 15.50 Refreshments, Trade Exhibit, and poster session 

15.50 – 16.45 Preserving a Professional Identity

Chair: Mr Ben Cresswell and Mr Joseph Shalhoub

A Professional Workforce - Thoughts from the Employers

Mr David Grantham

NHS Employers

 

Maintaining Standards in Training

Mr Chris Munsch

Chair, Joint Committee for Surgical Training (JCST) 

Panel discussion

 

16.45 – 17.15 ASiT AGM

19.30 for 20.00 ASiT Gala Dinner

Nottingham Council House (Black tie)
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Sunday 29th March
08.30 – 09.00 Coffee

09.00 – 10.00 SARS Academic and 
Research Session

Chairs: Mr S McNally,  
Mr Bijan Modarai &  
Professor Norman Williams 

5 Best Scientific Research 
Papers 

Medical student 
parallel session: Good 
Foundations for a 
Surgical Career

Chairs: Professor Brian Rowlands,  
Mr Will Hawkins & Mr Andy Pillai  
 
Welcome

Applying to Core Surgical 
Training

Mr John Lund

How to write a Surgical CV

Ms Gill Tierney

Discussion Session:  
Issues in undergraduate 
surgical training – Where 
has anatomy teaching gone?

Mr Andy Pillai & Mr Matt White

Questions & Answers

10.00 – 11.00

        

Clinical spotlight

Chair: Mr Charlie Giddings and 
Mr Conor Marron 

Patient Selection and 
Optimisation

Dr Dermot McKeown

Consultant Anaesthetist,  
Royal Infirmary of Edinburgh

Whats New in Organ 
Support

Dr Julia Wendon

Senior Lecturer, 
Institute of Liver studies, 
Kings College Hospital

Trauma Resusitation

Mr Adam Brooks

Consultant Surgeon,  
Norringham

11.00 – 11.20

 

Silver Scalpel Award Presentation 2008/2009

Chair: Mr Ben Cresswell

Sponsored by Swann-Morton

11.20 – 11.40 Refreshments, Trade Exhibit and Posters 
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11.40 – 13.00 The Big Issues

Chair: Mr Ben Cresswell and Mr Tom Edwards

The National Surgical Fellowship Scheme

Professor Norman Williams (RCSEng)

A United Profession – Why and How?

Mrs Linda de Cossart (Vice President, RCSEng)

 

Surgical Training in a Devolved Nation?

Mr John Logie (Vice President, RCSEd)

The Working Time Directive Crisis

Professor Michael Horrocks (President, ASGBI)

Panel discussion 

13.00– 13.30 Question-time

A high profile panel will take questions from trainees on all aspects 
of surgery and training. This is your chance to have your say 
directly to those who matter. 

Mrs Linda de Cossart (Vice President RCSEng) 
Prof Michael Horrocks (President, ASGBI) 
Mr John Logie (Vice President, RCSEd) 
Mr Chris Munsch (Chair, JCST) 
Prof Norman Williams (RCSEng Lead on Post-CCT Fellowships)

13.30 – 14.00 Light Lunch and Trade Exhibit 

14.00 – 14.45 SARS/ASiT Short Paper Prize Session

Chair: Mr Stephen McNally and Mr Ewen Harrison

Next 4 highest scored abstracts from each of the SAR/ASiT 
sessions and top 4 rated posters to be presented orally 

14.45– 15.05 ASiT Medical Student Prize Session

Chair: Mr Ed Fitzgerald and Mr Alex von Roon

4 highest scored medical student abstracts

15.05– 15.15 Presentations and Close 
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1. CAROTID ENDARTERECTOMY - SYMPTOMS 
TO SURGERY – A TIMELINE REVIEW.

M. Salhab, A. Thomas, S. Sinha, A. Leggate, P. J. Kent.
Leeds General Infirmary

Introduction
Carotid endarterectomy (CEA) offers greatest benefit 
when performed within two weeks of a cerebrovascular 
event. Delay to surgery is common. The aim of this study 
is to evaluate patients’ timeline between symptoms and 
surgery.

Methods
All patients undergoing CEA in 2007 at a single centre 
were retrospectively studied using hospital case notes. 
The time intervals between symptom onset and 
presentation to GP or A&E, presentation to neurology 
review, referral for vascular review and vascular review 
to CEA were determined

Results
65 patients underwent CEA for symptomatic carotid 
disease. 22 patients (34%) received surgery within 2 
weeks. Delay in the remaining 43 (56%) patients was due 
to delay in seeking medical advice; n=11, (17%) median 
time: 25 days, IQR=18 (14 -32), awaiting stroke physicians 
review; n= 24, (37%) median time: 25 days, IQR=40 (14 
- 54), awaiting vascular review; n=4, (6%) median time: 
18 days, IQR=23 (5 - 32) and awaiting surgery; n=5 
(8%) median time: 14 days, IQR=17 (9 - 26). Direct A&E 
presentation resulted in neurology assessment sooner 
than GP presentation, median= 0, IQR=1(0 - 1) vs. 19 
days IQR=29 (5 - 34), Mann-Whitney test p<0.0001). 
Furthermore, GP presentation resulted in delay to CEA 
compared to those who presented to A&E. (83% vs. 33%, 
Fisher exact test p= 0.0002)

Conclusion
Delays identified in appropriate patients undergoing CEA 
were, patients’ failure to seek medical advice, delayed 
out-patient neurology review. Rapid assessment of 
cerebrovascular events should focus on improved public 
awareness of “brain attack” symptoms and modified 
patient care pathways.

2. THE ROLE OF COLONOSCOPIC 
SURVEILLANCE IN COLORECTAL CANCER

D. Egbeare, J. Cooke, T. Hanna, M. Feldman, P. Arumugam.
Royal Cornwall Hospital
Introduction 
Patients diagnosed with colorectal cancer show a 
predisposition for metachronous tumours and adenomas. 
National data suggests recurrences are commonest in 
the first 24-months postoperatively.  Follow-up strategies 
vary enormously in the UK. Our practice (colonoscopy 
within 18-months post-operatively) varies from current 
British Society of Gastroenterology guidelines of 
colonoscopic follow-up 5-years post-operatively. This 
retrospective audit assessed our pathology detection 
from these additional investigations.

Methods
Patients undergoing curative resection for colorectal 
tumours in 2006 were included. Casenotes, endoscopy, 
MDT and radiology databases were interrogated. Patient 
details, pre-operative investigations, operative procedure, 
tumour staging and follow-up investigations were 
recorded.

Results
301 patients were diagnosed with colorectal carcinoma 
in 2006. Of these 201 underwent curative resection. 
The average age of the patients was 71, with male:female 
ratio 102:99. 
175 patients had their bowel imaged pre-operatively (34 
Barium Enema, 62 CT pneumocolon, 79 colonoscopy). 
Synchronous polyps were detected in 26 (4 BE, 11 CTC, 
11 colonoscopy). Post-operatively 74 patients had their 
bowel investigated within 18-months. Abnormalities were 
detected in 30 patients (15 had undergone pre-operative 
imaging). Reasons for no post-operative colon imaging 
included death, patient refusal and clinic follow-up with 
CEA and CT scans.

Conculsion 
This study demonstrates a large number of patients 
develop bowel abnormalities within 18-months of 
curative resections for colorectal carcinoma, despite 
most patients having undergone pre-operative imaging. 
We therefore dispute current BSG guidelines and 
recommend all patients undergoing resection should 
have bowel re-imaging within 18-months.

CT pneumocolon Colonoscopy

Investigation 2 72

Recurrence 0 4

Polyps 0 25

New carcinoma 0 1

ASiT MEDAL PRIZE SESSION
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3. SURGEON SATISFACTION WITH THE 
INTERCOLLEGIATE SURGICAL CURRICULUM 
PROJECT (ISCP)

B.J.F. Dean, E.A.C. Pereira
Nuffield Orthopaedic Centre, Oxford

Introduction
The Intercollegiate Surgical Curriculum Project (ISCP) 
has become mandatory for all British surgical trainees 
appointed since August 2007. A compulsory £125 annual 
trainee fee has also been introduced to fund the running 
costs of the Joint Committee on Surgical Training which 
includes ISCP.

Methods
539 users across all surgical specialties were surveyed 
in late 2008 by online questionnaire regarding their 
experiences with the ISCP.

Results
67% had used the tool for at least one year. It was rated 
above average by only 6% for its registration process 
and only 11% for recording meetings and objectives. 49% 
described its online assessments as poor or very poor, 
only 9% considering them good or very good. 79% rated 
the website’s user friendliness as average or worse, as 
did 72% its peer-assessment tool and 61% its logbook 
of procedures. 76% of respondents had carried out 
paper assessments due to difficulties using the website. 
68% stated that ISCP had impacted negatively on their 
training opportunities, 41% reporting a negative impact 
overall upon their training; only 6% reported a positive 
impact. 94% did not consider the trainee fee good value 
and only 2% believed the fee should be paid by the 
trainee. 

Conclusion
The results of this survey demonstrate that the 
performance of ISCP is not satisfactory for a large 
number of surgeons, while its introduction may be 
resulting in some unforeseen negative side effects. 

4. JOINT FORCE HARRIER PILOTS’ 
LAPAROSCOPIC SIMULATION SKILLS 
COMPARED TO MEDICAL AND NON-
MEDICAL UNDERGRADUATES

Hyun-Mi Carty, Peter Tsim, Eamonn Ferguson, Charles 
Maxwell-Armstrong.
Queens Medical Centre, Nottingham University 
Hospitals NHS Trust.
 
Introduction
Simulation is increasingly part of medical and surgical 
training. New skills needed to perform laparoscopic 
surgery include depth perception, hand-eye coordination 
and translating 2D images of 3D anatomy. This study 
compares the innate laparoscopic abilities of Joint 
Force Harrier pilots with more than 100 hours of flight 
simulation experience to undergraduate medical and 
non-medical students.

Methods
25 medical undergraduates, 9 non-medical 
undergraduates and 8 Harrier fighter pilots performed 
4 laparoscopic tasks on a box trainer in a clinical 
environment (all scrubbed up and surroundings 
simulating an operating theatre). The results were 
analysed using UNIANOVA.

Results
Tasks

Time (seconds)

Medical 
students 
(n=36)

Non-
medical 
students 
(n=18)

Harrier 
fighter 
pilots 
(n=8)

Bean drop 14.0 13.4 12.3

Block move 21.3 20.8 15.1

Appendectomy 95.6 71.3 28.8

Bile duct 
cannulation

251.3 221.0 168.6

 In all tasks the Harrier pilots were the fastest 
(appendectomy task p=0.052).

Conclusion
The exceptional performance of the Harrier pilots may 
be attributed to their extensive experience in flight 
simulators. Since previous simulation experience is 
invaluable for laparoscopic performance, trainees should 
be encouraged to complete more simulation training 
and offered at an early stage. Military pilots are selected 
for their innate skills by passing an aptitude test. This 
ensures targeted training for those with good hand-
eye coordination and spatial awareness. The current 
selection of surgical trainees does not include testing of 
their innate skills. With the current dramatic reduction 
of training time such testing should be considered for 
selection of future surgical trainees.
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5. MODULAR TRAINING IN LAPAROSCOPIC 
COLORECTAL SURGERY DOES NOT AFFECT 
CLINICAL OUTCOMES OR IMPLEMENTATION 
OF SERVICE WITHIN A BUSY DISTRICT 
GENERAL HOSPITAL.

N. Robson, A. King, A. Senapati, D. O’Leary, A. Skull, A. 
Parvaiz.
Queen Alexandra Hospital, Portsmouth.

Introduction
Laparoscopic surgery is being offered to increasing 
numbers of patients undergoing colorectal cancer 
surgery. In the near future it is envisaged that 
approximately half of colorectal cancer excisions will 
be performed laparoscopically. In addition to colorectal 
trainees National Training Centres are seeking to teach 
established colorectal surgeons. Given this large teaching 
burden to we sought to establish whether it is safe to 
train on a high proportion of patients without adversely 
affecting clinical outcomes or service delivery.

Methods
Between September 2006 and July 2008, prospective 
data on 228 consecutive patients undergoing colorectal 
cancer surgery were collected. Right and left colectomies 
dived into 2 modules and rectal cancer resections into 3.

 No. of lap 
operations

No. of 
modules 
available

No. of 
modules 
performed 
by trainee

% of 
modules 
done by 
trainee

Right 
Hemi

74 148 144 97%

Left 
Hemi

39 78 70 90%

Rectal 
Resection

104 312 208 67%

Results
A single trainer was responsible for all cases, but only 
performed 6 resections in their entirety. 7/228 (3%) of 
operations were converted. 12/228 (5%) patients had 
post-operative complications. Readmission rate was 10% 
(23/228) and median stay was 4 days. Post-operative 
mortality was zero.

Conclusions
It was possible to train on a high proportion of 
laparoscopic colorectal resections using modular training. 
4 senior trainees were prepared for independent 
practice and several consultants trained whilst delivering 
a large clinical service. This teaching-orientated practice 
was associated with low complication rates and good 
clinical outcomes.
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6. POSTERIOR TIBIAL NERVE STIMULATION: 
A POTENTIAL TREATMENT FOR FAECAL 
INCONTINENCE

John M Findlay (1), Justin C Yeung (2), Helen Greaves (3), 
Charles Maxwell-Armstrong (1)
(1) Queen’s Medical Centre, Nottingham (2) Royal 
Hallamshire Hospital, Sheffield (3) Derby City Primary 
Care Trust
 
Introduction
Sacral nerve stimulation is an established treatment 
modality for faecal incontinence (FI), but as with other 
invasive modalities is expensive and associated with 
significant complications. Peripheral neuromodulation via 
posterior tibial nerve stimulation (PTNS) is effective in 
urinary incontinence, but there is minimal evidence for 
its use in FI. This study aimed to assess the efficacy of 
PTNS in FI.

Methods
12 patients with FI of various causes (8 idiopathic, 3 
obstetric, 1 previous anorectal surgery) underwent 
PTNS at a UK hospital. All were investigated with 
colonic imaging, anorectal physiology and endoanal 
ultrasound. Prior treatments comprised physiotherapy 
(12), sphincter repairs (3) biofeedback (3) and implants 
(1). PTNS was performed for 30 minutes, weekly 
for 12 weeks. Outcome measures were episodes of 
incontinence, the Hospital Anxiety and Depression Scale 
and Rockwood Faecal Incontinence Quality of Life score.

Results
Mean monthly episodes of incontinence of wind, 
liquid and solid before treatment were 18.77, 21.77 
and 22.15 respectively. After 12 weeks’ treatment this 
reduced to 0.92, 0.83 and 0.83 (p<0.05). Sphincter 
integrity, physiology and aetiology were not shown to 
affect efficacy. No patient’s incontinence worsened. 
One patient withdrew due a swollen painful leg. Non-
significant improvements in Anxiety and Depression 
and Quality of Life scores were also seen. Medium term 
results shall be presented at the conference.

Conclusion
This is the first UK study to demonstrate PTNS as a 
potentially efficacious and minimally invasive alternative 
treatment for faecal incontinence. These early results are 
encouraging, but we await medium and long term follow 
up.

7. THE FUNCTIONAL EFFECT OF PLATELET 
ENDOTHELIAL CELL ADHESION MOLECULE 
(PECAM-1/CD31) GENE POLYMORPHISM

R Sivaprakasam, E.M Bolton, V Kosmoliaptsis, C.J Taylor, 
J.A Bradley and R.S Goodman .
Addenbrookes Hospital, Cambridge

Introduction
Platelet endothelial cell adhesion molecule-1 (PECAM-
1) plays an important role in leukocyte-endothelial cell 
diapedesis. Single nucleotide polymorphisms of PECAM-
1 encoding amino acid substitutions at positions 98 
(leucine /valine [L/V]), 536 (serine/asparagine [S/N]) 
and 643 (arginine/glycine [R/G]) results in two common 
haplotypes (LSR and VNG). We previously identified a 
correlation between donor heterozygosity for PECAM-
1 genotype and increased incidence of acute graft-
versus-host disease following haematopoietic stem cell 
transplantation.

Methods
We examined the functional effect of PECAM-1 
genotypes on in vitro interactions between peripheral 
blood leukocytes and activated human umbilical vein 
endothelial cell monolayers with and without shear 
stress. We also determined the role of stereochemical 
properties of amino acid substitution at position 98 using 
the Modeler6v2 programme to address the observed 
effect of PECAM-1 heterzygosity. 

Results
There was a significant increase in firm adhesion of 
heterozygous monocytes and neutrophils, accompanied 
by an increase in PECAM-1 dependent transmigration 
across endothelium (P<0.0001). The modelling studies 
demonstrated that the superimposed the orientation 
of domain-1 relative to the axis of domains-2 and -3 
differed markedly between the two molecules.

Conclusion
This is the first observation of the functional effect 
of PECAM-1 heterozygous genotype on the stages 
of leukocyte diapedesis. The structural modelling of 
PECAM-1 suggests a conformational change in the 
protein resulting in the homodimer formation and 
differentially alters leukocyte-endothelial cell interaction. 
These observations may be invaluable in developing 
therapeutic strategies for acute inflammatory conditions.

SARS ACADEMIC & RESEARCH 
SURGERY PRIZE
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8. ACUTE SHEAR STRESS PRO-
INFLAMMATORY RESPONSES IN VENOUS 
CAN BE ATTENUATED BY DEXAMETHASONE

Zakkar Mustafa, Punjabi Prakash, Haskard Dorian, Evans 
Paul
Cardiovascular medicine unit, National Heart and Lung 
Institute (NHLI), Imperial College
 
Introduction
Venous conduits are used for myocardial 
revascularisation. However its use is complicated by high 
rates of stenosis due to the development of vascular 
inflammation, intimal hyperplasia, and accelerated 
atherosclerosis. In contrast, arterial grafts are relatively 
resistant to these processes.
Venous endothelial cells are physiologically exposed 
to low shear stress while arterial endothelial cells are 
exposed to high shear stress. Vascular inflammation is 
regulated by MAP kinase and NF-kB signalling pathways 
which trigger endothelial expression of adhesion 
molecules (e.g. VCAM-1) and chemokines (e.g. IL-8, 
MCP-1).

Methods
We examined the effects of acute arterial shear stress 
(12dynes/cm2) on pro-inflammatory activation of 
porcine aortic endothelial cells (PAEC) or porcine 
jugular vein endothelial cells (PJVEC).

Results
Comparative real-time PCR revealed that shear stress 
induced high levels of MCP-1 (p<0.005), and IL-8 
(p<0.05) transcripts in PJVEC. By contrast, PAEC were 
relatively resistant to shear stress. Western blotting 
for phosphorylated form of p38 revealed that p38 
was activated by shear stress in PJVEC but not in 
PAEC. Using p38 inhibitor in PJVEC abolished the pro-
inflammatory responses to acute shear stress. MAP 
Kinase phosphatase -1 (MKP-1) was identified as a 
negative regulator of p38 in PAEC that may suppress 
pro-inflammatory activation in response to shear. 
Further more, inducing MKP-1 by dexamethasone in 
PJVEC suppressed the pro-inflammatory responses to 
acute shear stress.

Conclusion
We suggest that the profound pro-inflammatory effects 
of acute high shear stress  on venous EC driven by p38 
activation may partly explain the susceptibility of vein 
grafts to inflammation and accelerated atherosclerosis.

9. RAISED BMI IS ASSOCIATED WITH 
INCREASED RISK OF COMPLICATIONS IN 
PATIENTS UNDERGOING LAPAROSCOPIC 
COLORECTAL SURGERY WITHIN AN 
ENHANCED RECOVERY PROGRAMME.

Kalejaiye O, Wiggans M, DeFriend D, Pullan R, Mitchell S, 
Kenefick N.
Department of Surgery, Torbay Hospital

Introduction
Laparoscopic surgery and enhanced recovery 
programmes both individually improve short term 
outcomes after colorectal surgery. This study compared 
the short term outcomes between laparoscopic and 
open colorectal surgery within an enhanced recovery 
programme.

Methods
Data was collected prospectively on 377 patients 
undergoing colorectal resection within an enhanced 
recovery programme between September 2005 and July 
2008. Clinical outcomes measured included morbidity, 
mortality, hospital stay, return to theatre and return of 
gastrointestinal function.                                             

Results
Patient demographics were similar; however the 
laparoscopic group was older (median age 70 vs. 67; 
p=0.038). 109 patients underwent laparoscopic resection 
and 268 had open surgery. Significant differences were 
found in: postoperative hospital stay (laparoscopic 
6 vs. open 7, p<0.0001), overall complication rate 
(laparoscopic 38.5% vs. 54.1%; p=0.006) and stoma 
rates (laparoscopic 23.9% vs. 38.8%, p=0.005). Leak rate 
however was higher in the laparoscopic group (5.5% vs. 
3.4%; p=0.348). Logistic regression analysis determined 
that laparoscopic approach and BMI <30 had a beneficial 
effect on complication rate (p=0.009 and p=0.006).

Discussion
Laparoscopic surgery within an enhanced programme 
appears to decrease length of hospital stay and post 
operative complication rate. BMI >30 and an open 
approach appear to be predictors of post-operative 
complications.
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10.THE ROLE OF PERI-NODULAR FAT & 
MESENCHYMAL FAT STEM CELLS IN THE 
DEVELOPMENT OF DUPUYTREN’S DISEASE

Hindocha S, Iqbal SA, Farhatullah S, McGrouther DA, 
Bayat A
Plastic Surgery Research, University of Manchester

Introduction
Dupuytren’s Disease (DD) is a benign fibroproliferative 
disorder of the palmar aponeurosis causing irreversible 
digital contractures. Surgery is the mainstay of treatment; 
nonetheless recurrence seems an inevitable and 
common complication. Abnormal fibroblasts are involved 
in DD pathogenesis but the exact origin of these cells 
remains unknown. Progenitor mesenchymal stem cells 
maybe a potential source of abnormal cells leading 
to DD formation. We have previously shown genetic 
differences in DD tissue phenotypes and shown for 
the first time, the role of fat surrounding the nodule. In 
this study, we aim to identify whether the peri-nodular 
subcutaneous fat contains an abnormal source of stem 
cells that may have a role in the pathogenesis of DD.

Methods
Patients diagnosed with advanced DD (n=5) who 
underwent a fasciectomy had biopsies taken from the 
skin over the nodule, subcutaneous fat surrounding the 
nodule as well as cord, nodule and transverse palmar 
fascia compared to external control. Routine histology, 
immunohistochemical and FACS analysis with a number 
of stem cell makers were performed.

Results
All DD cases showed increased peri-nodular fat wall 
thickness (up to 75%) compared to control. Ki67 
immunohistochemistry showed an increase in peri-
nodular fat proliferation. Fluorescence Activated Cell 
Sorting of mesenchymal stem cells identified two novel 
active stem cell markers present in diseased fat cells.

Conclusion
This study has shown for the first time, the presence of 
stem cells and a potential role for these abnormal cells 
in DD pathogenesis. This has significant implication in 
disease treatment and prevention of recurrence.
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11. THE IMPACT OF PROLONGED COLD 
ISCHEMIA TIME ON THE OUTCOME OF 
PANCREAS TRANSPLANTATION – A SINGLE 
CENTRE EXPERIENCE.

Bence Forgacs, Elijah Ablorsu, Otilia-Maria Mitu-Pretorian 
, Abbas Ghazanfar, James Bernard, Sanjay Mehra, Nile Alaf, 
, Tunde Campbell, Ravi Pararajasingam, Hany Riad, Titus 
Augustine, Neil Parrott, Afshin Tavakoli
Manchester Royal Infirmary

Introduction
Prolonged cold ischemia time (CIT) is presumed to 
have higher complication rate in patients with pancreas 
transplantation. Ideally the CIT should be kept below 
the optimal 12 hours time, however due to logistic and 
centre factors that is not usually achieved. The aim our 
study was to compare the outcome and complications 
in pancreas transplant recipient transplanted within the 
optimal CIT and beyond.

Method
From July 2001 to study analysis date (mid December 
2007) 133 pancreas transplantation was performed 
in our unit. 105 simultaneous pancreas kidney (SPK), 
23 pancreas after kidney (PAK) and 5 pancreas 
transplantation alone (PTA). Clinical data was collected 
prospectively into an electronic database (Microsoft 
Excel). Recipients were grouped according the CIT. 
Group I: CIT< 12 hrs, Group II CIT 12-15 hrs and Group 
III CIT>15 hrs and data was analysed. 

Results
The one year patient survival rate in Group I was 100%, 
90% in Group II and 93% in Group III. The one year 
pancreas graft survival rate was 86%, 75% and 71% 
respectively. The frequency of non-surgical complications 
(sepsis, respiratory complications, cardiac complications, 
CMV infections, Ileus, DVT, pulmonary emboli and acute 
rejection) was similar in all groups. The incidence of UTI 
was higher in Group II and III. The median HDU (2days) 
and ITU stay (1 day) was shorter in group I compared to 
other groups so as the median hospital stay which was 
15, 17 and 17days respectively.

Conclusion
Both patient and graft survival rate was higher in the 
group with the optimal CIT (<12hrs). Similarly the rate 
of major surgical complication and overall hospital stay 
was lower in patients receiving pancreas transplants 
within 12 hours of CIT. Cold ischemia time should be 
kept bellow 12hrs to optimize graft function, patient 
survival and to avoid major surgical complications in 
pancreas transplant recipients.

12. A NOVEL HAPLOTYPE IN ABCA1 (ATP 
BINDING CASSETTE TRANSPORTER A1) 
GENE ASSOCIATED WITH ISCHAEMIC 
STROKE

Muhammad Ahsan Javed(1,2), Danish Saleheen(1,3), 
Sarah Shamim(1), Saulat Fatimi(1), Shajjia Razi Haider(1), 
Shaheen Khannum(1), Aisha Nazir(1)
1. Aga Khan University, 2. Countess of Chester Hospital, 
3. University of Cambridge

Introduction
ATP Binding Cassette transporter A1 (ABCA1) 
is responsible for the efflux of cholesterol and 
phospholipids across the cell membrane, an essential 
step in the reverse cholesterol transport system. 
ABCA1 variants have been shown to be associated with 
atherosclerosis previously. Ischaemic stroke is a major 
end point of atherosclerosis, thus here we hypothesize 
that polymorphisms in ABCA1 gene might be related to 
the risk of stroke.

Methods
Five non-synonymous variants identified in ABCA1 gene 
screened through PCR-RFLP (polymerase chain reaction-
restriction fragment length polymorphisms) in 220 
cases and 300 controls and association of the studied 
polymorphisms with stroke was investigated. 

Results
We found V399A and T774P polymorphisms to be 
independently associated with the disease after adjusting 
for all the confounding variables (O.R 3.31 (1.87-5.87); 
P-value< 10-5 and O.R 2.83 (1.75-4.59); P-value<10-5 
respectively). On haplotype analysis, a unique interaction 
of 774 amino acid was observed on the –LV haplotypic 
background resulting in the PLV haplotype being 
associated with increased risk of stroke (O.R 10.3(3.18 
- 33.80); P-value <10-5). Moreover, analysis with HDL-
C levels revealed a similar interaction of R219 allele 
on the –LV haplotypic background resulting in the RLV 
haplotype to cause decreased levels of HDL-C (-0.08(-
0.14 - -0.02); P-value<10-3).

Conclusion
 This study reports a novel association of ABCA1 
gene with ischaemic stroke and indicates that the PLV 
haplotype is associated with increased risk of disease. 
These results warrant replication in other populations 
and additional studies to elucidate the underlying 
biological mechanisms.

SARS/ASiT SHORT PAPER 
 PRIZE SESSION
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13. PRESSURE-RELATED LATERAL 
DISPLACEMENT OF ANASTOMOSED 
ARTERIES AND PROSTHETIC GRAFTS IN 
AN IN VITRO MODEL: IMPLICATIONS FOR 
NEOINTIMAL HYPERPLASIA FORMATION.

Ahmed N Assar, Oscar J Abilez, Chengpei Xu, and 
Christopher K Zarins
Department of Surgery, Division of Vascular Surgery, 
Stanford University School of Medicine, Stanford, 
California, USA

Introduction
Compliance mismatch results in haemodynamic changes 
which contribute to the development of anastomotic 
neointimal hyperplasia. To determine whether, during the 
cardiac cycle, arteries exhibit pressure-related lateral 
displacement at anastomotic sites, which may also 
contribute to neointimal hyperplasia, we examined the 
effect of changes in pressure on porcine carotid arteries 
and polytetrafluoroethylene (PTFE) grafts in a pulsatile 
pressure-flow chamber.                           

Methods
We used 4 cm segments of porcine carotid arteries and 
PTFE. We divided each segment at its midpoint and used 
continuous 5-0 polypropylene suture to anastomose 
the divided segments. We then mounted the sutured 
segments inside the chamber. At a fixed rate of 60 
pulses/ min, we acutely subjected the arteries and the 
PTFE to pressures of 100,150 and 200 mmHg. At each 
pressure, we recorded the lateral displacement of the 
arteries and the PTFE using video acquisition. 

Results
PTFE exhibited significantly less lateral displacement 
than porcine carotid arteries at 100 (p<0.0001), 150 
(p<0.0001) and 200 mmHg (p<0.0001) (figure 1). Lateral 
displacement was directly proportional to changes in 
pressure, and at 200 mmHg, arteries were displaced by a 
factor of > 1.5 while PTFE was displaced a by factor of < 
1.02 (figure 1).

Conclusions
In this in vitro model, lateral displacement of PTFE was 
significantly less than arterial segments. These results 
suggest that restricted lateral displacement of PTFE may 
contribute to neointimal hyperplasia formation at PTFE-
arterial anastomotic sites. Further studies are warranted 
to determine whether decreased lateral displacement 
at these sites has a direct causative role in neointimal 
hyperplasia.

14. CURRRENT PRACTICE ON PERI-
OPERATIVE ANTI-PLATELET THERAPY 
MANGEMENT IN VASCULAR SURGERY – A 
NATIONAL SURVEY

C.W. Kotze, R. Fettiplace, S.W. Yusuf.
Brighton & Sussex University Hospitals HHS Trust

Introduction
Evidence guiding peri-operative anti-platelet therapy 
management in vascular surgery remains to be 
established. We conducted a survey to find out current 
practice of vascular surgeons in Britain and Ireland with 
respect to continuation of anti-platelet therapy in the 
peri-operative period.
Methods
A postal survey, in the form of a short questionnaire, 
was distributed to the 151 members of the VSS-GBI in 
August 2007. 
Results
The response rate was 50%. 96% of vascular surgeons 
continue Aspirin in arterial bypass surgery, 99% in 
carotid endarterectomy (CEA), 98% in open abdominal 
aortic aneurysm repair (AAA) and 100% in EVAR. A 
third of surgeons were confident to operate on patients 
taking a daily dose of 75mg or 300mg respectively. 49% 
of surgeons continue Clopidogrel in arterial bypass 
surgery, 59% in CEA, 32% in open AAA repair and 51% 
in EVAR. Of those continuing clopidogrel, over 84% were 
confident to operate at a clopidogrel dose of 75mg daily. 
Up to 15% stop both Aspirin and Clopidogrel 5-10 days 
pre-operatively for the outlined procedures. Reasons 
cited were the use of epidural anaesthesia and previous 
experience of serious bleeding. Up to 63% of surgeons 
restarted anti-platelet therapy the day after surgery.
Conclusion
Most vascular surgeons in Britain and Ireland do not 
withdraw Aspirin prior to elective procedures. However, 
over half of surgeons currently withdraw Clopidogrel, 
of which the majority stop therapy 7-10 days pre-
operatively. Most surgeons withdraw only Clopidogrel 
when dual anti-platelet therapy is taken. Exceptions 
were made for patients with drug-eluding stents and 
crescendo TIAs.
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15. PERCEIVED PERSONAL, 
PROFESSIONAL AND FINANCIAL 
IMPACT OF THE EUROPEAN WORKING 
TIME DIRECTIVE ON DOCTORS IN THE 
UK

Ryckie G Wade (1), James Henderson (2)
University of East Anglia, Norwich (1) & 
Addenbrooke’s Hsopital, Cambridge (2)

Introduction
With the imminent implementation of the 48 hour 
working week, we aimed to survey all doctors at 
a UK teaching hospital, to evaluate the time spent 
by outside contracted hours providing patient 
care or pursuing educational opportunities. Also 
we attempt to; quantify unfilled posts; quantify the 
financial costs incurred by doctors in attending 
conferences, courses, on professional memberships, 
in the purchase of essential equipment and opinions 
on the European Working Time Directive (EWTD), 
it’s likely impact on patient care and training.

Methods
All doctors at a teaching hospital were contacted 
by email to participate in an anonymous web-based 
survey.

Results
Doctors spent a mean additional 6.3 hours at work 
whilst also spending a mean of 7.2 hours on private 
study per week. Doctors spent a mean £1241.41 
of their own money on work related expenses 
annually and 48% of respondents were working 
rotas with at least one unfilled post. Ninety two 
percent felt that the EWTD had been detrimental 
to their training, 98% felt it had worsened patient 
care and 60% reported that a 48hour working 
week would worsen things further. A small majority 
(54%) of hospital doctors would consider industrial 
action if it seemed like the only way to oppose the 
EWTD.

Conclusions
The NHS is founded on benevolent staff, who do 
what is necessary for their patients, regardless 
of contracted hours. Trainees invest their own 
time and money into their education whilst also 
providing service commitments to the NHS, far in 
excess of their training time.

16.MEDICAL STUDENTS’ PERSPECTIVES 
TOWARDS SURGERY CHANGE DURING 
PROGRESS THROUGH MEDICAL 
SCHOOL

Arin Saha (1), Vishal Borse (1), Adam Cheong (2), 
Dermot Burke (1,2) 
1. Department of Surgery, The General Infirmary at 
Leeds 2. University of Leeds School of Medicine

Objective
This study aimed to assess changes in perspectives 
towards surgery over time during progress through 
medical school.

Methods
A questionnaire based on career choice and 
factors which had informed that choice was given 
to all undergraduate medical students in a single 
university medical school.

Results
1051 students completed a questionnaire (response 
rate = 84%). 103 questionnaires were incorrectly 
completed and excluded. There were 629 females 
(66%). Median age was 21.3 years (range, 18-36). 
Overall, 171 students (18%) wanted to pursue a 
surgical specialty in the future. Amongst first year 
students, 21% were unsure about their future 
career choice and 24% wanted to pursue a career 
in surgery whereas amongst 5th year students, 9% 
were unsure (P<0.001) and only 14% wished to 
pursue a career in surgery (P=0.008). There was 
a marked gender difference in attitudes towards 
surgery. 106 men (33%) wanted to pursue a surgical 
career compared with 65 women (10%, P<0.001). 
This gender difference became more marked 
during progress through medical school. There 
were differences in attitudes towards a future 
career between students who wished to do surgery 
compared to those that did not. 117 students 
who wished to do surgery (68%) rated ‘academic 
reputation’ as important or very important as 
compared with 384 students who did not want to 
do surgery (50%, P<0.001).
Conclusions
These data suggest that there may be significant 
changes through medical school on attitudes 
towards a surgical career. In addition, there are still 
significant gender differences in applications to a 
surgical specialty.

MEDICAL STUDENT SESSION
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17. MASSIVE TRANSFUSION IN ADULT 
TRAUMA: CURRENT EXPERIENCE AT A 
LEVEL II UK TRAUMA CENTRE

R.C. Kerry (1), J.E.F. Fitzgerald (2), A.B. Brooks (2)
(1) University of Nottingham Medical School, (2) 
Nottingham University Hospitals NHS Trust
 
Introduction
Exsanguination is a leading cause of mortality 
amongst trauma patients. Massive blood transfusion 
(MT) may be required in severely injured patients 
during resuscitation and surgery to replace losses. 
In a military setting Red Blood Cell (RBC): Fresh 
Frozen Plasma (FFP) transfusion ratios of 1:1 have 
recently been accepted as optimal; for civilian 
trauma there is little guidance. We assess current 
MT practice and outcomes at a major British 
trauma centre. 

Methods
Retrospective cohort analysis of trauma patients 
receiving MT during 2001-2006. Data extracted 
from clinical records and hospital computer 
systems (NotIS and TARN). Inclusion criteria: adult 
patient, MT >10 units within 24 hours, total Injury 
Severity Score >16.

Results
Of 881 patients identified, 59 matched inclusion 
criteria (72.9% male, median age 31). Blunt trauma 
accounted for 83%. The mortality was 35.6%. 
Mean RBC transfused per casualty 20; there 
was no significant difference in RBC transfusion 
requirements between survivors and non-survivors 
(p=0.1448). On admission 46.2% were hypotensive, 
41.9% hypothermic, 78.3% acidotic (mean pH = 
7.24) and 48.6% coagulopathic. Coagulopathy was 
present throughout the perioperative period: pre-
operative INR abnormal in 48.6% and fibrinogen 
in 66.7%; post-operatively 38.9% and 47.8%. All 
casualties had an abnormal platelet count post-
transfusion (33.3% initially). The ratio of RBC: FFP 
was 6:1.

Discussion
Patients requiring MT are an important sub-
group with high mortality. Sub-optimal RBC:
FFP transfusion ratios in comparison to military 
practice may contribute to perioperative and 
postoperative coagulopathy in civilian trauma. Our 
findings support the development of MT protocols 
in centres across the UK.

18. A ROLE FOR THE NINTENDO WII 
CONSOLE IN LAPAROSCOPIC SURGICAL 
TRAINING?

S. Badurdeen, O. Abdul-Samad, C. Wilson, G. W. 
Story, S. Down, A. Harris
University of Cambridge School of Clinical 
Medicine

Introduction
Studies using conventional consoles have 
suggested a possible link between video gaming 
and laparoscopic skill. We hypothesised that the 
Nintendo Wii, with its three dimensional motion-
sensing interface would provide a better model 
for laparoscopic tasks. This study investigates the 
relationship between Nintendo Wii skill, prior 
gaming experience and laparoscopic skill.

Methods
Twenty participants with minimal experience in 
laparoscopic surgery performed three tasks on a 
webcam-based laparoscopic simulator and were 
assessed on three games on the Wii. Participants 
also filled in a questionnaire assessing prior gaming 
experience. 

Results
Score on each of the Wii games positively 
correlated with laparoscopic skill (r= 0.78, 0.63, 
0.77, p<0.001), as did the combined Wii score (r 
= 0.82, p<0.001). Participants in the top tertile 
of Wii performance scored 60.3% higher on the 
laparoscopic tasks than those in the bottom tertile 
(p<0.01). Prior gaming experience correlated with 
both Wii score (r = 0.64, p< 0.01) and laparoscopic 
skill (r = 0.578, p< 0.01). Partial correlation 
analysis controlling for the effect of prior 
gaming experience revealed a significant positive 
correlation between Wii score and laparoscopic 
score (r= 0.713, p< 0.001).

Conclusions
This study suggests a significant overlap between 
Nintendo Wii skill and basic laparoscopic skills. 
Surgical candidates with advanced Nintendo Wii 
ability may possess higher baseline laparoscopic 
ability. The Wii may also be a useful tool for young 
trainees, without access to a laparoscopic trainer, 
to develop related skills. Similar gaming interfaces 
could be further developed to provide a widely 
available tool for laparoscopic training.

abstract_book_2009.indd   23 16/03/2009   14:37:41



Abstracts The Association of Surgeons in Training

24

19. PUTTING A PRICE ON TRAINING: THE ECONOMIC VALUE OF 
SURGICAL TRAINEES

J.E.F. Fitzgerald (1), P. Ravindra (2), A. Armstrong (2), C. Maxwell-Armstrong (1)
(1) Nottingham University Hospitals NHS Trust, (2) University of Nottingham 
Medical School

Introduction The NHS Payment by Results (PbR) funding system has 
established unit costs for all inpatient and outpatient treatment episodes. 
However, little is known about the relative contributions of NHS staff towards 
this hospital income. Basic pay for junior doctors is provided by Deaneries, hence 
trainees are potentially valuable income-generators relative to their NHS salaries. 
This study quantifies the financial income generated by surgical trainees in the 
out-patient setting.

Methods Retrospective analysis of colorectal/general surgery out-patient 
appointments under 7 Consultants in one hospital May-June 2008. Clinic 
attendance lists generated from Patient Access System. Attendances categorised 
as: new, review or procedure (rigid sigmoidoscopy) as per Department of Health 
Payment by results 2008/09 Outpatient Tariff (Outpatient Treatment Function 
Code 104; Outpatient Procedure Code OPRSI1).

Results Over the study period 78 clinics offered 1,184 out-patient appointments; 
133 not attended (DNA rate 11.2%; national average 8.5%). Of those attended 
1,029 had sufficient detail for inclusion in this study (98%). Overall 491 (48%) 
patients were new referrals and 538 (52%) were reviews. In total 269 underwent 
rigid sigmoidoscopy, attracting higher tariff payments. Relative workloads 
and earnings generated are presented in Table 1. A projected annual income 
of £218,712 was generated by 5 SpRs and 1 Speciality Trainee, equivalent to 
approximately £36,452 per surgical trainee.

Conclusions Surgical trainees make a substantial contribution to the income 
generated by our NHS Trust. With this in mind, Deaneries should be careful 
to allocate this valuable resource only to Trusts demonstrating equal returns 
through high-quality training opportunities and careful supervision.

20. DEFICIENCIES IN EMERGENCY GENERAL SURGERY TRAINING 
IN THE UNITED KINGDOM – A TRAINEE SURVEY

T. R. Palser (1), C.D. Marron (2), B. J. Rowlands (3), A. Brooks (3)
1) - Royal College of Surgeons of England 2) Royal Victoria Hospital, Belfast 3) 
Queen’s Medical Centre, Nottingham

Introduction To examine the structure of, and trainees’ attitudes to, the training 
system in Emergency General Surgery (EGS) in the United Kingdom.

Methods An electronic survey was emailed to the membership of the 
Association of Surgeons in Training (ASIT) in October 2008. A reminder email 
was sent one month later. 

Results 400 trainees responded to the survey. They were evenly distributed 
across grades, regions and hospital types. 53.9% of the respondents’ rotas were 
not compliant with the European Working Time Directive (EWTD). 32.1% 
worked a “Team of the week” system, however 57.7% of respondents said that 
“only occasionally” were they on call with a superior from their elective team. 
44.8% of respondents were not exempt from their elective commitments when 
on call, 73.0% of whom reported experiencing conflict between their elective 
and emergency commitments. 59.8% of junior trainees said that they were 
sometimes, or frequently, sent out of theatre to prevent patients “breaching” the 
4-hour wait in the Emergency Department. 46.8% of respondents said that their 
new working pattern had reduced their exposure to emergency conditions, while 
92.7% of trainees felt that their training in EGS had not improved following the 
service reorganisation. 

Conclusions Despite significant reorganisation of surgical training in the United 
Kingdom, serious deficiencies remain in emergency surgery training. Little effort 
appears to be taken when designing rotas to ensure that training opportunities 
are maximised. If these deficiencies are not rectified, the care of emergency 
surgical patients in this country will inevitably suffer.
 
21. ACCURACY OF PRE-OPERATIVE DIAGNOSIS IN THE 
MANAGEMENT OF BRONCHIOLOALVEOLAR CARCINOMA – ARE 
SUBLOBAR RESECTIONS FEASIBLE?

Hudhaifah Shaker, Muhammed Azam Khan, Hany Elsayed
Liverpool Heart and Chest Hospital, Liverpool

Introduction Bronchioloalveolar carcinoma (BAC) is a rare subtype of 
lung cancer. Diagnosis requires separating BAC from the more aggressive 
‘adenocarcinoma with bronchioloalveolar features’ (Adeno/BAC). Recent 
evidence suggests sublobar lung resections may be possible in certain peripheral 

BACs. This requires accurate preoperative histological confirmation of BAC and 
a ground glass appearance (GGA) on CT scanning. We investigated the accuracy 
of preoperative diagnosis of BAC and the feasibility for limited resections in our 
institution where our current policy is to perform lobar resections.

Methods A retrospective casenote analysis was performed on patients who had 
a surgical intervention for BAC or adeno/BAC over a 12 year period. 

Results Of 33 casenotes analysed, 17(51%) patients had preoperative histology. 
Fourteen of these patients had peripheral lesions and 3 presented with 
consolidated lobes. Preoperatively 12 patients had BAC histology, 4 adeno/BAC 
and 1 had non-BAC adenocarcinoma. Postoperatively 5 patients had BAC, 7 
adeno/BAC and 5 had non-BAC adenocarcinoma. Overall concordance was 24%. 
Five patients with peripheral lesions had both preoperative BAC histology and 
radiological GGA. Only one of these had BAC histology postoperatively. Of 11 
confirmed BAC cases among all 33 patients, 3(27%) had peripheral lesions and 
8(73%) had consolidated lobes.

Conclusions Accuracy of preoperative histological diagnosis of BAC was 
low. GGA was not useful in differentiating BAC from adeno/BAC. Most BAC 
patients did not present with peripheral lesions. Only one patient(3%) may have 
benefitted from a limited resection in retrospect. Limited resection of suspected 
BAC lesions would not be justified in our group of patients.

22. ANTIPLATELET MEDICAL THERAPY IN RENAL ACCESS - A 
REVIEW OF CURRENT PRACTICE

M Salhab, A Leggate, S Sinha , A Thomas, P J Kent
Leeds General Infirmary, Great George Street, Leeds

Introduction Arterio-venous (AV) fistula is the optimal vascular access for 
patients undergoing haemodialysis. There is significant evidence that antiplatelet 
therapy increases the patency rates of AV fistulae. The aim of this study was to 
evaluate current use of such therapy in our centre.

Methods All patients who underwent AV fistula formation in 2007 were 
retrospectively studied. Patients’ medications including aspirin and clopidogrel 
were identified one month before and one month after the creation of their 
fistula using electronic pharmacy records.

Results A total of 212 procedures were identified. Primary and secondary 
fistula formation was performed in 170 (80%) and 42 (20%) patients respectively. 
Brachio-cepahic, radio-cephalic, basilic vein transposition and mid-forearm 
fistulae were performed in 91 (43%), 62 (29%), 42 (20%) and 17 (8%) of patients 
respectively. Preoperatively, 86 patients (41%) were taking antiplatelets of whom 
70 were on aspirin alone, 8 on clopidogrel alone and 8 on both agents compared 
to 94 (44%) patients on antiplatelet agent postoperatively (76 on aspirin alone, 
9 on clopidogrel alone and 9 on both agents). In patients undergoing secondary 
fistula formation, an equal number of patients were on regular antiplatelets 
(48%) pre and post operatively, indicating there are no pre- planned secondary 
prevention measures for renal access patients.

Conclusion The majority of patients, including those who had failed previous 
fistula were not on preventative antiplatelet treatment. This has deleterious 
effects on fistula patency rates. Liaison between surgeons and renal physicians 
is needed to insure that patients are started on antiplatelets following AV fistula 
formation.

23.ANTIBIOTIC PRESCRIBING PATTERNS IN A VASCULAR 
SURGICAL UNIT: AN AUDIT OF THE IMPACT OF JOINT 
SURGICAL AND MICROBIOLOGY WARD ROUNDS

Manoj Kumar, Becky Edwards, Matthew Adam, Abhinav Kumar, Pedram Daryabi, 
Paul Bachoo
Aberdeen Royal Infirmary

Introduction Inappropriate antibiotic use is identified as a cause of antimicrobial 
resistance. Our aim was to review the antibiotic prescribing pattern in the 
vascular unit and the impact of a joint Surgical and Microbiology ward rounds on 
the background of local trust guidelines.

Methods The study sample included 50 patients admitted over an 8 month 
period. The first cycle (Feb-Aug 2008) involved 25 patients (Group A). The 
re-audit (Aug-Dec 2008; n=25), followed the intervention of the twice weekly 
ward rounds with the Microbiologists (Group B). Patients’ case notes and the 
pathology database were reviewed retrospectively. A standardised proforma was 
used to collate relevant data. Prophylactic antibiotics were excluded.

Results 169 antibiotic prescriptions were written for the 50 patients (Group 
A – 97; Group B – 72). Duration of antibiotic treatment varied from 1-42 days 
(mean 5.2). Indication for antibiotic use was poorly documented in 30% of cases 
in group A compared with 9% in Group B. 3 cases in group A were prescribed 
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inappropriate antibiotics. 64% of infective cases in Group A had appropriate 
microbiology cultures performed compared to 89% of Group B patients. 
Inappropriate parenteral administration of antibiotics occurred in 26% of group A, 
and 4% of group B patients.

Conclusion This audit demonstrates considerable improvement in practice with 
the introduction of a multidisciplinary approach to the antibiotic management 
of patients. To further improve documentation and the review of antibiotics, we 
are assessing the feasibility of attaching a template in patient notes, based on the 
proforma used.

24. MECHANICAL BOWEL PREPARATION IS NOT ESSENTIAL 
IN PATIENTS UNDERGOING COLORECTAL RESECTION IN AN 
ENHANCED RECOVERY PROGRAMME

Ebreo D, Yip VSK, Shekouh A, Foster GE, Johnson MA.
Department of Surgery, Countess of Chester Hospital, Liverpool Road, Chester

Introduction Mechanical bowel preparation (MBP) is traditionally carried out 
prior to elective colorectal surgery. It is believed that MBP reduces morbidity 
and mortality by preventing the sequelae of anastomotic leakage and abdominal 
sepsis. However, meta-analyses and clinical trials have suggested that elective 
colorectal surgery can be safely performed without MBP. The aim of this study is 
to evaluate the necessity of MBP in elective enhanced recovery (ERAS) colorectal 
surgical patients.

Methods Data were collected prospectively from patients undergoing elective 
colorectal surgery within a 44-month period by a single colorectal consultant 
surgeon. ERAS principles were applied to all patients. Consecutive patients 
recruited in the first 24 months received MBP, whereas patients from the 
subsequent 20 months did not receive MBP. Various pre- and post- operative 
factors were evaluated and compared between the two groups of patients. 
Statistical analyses utilising Mann Whitney and Chi-squared tests were performed 
with a p-value <0.05 considered significant.

Results The two groups were equally matched in terms of co-morbidities and 
the distribution of cancer site.

 N Median 
Age

Median 
Length of 
Stay (days)

Range of 
Length of 
Stay (days)

Morbidity

MBP 
Group

60 69 7 5-68 10

No MBP 
Group

44 66 5 3-58 6

 
There was no statistical difference in morbidity rate between the two groups, 
additionally there was a significant reduction in the length of stay of the no MBP 
group (p<0.01).

Conclusion MBP can be safely omitted in patients undergoing colon and rectal 
resection for cancer in an enhanced recovery programme.

25. SURVEY OF EWTD IMPACT ON SURGICAL REGISTRARS - 
WHAT IS THE REALITY?

Goldie Khera, Mohammed Ballal
Mersey Deanery

Objectives A deanery volunteered to conduct a pilot on early implementation 
of the European working time directive (EWTD) 48 hour target. We aimed 
to assess the opinion of surgical registrars in this region on impact of EWTD 
compliant rotas on surgical training.

Methods Web based anonymous questionnaire targeting all the SpR and STR 
from the deanery.

Results The response rate was 60 %( 32/53). 94% and 100% of the trainees 
were aware of EWTD rulings and the approaching deadline respectively. 97% of 
were not in agreement with EWTD – with 88% having concerns on the impact 
on training, 66% concerned about lower pay and banding,81% worried about 
a poor shift pattern and 81% concerned about a loss in the continuity of care 
for patients. Of the 3% who agreed with the EWTD, 3% welcomed the shorter 
working hours and 9% felt a better work life balance. No trainee felt that EWTD 
would improve patient safety and no trainee felt that training would improve 
under this EWTD framework. 91% felt that surgical trainees should be allowed to 
opt out of EWTD and 91% were in favour delaying implementation till 2011.

Conclusion There was an overwhelming majority who opposed the introduction 
of the EWTD. Furthermore none of the proposed benefits of EWTD were 
attained. Surgical specialities should postpone the implementation of EWTD till 
2011 pending accurate evaluation of impact on training and working lives.

 
26. THE EFFICACY OF INFLIXIMAB THERAPY FOR PERIANAL 
CROHN’S DISEASE

Colette Johnston, (1) Simon Campbell, (2) Angus J M Watson (1)
Department of General Surgery, (1), Department of Gastroenterology, (2) 
Manchester Royal Infirmary, Manchester

Introduction Perianal disease affects up to 30% of patients diagnosed with 
Crohn’s disease. The efficacy of treatment of infliximab for perianal Crohn’s 
disease is controversial. This study assessed the outcome of a cohort of patients 
with perianal Crohn’s who were treated with infliximab for their peri-anal 
disease.

Methods We used a prospective database of 106 patients treated with Infliximab 
within a single institution between 2000 and 2008. The perianal Crohn’s Disease 
Activity Index was used to score the patient’s disease before starting infliximab 
infusion and at 8 weeks after the third loading dose (standard regime of loading 
of 0, 2 and 6 weeks). 

Results 45 patients underwent infliximab therapy for perianal Crohn’s disease, 
(28F:17M, median age 39years (range 19-71 years)). Of these, 17 patients (38%) 
had colonic involvement, 24 patients (53%) had ileocolonic involvement and 
four patient (9%) had terminal ileal involvement. 38 patients had undergone 
an examination under anaesthesia prior to infliximab infusion with 34 (89%) 
requiring one or more surgeries for drainage of abscess or insertion of one or 
more setons. PDAI improved after infliximab infusion. (preinfusion: median, 14.9, 
range 4 -19; postinfusion: median, 7.5 range 4-15)  At median follow-up of 24 
months, 10 patients had gone on to require defunctioning or proctectomy. Only 
8 patients had achieved sustained fistula healing (defined as cessation of discharge 
and proctalgia).

Conclusion Infliximab therapy in combination with examination under 
anaesthesia/seton drainage is a safe and effective short term treatment for 
perianal Crohn’s disease. Long term healing rates for severe perianal disease are 
low.

27. PANCREAS TRANSPLANTATION: THE REAL COST OF THE 
SERVICE ON CRITICAL CARE

O-M Mitu-Pretorian, J Barnard, B Forgacs, E Ablorsu, A Ghazanfar, S Mehra, T 
Campbell, T Augustine, H Riad, R Pararajasingam, N R Parrott, A Tavakoli.
Manchester Royal Infirmary

Introduction Organ transplantation is among the most expensive surgical 
treatments performed today; estimates of the cost of various organ transplants 
vary widely between different settings. The real costs of transplantation are 
ward costs, pharmacy acquisition costs, laboratory investigations, investigative 
procedures, and blood products. This audit aimed to analyse the costs of bed stay 
for pancreatic transplantation in our unit. 

Method Resource use data were collected for 129 patients transplanted 
between June 2001 and December 2007. We analysed length of stay in the 
Intensive Care Unit (ICU), High Dependency Unit (HDU) and the Transplant 
Ward according to the organ transplanted and the procedure performed. We 
also analysed subsequent re-admissions to hospital. Costs of one night bed-
stay in HDU/ICU/ Surgical Ward used in our analysis were obtained from the 
Department of Health which estimated cost of bed occupancy at £1400 for ICU, 
£900 for HDU and £350 for the Transplant Ward.

Results 100% of pancreas transplant recipients were admitted to ICU or HDU. 
93 (72%) patients were admitted to HDU, 36 (28%) were admitted to ICU 
with subsequent step down to HDU or the ward. Median ICU and HDU stay 
were 3 days. Median ward stay was 17 days. Median length of the first, second 
and third readmissions were 6, 8 and 6 days respectively. 64(50%) patients were 
re-admitted only once, 38(30%) were readmitted twice and 27 (21%) were-
admitted three times. Total ward care costs for ICU, HDU and the transplant 
ward were £371,000, £330,300, and £1,337,000 with total cost of re-admissions 
being £526,050. The mean cost of care per patient was £19,878.68. Prolonged 
hospital stay was directly associated with factors such as age, donor BMI and 
Cold Ischemic Time.

Median Inpatient stay (days) HDU ITU Inpatient Readmission

Recipient age <50 3 1 17 1

>50 2.5 3 16.5 2

Donor age <45 3 1 17 1

>45 3 3.5 19 3

Donor BMI <26 2.5 1 17 1

>26 3 3 23 0

Cold Ischemic 
Time (CIT)

<12 2 1 15 2

>12 3 2 17 1
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Conclusion This study represents the first detailed evaluation of the cost of 
inpatient care for pancreas transplant patients in our unit. This study may prove 
useful in a num ber of ways. It provides a framework for accurately estimating 
the burden of pancreas transplantation and related complications within surgical 
and its related specialities. Hospital healthcare managers can utilise cost data to 
more precisely project future expenditure and resource consumption by this 
cohort. Optimal donor selection and minimising CIT should be primary target 
cost reduction.

28. CHOLECYSTECTOMY OR CHOLELITHIASIS - A MISSED 
MARKER FOR HYPERLIPIDEMIA?

RG Dhandapani, S Sabanathan, S Oomer, LR Jenkinson
Department of Surgery, Ysbyty Gwynedd, Bangor, Wales

Introduction Multiple studies have shown an association between gallstones 
and abnormal lipids, the latter increases the risk of heart disease and stroke. Our 
study investigates the current incidence of lipid abnormalities in a predominantly 
white UK population who had undergone cholecystectomy (retrospective study) 
and who have gallstones (prospective study).

Methods We conducted a retrospective analysis of the lipid profiles of 715 
patients who underwent cholecystectomy in a rural district general hospital 
from 2003 to 2006. Details of the cholecystectomy patients were obtained from 
Patient Information and Management System (PIMS) and cross-referenced with 
biochemical and histological databases. Following this a prospective study was 
undertaken of 129 patients presenting with gallstones.

Results Of the 715 patients, three quarters were women. Only 36.2% of women 
and 36.9% of men who had a cholecystectomy had a full lipid profile including 
high density lipoproteins (HDL) and low density lipoproteins (LDL). 76.4% of 
women and 70.7% of men had an abnormal lipid profile. In the prospective group 
91.1% of women and 96.3% of men had a full lipid profile. These were abnormal 
in 81.4% of women and 71.4% of men. Hypercholesterolemia and raised LDL 
were the most common abnormalities in both sexes. Hypertriglyceridemia was 
common in both sexes in both the groups.

Conclusion Patients who have had cholecystectomy or gallstones should have 
a full fasting lipid profile, including LDL and HDL, as a large proportion will 
be abnormal. Current guidelines suggest that they are at an increased risk of 
cardiovascular disease and should be treated.

29. COMPARISON OF MINOR SURGERY OUTCOMES BETWEEN 
SURGICAL TRAINEES AND A SPECIALIST NURSE PRACTITIONER

Gilmour A; Pickard C; Lannigan A
Wishaw General Hospital

Introduction To compare outcome measures in patients who had minor 
operations carried out by a specialist nurse practitioner or surgical trainee in a 
secondary care day surgery setting.

Methods Fifty satisfaction questionnaires were sent to patients who had a 
minor operations procedure carried out by eight surgical trainees identified 
as competent in independent lists. One hundred questionnaires were sent to 
patients who had a procedure carried out under the care of minor operations 
nurse specialist. The outcome measures were scored in the categories of 
professionalism, patient anxiety, patient discomfort/pain (peri-operatively and 
post- operatively), post operative infections requiring antibiotics, cosmetic result, 
and patients intentions for seeking future care from the same practitioner.

Results Patients attending the nurse practitioner for their minor operative 
procedures were generally more satisfied with regards to the professionalism 
they received during their procedure. No statistically significant results were 
observed between the two groups apart from in the area of cosmetic outcome; 
whereby the nurse practitioner was found to have much more favourable results. 
Overall patients were generally satisfied with both the medical and specialist 
nurse practitioners and were willing to re-attend the same practitioner again for 
further care in this area. 

Conclusion The results support the role of the specialist nurse practitioner in 
carrying out minor operations in the day surgery setting. Nurse practitioners 
have been effective in taking on the burden of minor operations work and in this 
institution the role has been extended to carrying out training sessions for junior 
surgical trainees.

30, OPEN VERSUS ENDOVASCULAR REPAIR OF UNRUPTURED 
INFRARENAL ABDOMINAL AORTIC ANEURYSMS (AAA): TWO 
YEARS EXPERIENCE AT A DISTRICT GENERAL HOSPITAL

A.G. Kolias, A.A. Awad, P.K. Jha, G. Picken, A. Abu-Own, I.S. Osman, A.E.P. Cameron.
Suffolk Vascular Unit, Ipswich Hospital.

Objective The aim of this audit was to compare our initial experience with 
endovascular aneurysm repair (EVAR) for unruptured infrarenal AAAs with open 
surgical repair (OSR).

Methods Retrospective analysis of all patients who underwent elective repair 
of AAA in our unit from November 2006 to November 2008. The departmental 
database was used to identify eligible patients.

Results 41 eligible patients were identified (37 males, 4 females). Mean age was 
72.6 years (range 53-86). 29 patients underwent OSR, the rest EVAR. The 2 
groups were balanced for age, gender distribution and comorbidities. All patients 
undergoing OSR were admitted to ICU/HDU post-operatively, in comparison to 
only 4 from the EVAR group (p=0.004).The length of hospital stay (LOHS) was 
also different between the 2 groups [11 days (OSR) vs 5 days (EVAR), p=0.006]. 
11 patients suffered a systemic/remote complication from the OSR group; only 
3 suffered such a complication from the EVAR group. Within the OSR group, 
comparison of LOHS between those who suffered such a complication and 
those who did not, proved significant (15.6 days vs 8 days, p=0.004). 4 patients 
developed a vascular complication from the EVAR group, in comparison to just 
1 from the OSR group (p=0.02). However, the latter led to the single death 
recorded in the OSR group.

Conclusion EVAR is associated with fewer ICU/HDU admissions and shorter 
LOHS. We propose that close auditing of our practice is critical in order to 
maintain standards and demonstrate the continuing efficacy of EVAR and its 
acceptability as a routine procedure.

31. SURVIVAL IMPROVES WITH TIME FOR PATIENTS WITH 
COLORECTAL CANCER TREATED WITHIN A MANAGED 
CLINICAL NETWORK

Mr G Nicholson(1), Dr D Morrison(2), Mr I G Finlay(1), Mr R Diament(3)
(1) Glasgow University Department of Surgery. (2) Glasgow University 
Department of Public Health. (3) West of Scotland Cancer Advisory Network

Introduction Managed Clinical Networks (MCNs) for cancer endeavour to 
provide equitable, high quality care to populations by optimising the delivery 
of recognised treatments, thereby improving survival. We report the effect on 
survival of the development of a regional MCN for colorectal cancer (CRC). 

Methods A novel database was created by merging linked cancer registry and 
death records with prospectively collected clinical audit data from the MCN for 
colorectal cancer in our region (population 2.2 million). Analyses were carried 
out using Kaplan-Meier and Cox proportional hazards models to determine 
cause specific survival. Variables analysed included tumour stage, age, sex, socio-
economic deprivation, and admission type. 

Results Data were obtained for 2933 new patients with colorectal cancer who 
underwent surgery between 2001 and 2004. These included routine and urgent 
admissions but not emergencies. 1466 patients were treated from 2001-2002 
and 1467 from 2003-2004. There was a statistically significant increase in 3 year 
survival (logrank test, p=0.034) in the later period of the MCN. Cox regression 
revealed that this effect remained after adjustment for Dukes’ stage, age, sex, 
deprivation and admission type.

Conclusion These data show that the survival for CRC patients within the 
MCN has improved during the observation period. Further analysis is required to 
determine whether this is due to MCN optimising treatment or other factors.

32. EARLY PYREXIA AFTER ENDOVASCULAR ANEURYSM REPAIR: 
ARE CULTURES NEEDED?

Corfield L, Chan J, Wilson NV
Kent and Canterbury Hospital, East Kent Hospitals NHS Trust

Objectives To assess the incidence of post-operative pyrexia after elective 
endovascular aneurysm repair (EVAR) and the role of microbiological 
investigations.

Method The notes of 75 EVAR patients were reviewed retrospectively. The 
incidence of post-operative pyrexia during admission was calculated and the 
result of any investigations recorded from the electronic pathology system.

Results 58 (77.3%) patients were pyrexial. Electronic results were available for 
54 of whom 24 had blood cultures and 12 had urine cultures within 48 hours 
of surgery. All of these cultures were negative. However, of those with a pyrexia 
after 48 hours, 1 of 9 blood cultures and 2 of 11 urine cultures grew organisms.

Conclusion Pyrexia within 48 hours of EVAR is common. Although this is 
recognised by senior vascular surgeons, juniors will be called to the pyrexial 
patient overnight. Microbiological investigation in the first 48 hours in these 
patients is unrewarding and has significant cost implications: the tariff for blood 
and urine cultures being £31.50 and £12.60 respectively. After 48 hours, cultures 
showing underlying infection are more common. Although each patient must be 
assessed clinically for signs of sepsis, blood and urine cultures within 48 hours of 
EVAR are generally unnecessary and expensive. 
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33. PILOT STUDY OF BREAST SENSATION AFTER MASTECTOMY 
AND RECONSTRUCTION

Miss Christina Lam, Miss Jennifer Rusby, Mr Gerald Gui
Royal Marsden Hospital, London
 
Introduction Information given to patients prior to breast reconstruction 
about the amount of sensation they can expect is variable, reflecting a lack of 
evidence in the literature. This is a pilot study of sensory changes after breast 
reconstruction to determine the number of quadrants and level of sensation 
after surgery.

Method Fourteen patients (19 reconstructions) were assessed in their follow up 
appointment. Verbal consent was obtained. Breast quadrants were tested for level 
of sensation of light touch, temperature change and pin prick and for two-point 
discrimination compared to the sternal skin as a control.

Results Mean age was 48.1 years, median period since surgery was 24 months. 
Reconstructions were 10 latissimus dorsi reconstructions, 7 submuscular 
implants and 2 abdominal flap reconstructions. 10.5% of reconstructed breasts 
had normal or increased sensation to light touch in all quadrants, while 36.8% of 
breasts had reduced or no sensation in all quadrants. Similarly, 10.5% of breasts 
had normal or increased sensation to temperature and pin prick in all quadrants 
while this sensation was absent or diminished in all quadrants in 31.6% and 26.3% 
respectively. Two-point discrimination was poor in operated and non-operated 
breasts and is therefore not a good marker of sensation. Upper breast quadrants 
had more sensation than lower quadrants. Many patients were pleased by the 
amount of sensation they had.

Conclusions More patients had sensation than expected, perhaps because it 
had recovered in the years since surgery. We propose a larger study and routine 
recording of sensation in clinic.
Summary of Results breast sensation quantified by number of quadrants with 
normal or increased sensation

Percentage of breasts with:  

Light touch Normal or increased

0 quadrants 36.8

1 quadrant 21.1

2 quadrants 31.6

3 quadrants 0.0

4 quadrants 10.5

  

Temperature Normal or increased

0 quadrants 31.6

1 quadrant 15.8

2 quadrants 26.3

3 quadrants 15.8

4 quadrants 10.5

  

Pin prick Normal or increased

0 quadrants 26.3

1 quadrant 26.3

2 quadrants 21.1

3 quadrants 15.8

4 quadrants 10.5

34. PRE-OPERATIVE DRUG MANAGEMENT – EVALUATION OF 
DOCTORS AWARENESS & KNOWLEDGE

Warner J (1), Hindocha S (1,2), Madan M (1)
(1) North Manchester General Hospital; (2) University of Manchester

Introduction A pre-operative drug history is extremely important in order 
to prevent post-operative complications. It is vital that the necessary changes 
to a patient’s drug regime are made in a timely manner so as not to adversely 
affect the patient’s health nor increase their risk of developing post-operative 
complications as a result of continuing or stopping their medication. Our aim 
was to assess surgical and anaesthetic doctors knowledge of pre-operative drug 
management.

Methods An ethically approved questionnaire survey was distributed at a large 
district general hospital. Completion of questionnaires was supervised to reduce 
ascertainment bias. Knowledge of 21 common agents was assessed. Doctors 

were asked whether they thought the drugs should be stopped pre-operatively, 
for what duration and when the treatment should be restarted.

Results 101 doctors of varying grade and specialty completed the questionnaire. 
23%, 9%, 4% and 87% said they would not stop the common anti-platelet/
coagulant drugs aspirin, clopidogrel, warfarin and cilostazol respectively. 51%, 
67% and 50% said they would stop hypoglycaemic agents insulin, metformin and 
gliclazide respectively. Only 5% of doctors were aware of a hospital guideline to 
preoperative drug management. 

Conclusions This study has shown that knowledge of pre-operative drug 
management is insufficient. Mismanagement of these drugs is negligent. With the 
ever evolving pharmacology of drugs in today’s practice it can be difficult for 
health professionals to maintain an adequate knowledge of drug management in 
the surgical patient. It is therefore imperative that guidelines are produced and 
that all doctors are aware of them.

35. INTERIM ANALYSIS OF A COMPARATIVE AND MECHANISTIC 
STUDY OF INTIMAL NEOVASCULARISATION AND ANGIOGENIC 
GROWTH FACTOR EXPRESSION IN SYMPTOMATIC VERSUS 
ASYMPTOMATIC CAROTID PLAQUES

Chowdhury M (1), Alexander Y (1), Ghosh J (2) and Serracino-Inglott F (2).
University of Manchester (1), Manchester Royal Infirmary CMMC Trust (2)
Category: Lower GI

Objective Elucidation of the pathogenesis of atherosclerotic plaque instability 
may allow more efficient patient selection strategy for surgery. An association 
between intimal neovascularisation and plaque instability in patients with 
peripheral vascular disease has been described. We hypothesize that carotid 
plaques with more unstable microvessels are commoner in symptomatic 
compared to asymptomatic patients. This study aims to determine the cellular 
and molecular mechanisms underpinning this pathological angiogenesis.

Methods Carotid endarterectomy specimens from symptomatic and 
asymptomatic patients were histologically interrogated. Fluorescent staining 
with the endothelial marker UEA-1 and immunohistochemistry were used to 
analyse plaque microvessel density and angiogenic growth factor expression. 
Quantitative-PCR analysis established the transcription profile of angiogenic 
growth factors including CD105, hepatocyte growth factor (HGF) and its 
receptor c-Met.

Results Fluorescent staining and immunohistochemistry revealed differential 
expression of HGF/c-Met and CD105 positive microvessels, indicative of 
increased microvessel density in those plaques taken from symptomatic patients. 
Quantitative-PCR results confirmed a quantitative increse in mRNA transcripts 
for these genes in the symptomatic group, supporting the above hypothesis.

Conclusions Our preliminary data show a trend towards increased microvessel 
density and expression of HGF and c-Met in symptomatic plaques. The transition 
from a stable to an active plaque may thus be partly mediated by an increased 
expression of angiogenic factors. Though the above results are constrained by 
limited numbers, this project is still evolving and a larger sample size may reveal 
more evidence. 

36. EXTRA CURRICULAR ANATOMY TEACHING FOR CLINICAL 
MEDICAL STUDENTS: REPORT ON A PILOT PROJECT

Matthew J White, Raghav Murali-Ganesh, Aimee Lawson, Oliver Barrett
University of Nottingham Medical School

Introduction Recent research has criticised the level of anatomical knowledge 
amongst medical students and newly qualified doctors in the UK. The University 
of Nottingham Surgical Society (SCRUBS) ran an eight session pilot ‘Anatomy 
Summer School’ to give interested clinical phase students the opportunity to 
rediscover cadaveric anatomy. We aimed to take surgeon-led anatomy teaching 
from the operating theatre and back to the dissecting room. This abstract 
discusses our experiences.

Methods Surgical Consultants and Trainees were invited to teach their 
speciality using the University dissecting room facilities. Cadaveric prosections, 
imaging and models were made available. The eight sessions covered anatomy of 
musculoskeletal, gastrointestinal, cardiothoracics, vascular, Otorhinolaryngology 
and urology specialties. Students were charged but it was heavily subsidised by 
the Society. Two sessions were cancelled due to insufficient funding.

Results 114 students (52% female, 48% male) attended 6 sessions totalling 18 
hours of anatomy teaching. Feedback questionnaires showed 100% of students 
felt the course had improved their knowledge of clinical anatomy. The cost to 
hire and staff the dissecting room out of normal University opening hours was 
£2,934.77.

Conclusion The overwhelming student response was positive throughout and 
thus is a strong impetus for future development. University staff and resources 
were willingly made available but costs of facility hire and technical staff were 
major limiting factors to completion of this project. Faculty were enthusiastic 
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and donated their time at no cost, but sometimes unwilling to commit to 
weekend sessions. For future viability, midweek timetabling, external grants and 
sponsorship are all being explored.

37. JUNIOR DOCTOR HANDLING OF PATIENT IDENTIFIABLE 
INFORMATION

A.G. Titchener(1), D.N. Ramoutar(2), G. Jones(1), J. Maderios(1), L. Edison(1).
1. Sherwood Forest Hospitals NHS Foundation Trust. 2. Nottingham University 
Hospitals NHS Trust.

Introduction The safe use and management of patient identifiable information 
is an important part of patient care, and an increasingly high profile topic in the 
national press. We aim to examine the current knowledge and practice of junior 
surgical staff with respect to the Caldicott Principles and the Data Protection Act.

Methods Anonymous multiple choice paper questionnaire distributed to junior 
doctors of all grades.

Results Of 44 questionnaires returned, the majority were from FY1(43.2%) 
and SHO (FY2/ST1/ST2, 43.2%) grades (SpR 13.6%). 63.6%(28/44) stored 
patient identifiable information electronically, with 92.9%(26/28) storing this on 
hospital computers, 50%(14/28) on memory sticks and 10.7%(3/28) on personal 
computers. For those who used hospital computers, 50%(13/26) required a 
personal password, 50%(13/26) required a generic password and one required 
no password at all. 64.3%(9/14) of memory sticks used were not password-
protected. 88.6%(39/44) of juniors kept a paper ward list, with 82.1%(32/39) 
routinely disposing in the confidential waste bin, 28.2%(11/39) shredding it, but 
46.2%(18/39) used the clinical or domestic waste bins. The majority of doctors 
were not aware of the Caldicott Principles(65.9%) or the role of the Caldicott 
Guardian(86.4%) though 59.1%(25/43) were aware of the requirements of the 
Data Protection Act.

Conclusion Most junior doctors use electronic data storage methods as well as 
paper ward lists. Despite a rigorous Trust induction programme, the practice of 
many juniors falls short of required standards. We suspect this is not just a local 
issue, and that nationally education and vigilance are needed to improve care of 
data.

38. BOWEL RESECTION FOR GASTROINTESTINAL 
ENDOMETRIOSIS

J Arthurs (1), L Bason (1), J.E.F. Fitzgerald (2), J. Abercrombie (2)
(1) University of Nottingham Medical School, (2) Nottingham University 
Hospitals NHS Trust

Introduction Endometriosis is a common oestrogen-dependent disorder 
defined as functioning ectopic endometrial glands outside the uterus. This study 
examines presentation, management and outcomes for patients requiring bowel 
resection in which endometriosis was identified as the underlying pathology.

Methods Cases identified over 20-year period (Oct ‘88-Oct ‘08) from 
prospectively maintained GI histopathology database. Clinical notes reviewed 
retrospectively.

Results 42 cases identified. Clinical notes unavailable for 6 (lost/destroyed). 
In 2 cases endometriosis was incidental at resection for adenocarcinoma. For 
remaining 34 patients: mean age 39-years (range 26-56); sub-fertility: 13 (38%). 
Eight cases were appendicectomies; 3 during gynaecological procedures; 5 as 
emergency for presumed appendicitis. Histology revealed presence of acute 
appendicitis in 2 of these; endometriosis suspected as causal in remainder. 
Excluding suspected appendicitis, frequent presenting symptoms were: abdominal 
pain (63%), dysmenorrhoea (37%), change in bowel habit (23%), menorrhagia 
(23%), rectal bleeding (23%), and dyspareunia (17%). Routine GI investigation 
in remaining 26 patients failed to identify endometriosis as causal in 7 cases 
(27%). Alternative diagnoses: colorectal cancer (4), Crohn’s (2) and diverticular 
disease (1). Thirty procedures performed: rectosigmoid resection 19 (63%), small 
bowel resection 5 (17%), right hemicolectomy 5 (17%), and left hemicolectomy 
1 (3%). Symptomatic endometrial recurrence occurred in 11 cases (37%); all 
had undergone complete resection. One patient died from complications of 
intractable severe endometriosis. 

Conclusions This series represents the largest reported outside North America. 
Surgeons should be aware that symptoms of endometriotic bowel invasion can 
be variable and misleading. 

39. PREDISPOSITION TO BREAST CANCER: THE RISK 
ASSOCIATED WITH RADIAL SCAR/COMPLEX SCLEROSING 
LESIONS (RS/CSL)

D Bunting, J Steel, C Holgate, R Watkins
Derriford Hospital

Introduction This study aimed to investigate whether malignancy in association 
with a RS/CSL at diagnosis was related to the size or number of RS/CSL. It also 
aimed to investigate whether the size of RS/CSL or presence of malignancy at 

diagnosis influenced the risk of developing subsequent breast cancer.

Methods A cohort study of 228 women diagnosed with RS/CSL between 1989 
and 2008 was performed in a single institution. Women were divided in two 
groups depending on whether benign (group I) or malignant (group II) disease 
had been associated with their RS/CSL at initial presentation. The effects of 
associated malignant disease and size of RS/CSL on risk of subsequent breast 
cancer were analysed.

Results 160 (70%) women had entirely benign histology. Follow up ranged from 
0 to 17 years. There were no differences between the two groups in the size 
(P=0.08) or number (P=0.09) of RS/CSL. Rates of development of subsequent 
cancer in groups I and II were 0.3% and 0.7% per year respectively (P=0.29). No 
differences in the proportions of patients developing subsequent breast cancer 
were found in association with the size of RS/CSL (P=0.35). Ipsilateral (6 cases) 
and contralateral breasts (6 cases) were affected equally by the development of 
subsequent cancer.

Conclusions The size of a RS/CSL does not predict the presence of associated 
malignancy or the risk of development of subsequent cancer. Treatment and 
follow-up of patients with benign or malignant changes associated with RS/CSL 
should be based on associated pathology rather than presence of the RS/CSL.

40. COMPARISON OF HAND SEWN AND HEMI-STAPLED 
OESOPHAGOGASTRIC (OG) ANASTOMOSIS AFTER 
OESOPHAGECTOMY

M. Ahsan Javed (1, 2), Mr. Anand Agarwal (1), Mr. Wynn Parry (1)
1. Norfolk and Norwich University Hospital, Norwich, 2. Countess of Chester 
Hospital, Chester

Objective In patients undergoing oesophagectomy for esophageal cancer, studies 
have suggested that a side to side stapled oesophago-gastric (OG) anastomosis 
(Modified Collard technique) appears to decrease morbidity compared with 
traditional hand sewn techniques. Our aim is to compare the presence of 
dysphagia and endoscopic evidence of stricture formation between these two 
groups of patients.

Methods Data was collected retrospectively for patients who underwent 
oesophagectomies and reconstruction for oesophageal carcinoma or high grade 
dysplasia. 38 consecutive patients who had hemi-stapled OG anastomosis were 
compare with the same number of patients who had hand sewn OG anastomosis. 
The same thoracic surgeon operated on all the patients. Patient demographics, 
co-morbidities, diagnosis, post operative complications, follow up symptoms 
of dysphagia, need for upper gastrointestinal endoscopy and dilation as well as 
stricture formation were recorded.

Results The mean age of the study sample was 66.7 years. The most common 
histological diagnosis was adenocarcinoma. Of the 38 patients who had hemi-
stapled OG anastomosis, 8 developed dysphagia (21%) and stricture formation 
was noted in 4 patients (10.5%). In the group of patients undergoing hand sewn 
anastomosis, 15 patients complained of post operative dysphagia (39.4%) and 
9 patients developed stricture requiring dilation (23.6%). Leak, perioperative 
morbidity, mortality and length of hospital stay were not different among the 
groups.

Conclusions The hemi-stapled oesophagogastric anastomosis is superior to 
the hand sewn method in reducing symptoms of post operative dysphagia and 
esophageal stricture formation.

41. MEDICAL STUDENTS’ VIEWS ON COMPUTER-AIDED 
LEARNING IN SURGICAL ANATOMY

H. Gemal (1), J.E.F. Fitzgerald (2)
(1) University of Nottingham medical School, (2) Nottingham University 

Introduction In the modern time-constrained curriculum, methods of 
anatomical education have become controversial. Alternative methods to 
cadaveric dissection are being implemented in many universities and there is 
concern this may adversely affect future surgical training. This study investigates 
views of current students with regard to computer-aided learning (CAL) in their 
anatomical education.

Methods An interactive CAL package with 143 frames covering clinical shoulder 
anatomy was constructed in Adobe Macromedia Flash using combinations of 
text, photographs, diagrams and animations. Photographs of cadaveric material, 
models and living anatomy were commissioned. Various clinical aspects of 
shoulder anatomy were covered including patient scenarios such as common 
shoulder injuries. This package was tested by medical students, who completed a 
questionnaire ascertaining their opinions.

Results Twenty-eight medical students who had completed the pre-clinical 
anatomy course tested the CAL package and provided feedback. 96% of 
respondents agreed that interactivity of CAL makes it a useful learning aid; 68% 
agreed that CAL is best used in conjunction with other learning media. 93% 
agreed that photographs of prosections were useful for relating information to 
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real-life examples and 96% rated the CAL package as easy to use. 57% preferred 
CAL to textbooks as a primary information source and 100% would use CAL as 
a revision aid. 

Conclusion This study reflects positive opinions and appreciation of CAL as a 
useful learning resource for anatomical education. CAL has evolved to become 
a valuable educational tool that, when used in conjunction with dissections, 
prosections, imaging, models and anatomy texts will enhance student education.

42. BIO-ENGINEERED IMMUNE-PRIVILEGE IN PANCREATIC ISLET 
TRANSPLANTATION

K Qureshi, R Oliver, P Coney, H Murray, M Paget, C Bailey, R Downing
Islet Research Laboratory, Worcestershire Clinical Research Unit, Worcestershire 
Acute Hospitals NHS Trust

Introduction The necessity for chronic systemic immunosuppression in 
cell replacement therapy restricts its clinical application. The study sought 
to explore the potential of cell based immune-modulation as an alternative 
to immunosuppressive drug therapy in the context of islet transplantation. 
Human amniotic epithelial cells (AEC) possess innate anti-inflammatory and 
immunosuppressive properties which were utilised to create localised immune-
privilege in an in vitro islet cell culture system.

Methods Cellular constructs composed of human islets and AEC (islet:
AEC) were bio-engineered under defined culture conditions. Insulin secretory 
capacity was validated by glucose challenge and immuno-modulatory potential 
characterised by using a peripheral blood lymphocyte (PBL) assay. Results were 
compared to control constructs composed of islets or AEC’s cultured alone.

Results Sustained, physiologically appropriate insulin secretion was observed 
in both control islets and those co-cultured with AEC’s. Activation of resting 
PBL proliferation occurred on exposure to human islets alone but this response 
was significantly (p<0.05) attenuated by the presence of AEC’s. Mitogen 
(phytohaemagglutinin, 5µg/ml) - induced PBL proliferation was sustained on 
contact with isolated islets but abrogated by both the AEC and islet:AEC 
constructs. 

Conclusions These data suggest that transplanted islets may benefit from the 
immune-privilege status conferred on them as a consequence of their close 
proximity to human AEC’s. Such an approach may reduce the need for chronic 
systemic immunosuppression thus making islet transplantation a more attractive 
treatment option for the management of poorly controlled insulin-dependent 
diabetes.

43. ARE SURGICAL COURSES AND CONFERENCES TOO 
EXPENSIVE FOR JUNIOR SURGICAL TRAINEES?

R.Clancy, C.P.Challand, E.Keane & G.Sanders
Derriford Hospital

Objectives An ASiT publication entitled “The cost of surgical training: who 
should pay for postgraduate education?” highlighted the rising cost of a surgical 
career. Surgery is competitive with various essential and desirable attributes 
required for short-listing. With decreasing training opportunities the importance 
of attending courses and conferences has been emphasised. In the current 
economic climate - can trainees still afford to pursue surgical careers?

Methods A pilot questionnaire-based survey was conducted amongst all junior 
doctors in surgical specialties at a teaching hospital on (a) the impact of courses 
and conferences on career progression to ST3 and (b) the cost of training. 

Results 43 questionnaires were returned. Only 11/43 said that published 
guidelines existed outlining the courses required to secure a ST3 number. 
Less than 50% (21/43) felt that BSS, CCrISP® and ATLS® were essential. The 
study leave budget (£1100-1650) does not cover these three courses. Over 
90% (39/43) felt that extra courses were desirable for short-listing; 75% ≥3 
additional courses and 50% ≥5 courses. Extra courses cost from £300-£1360. 
Approximately 75% (32/43) felt the cost of courses could influence their career 
path, and ~25% (12/43) believed that the cost of training may stop them from 
pursuing a career in surgery. Only 37% of trainees regularly attended National 
conferences.

Conclusions The cost of surgical training may discourage some individuals from 
pursuing surgical careers. Study leave budgets are insufficient. There is a lack of 
guidance about which courses are needed. Courses must be relevant to current 
practice and represent value for money.

44. POST MTAS: A SURVEY OF THE FIRST MMC SURGICAL 
TRAINEES IN THE OXFORD DEANERY

Khurram Khan(1), Bettina Lieske(2), Karen Eley(3), Bob Soin(1)
(1) Heatherwood & Wexham Park Hospitals NHS Trust (2) Royal Berkshire 
Hospital NHS Foundation Trust (3) Oxford Radcliffe Hospitals NHS Trust, Oxford 
Deanery School of Surgery

Objectives Modernising Medical Careers (MMC) has been uniformly 
implemented into medical training across the UK. One year after the start of the 
new Speciality Training (ST) grade this study obtains the views of surgical trainees 
in the Oxford Deanery. 

Methods Trainees in ST1, ST2, Fixed Term Specialty Training Appointment 
(FTSTA) 1 and FTSTA2 posts completed questionnaires at 3 and 9 months from 
appointments in August 2007.

Results Fifty-two percent (n=24) of respondents were appointed to their 
training posts from Round 1a, with 67% (n=16) to ST1/2 level, and 41% (n=19) 
via Round 1b, with 47% to ST1/2 level. Despite only 61% (n=28) having selected 
Oxford as their first choice deanery initially, 93% (n=43) now wished to remain 
in the region, with 57% (n=27) of all trainees satisfied with their current position. 
At 3 months, only 9% (n=4) felt well informed regarding their surgical training, 
and 28% (n=13) well supported by their seniors: however, six months later these 
figures had risen to 64% (n=29) and 60% (n=24) respectively. From August 2008, 
70% (n=9) of ST2 trainees and 57% (n=4) of FTSTA2 trainees had obtained 
ST3 positions, with all but one in their desired surgical specialty. All ST1 (n=16) 
trainees successfully moved into ST2 posts, and 78% of FTSTA1 (n=7) trainees 
secured Core Training positions.

Conclusion With continuing debate surrounding how surgical training will work 
within the confines of NHS provision and the European Working Time Directive, 
we present the opinions and fate of the first cohort of ‘run-through’ surgical 
trainees

45. PRE-OPERATIVE STATIN THERAPY ALTERS EX VIVO 
NEUTROPHIL MIGRATION IN CARDIAC SURGICAL PATIENTS

A. Raza (1,2), B.M. Maher (2), S. Kennedy (2), M. Codd (2), RWG Watson (2), AE 
Wood (1)
1. Department of Cardiothoracic Surgery, Mater Misericordiae University 
Hospital, Dublin, Ireland, (2) School of Medicine & Medical Sciences, Conway 
Institute of Biomolecular and Biomedical Research, University College Dublin, 
Dublin, Ireland

Introduction Cardiac surgery with CPB provokes systemic inflammatory 
response, which can cause organ dysfunction. Studies have shown pre-operative 
statins therapy reduces morbidity and mortality associated with cardiac surgery1. 
We hypothesise that underlying mechanism of action for these effects by statins 
are by inhibition of neutrophil transendothelial migration; leading to better 
outcome. 

Methods Patients (n=151) undergoing cardiac surgery and who were either 
not on statin (Group‘1’ n=41); Low-dose (10 – 30 mg) statin (Group ‘2’ n=48) 
or high-dose (40 – 80 mg) statin (Group ‘3’ n=62) at the time of surgery were 
recruited. Pre-operative blood samples were collected from a subgroup of 90 
patients (Statin n=66 and non-statin n=24) for assessment of ex-vivo neutrophil 
migration across an endothelial monolayer in response to Formyl-Methionyl-
Leucyl-Phenylalanine. Pre-operative, operative and postoperative clinical 
parameters were collected to assess outcome.

Results Neutrophil ex-vivo migration showed a significant decrease (p<0.001) 
in their migration, isolated from the Group‘3’ (mean=3.418+/-SD=1.422) as 
compared to neutrophils isolated from Group‘1’ (mean=6.763+/-SD=2.677) 
or Group‘2’ (mean=5.865+/-SD=2.329). Patients in all three groups had no 
difference in clinical outcome; despite the fact that the two statin groups were 
older, had history of PVD and MI.

Conclusion There was no significant effect on patient’s outcome, which is 
possibly due to a complexity of clinical factors involved and small size of cohort 
(n=151). However we demonstrated that high-dose statins (Group-3) significantly 
inhibit transendothelial neutrophil migration. Patients might well benefit from 
pre-operative statin therapy to prevent neutrophil mediated damage.

46. BREAST CANCER IN WOMEN UNDER 40 YEARS – A 
NORTHERN IRISH PERSPECTIVE

B McAree (1); ME O’Donnell (1,3); A Spence (1); M Bisharat (1); T Lioe (2); D 
McManus (2); RAJ Spence (1,3,4) 
Departments of General Surgery (1) and Pathology (2), Belfast City Hospital, 
Lisburn Road, Belfast BT9 7AB, School of Health Sciences (3), University of Ulster 
and Department of Surgery (4), Queens University Belfast, Northern Ireland.

Introduction Breast cancer is uncommon in women under the age of 40 years. 
We completed a six-year retrospective review of our experience with breast 
cancers in women aged less than 40 years. The main objective was to assess 
pathophysiological factors that may influence clinical outcome and prognosis.

Methods We studied all women under 40 years diagnosed or treated with 
breast cancer from January 2002 to December 2007 in Belfast City Hospital. The 
span of the study accounts for patients with fully accessible clinical, radiological, 
surgical, pathological, genetics and oncology records.

Results 58 women were identified. 70.4% of patients had no family history; 
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8.6% had affected first degree relatives. Mammography was less sensitive than 
ultrasound (60.0% vs. 81.6%). Fine needle aspiration was 94.3% sensitive for 
malignancy. Histopathological analysis of specimens demonstrated that 85.7% of 
tumours were invasive ductal carcinomas; 7.4% and 40.7% of these graded II and 
III respectively. Lymphovascular invasion was identified in 53.8% while 40% were 
lymph node positive for metastatic disease. 75% and 44.9% were oestrogen and 
progesterone receptor positive. Surgical intervention included partial (51.8%) and 
total (48.2%) mastectomies. Reconstructive surgery was performed in 53.6%. Pre- 
and post-operative chemotherapy was completed in 13.8% and 76.8% of patients 
respectively while 71.4% of patients had adjuvant radiotherapy. 86.2% patients are 
alive at mean follow-up of 3.5 years while. 84.4% remain disease free.

Conclusion Self-examination by women under 40 years is essential. Family 
history is relatively unimportant. Breast cancer in this age group may be less 
aggressive and more hormone responsive, than previously thought.

47. CLINICAL & COST EFFECTIVENESS OF SCREENING 
INVESTIGATIONS FOR METASTASIS IN PATIENTS WITH BREAST 
CANCER

Mazari FAK(1), George R(2), Chadwick DR(3), Holt S(3)
1)Academic Vascular Surgery Unit, University of Hull; 2)Sheffiled Teaching 
Hospitals NHS Trust; 3) Chesterfield Royal Hospital NHS Foundation Trust
 
Objectives To evaluate whether pre-operative screening investigations for 
metastases confer any clinical or economic advantage in patients with breast 
cancer. 

Methods Retrospective review of case notes was undertaken for all patients 
referred for screening investigations by breast surgery team at a DGH during 
1 year period. Patients with first presentation without any clinical suspicion 
of extra-nodal metastasis were included. Information was recorded regarding 
demographics, presentation, surgery, lymph node status on histology, NPI, timing 
of investigations and presence of extra-nodal metastases(bone,liver,lungs). 
Patients were divided into two groups based on timing of screening in relation 
to axillary surgery: Group 1(pre-operative investigations) and Group 2(post-
operative investigations). Intergroup analysis was performed using non-parametric 
test(SPSS 16.0). Detailed costing analysis was undertaken.            

Results 147 patients (median age 58 years) case notes were reviewed. 
82%(n=120) presented for the first time. 16%(n=19) were excluded due to 
presence of symptoms of extra-nodal metastases or lack of data regarding the 
timing of screening investigations. 79%(n=80) had nodal while 12%(n=13) had 
extra-nodal metastases. Intergroup analysis: Both groups were well matched 
for age. Group 1 showed a significantly higher median number of lymph nodes 
removed, positive lymph nodes and NPI (Mann Whitney U-test, p<0.05). No 
significant difference was seen between the two groups for the presence of nodal 
or extra-nodal metastasis (Chi-square test, p>0.05). Cost analysis: Analysis using 
UKCRN investigation pricing index showed cost per positive result was 16% less 
in Group 2 as compared to Group 1.

Conclusion Screening investigations for extra-nodal metastasis performed post 
operatively are more economical without compromising the pick up rate.

48. THE POTENTIAL COMPLICATIONS OF OPEN CARPAL 
TUNNEL RELEASE SURGERY TO THE ULNAR NEUROVASCULAR 
BUNDLE AND ITS BRANCHES: A CADAVERIC STUDY

Oliver Boughton, Jaya Jayasinge, Philip Adds
St George’s, University of London

Objective To investigate the ulnar artery and the ulnar nerve and its branches 
in the palm and assess how frequently they may be damaged during open carpal 
tunnel release surgery.

Methods 21 formalin-embalmed cadaveric hands were dissected to examine the 
ulnar neurovascular bundle in the palm. The proximity of the ulnar neurovascular 
bundle’s to two different lines of incision for open carpal tunnel release, the first 
in the 3rd and 4th inter-digital web space axis and the second in the ring finger 
axis, was assessed and compared.

Results An incision in the second axis put the ulnar artery at risk in 12 out of 21 
specimens, whereas an incision in the first axis only put the ulnar artery at risk 
in 2 specimens. In 15 hands at least one structure (the ulnar artery or a branch 
of the ulnar nerve) was at risk in the second axis compared to only 7 hands in 
the first axis. An anomalous communicating branch of the ulnar nerve was found 
that originated in the proximal forearm and traveled with the ulnar artery before 
separating from it in the distal part of Guyon’s canal and joining the median nerve.

Conclusions The ulnar artery and branches of the ulnar nerve were more at 
risk of being damaged with an incision in the second axis compared to the first. 
The importance of using a blunt dissection technique during surgery to identify 
and preserve these structures is illustrated in this study.

49. NON HEART BEATING PANCREAS RETRIEVAL; GRAFT AND 
PATIENT OUTCOME. A SINGLE CENTRE EXPERIENCE

J Barnard, O-M Mitu-Pretorian B Forgacs, E Ablorsu, A Ghazanfar, S Mehra, T 
Campbell, T Augustine, H Riad, R Pararajasingam, N R Parrott, A Tavakoli.
Manchester Royal Infirmary

Introduction Pancreas transplantation is a recognised treatment for Insulin 
Dependent Diabetes Mellitus. Utilisation of organs from non heart beating 
donors (NHBD) has been a new practice at our centre and in the rest of 
the UK. The aim of this study was to compare the results of NHBD pancreas 
transplantation at our centre with the results obtained from pancreas 
transplantation from heart beating donors (HBD).

Methods We analysed the outcomes of pancreas transplantation in patients 
who have received transplants from NHBD with those from HBD who were 
transplanted at our institution between June 2001 and December 2007. Donor 
variables, surgical complications (haemorhage, thrombosis, infections and leaks), 
medical morbidity (urinary and respiratory tract, CMV infections and rejection), 
and graft and patient survival were compared between the two groups.

Results 135 pancreas transplants have been performed at our centre from 
June 2001 and between July 2005 and December 2007 10 transplants have 
been performed utilising organs retrieved from NHBD. 5 patients received 
Simultaneous Pancreas and Kidney (SPK) transplants, 3 received a pancreas 
transplant alone (PTA) and 2 received a pancreas after kidney transplant (PAK). 
Mean time from withdrawal to circulatory arrest was 28 minutes (0 to 58), mean 
warm ischaemia time was 12.9 minutes (10 to 18). There were no statistically 
significant differences between the two groups in terms of donor age, donor BMI, 
Cold Ischaemic Time, or post operative HDU, ITU or ward stay. 1 SPK, 1 PTA and 
1 PKA in the NHBD group thrombosed compared with 10 SPK, and 5 PAK graft 
thromboses in the HBD transplant group (p = 0.136). There were no mortalities 
within 30 days of transplantation in the NHBD group.

Conclusions NHBD pancreas retrieval for transplantation increases the donor 
pool for the benefit of patients awaiting pancreas transplant, early results are 
promising but further evaluation of this technique is warranted to asses its safety 
and benefits. 

50. LYMPH NODE HARVEST AND 5 YEAR SURVIVAL IN DUKES’ B 
COLORECTAL CANCER

Mr. Ross A. Jones, Mr. Deep J. Malde, Mr. Srinivasan Ravi
Blackpool Victoria Hospital

Introduction Accurate staging of colorectal cancer relies on the identification of 
lymph node metastasis, which is the critical factor distinguishing between Dukes’ 
B and C cancers. NICE (2004) recommends a minimal lymph node harvest of 12 
nodes to prevent the risk of under-staging. Inadequate retrieval in Dukes’ B may 
result in higher than predicted mortality for the group.

Methods All colorectal resections were identified in a District General Hospital 
over a single year (2001). Data was retrospectively collected and analysed for 
number of lymph nodes harvested, staging, adjuvant therapy, 5 year survival and 
recurrence rates.

Results In the year 2001, 153 cancer resections were carried out in 148 patients 
(93 male and 55 female patients). 12 or more lymph nodes were examined in 65 
patients (42%) and < 12 nodes examined in 88 (58%) patients. 58 (39%) patients 
were staged as Dukes’ B. Overall 5 year survival for Dukes’ B was 59.6%. 53.1% 
and 68% 5 year survival when < 12 nodes and ≥ 12 lymph nodes were examined 
respectively (p value <0.05).

 ≥ 12 nodes < 12 nodes Total

Alive at 5 yrs 17 17 34

Deceased at 
5 yrs

8 15 23

Total 25 32 57

% survival 68% 53.1% 59.6%

P value 0.031   

Conclusion The 5 year survival in this series appears to have been influenced 
by the number of nodes retrieved. There is significant under-staging of Dukes’ B 
cancer with less than 12 lymph nodes, leading to worse prognosis and inadequate 
therapy in these patients.  

51. TRENDS IN APPLICATION FOR HIGHER SURGICAL TRAINING 
POSTS IN WALES - PRE AND POST EWTD AND POST MTAS

Miss R Dhandapani, Mr S Sabanathan, Mr.M Thomas, Mr. LR Jenkinson
Department of Surgery, Ysbyty Gwynedd, Bangor
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Introduction In the past 5 years there have been radical changes to the working 
hours and selection pattern in the UK. This study investigates the effects of 
these changing trends in applications for the Higher Surgical Training ( HST ) 
Programme in Wales pre and post EWTD and post MTAS.

Methods The applications received for HST jobs in Wales advertised in 2004, 
2006 and 2008 were studied. A comparison was made between the three cohorts 
by analysing nationality, gender, qualifications, clinical experience and academic 
activities.

Results

2004 2005 2006

Total number of 
applications                    

107 144 202

UK nationals 11 19 50

Indian applicants 40 62 85

Female applicants 4 (4%) 11 (8%) 37 (18%)

Formal research 32 (30%) 57 (40%) 47 (23%)

Applicants at 
SHO level 

30 (28%) 31 (22%) 63 (31%)

Median 
publications

1 1 2

Median 
presentations

1 2 1

Median audits 3 3 3

Median courses 6 5 6 

Conclusion The total number of applicants has nearly doubled in four years. 
Reassuringly the number of females applying for surgery has increased. There 
has been a steady increase in the number of applicants from the subcontinent 
and UK, suggesting that neither EWTD nor MTAS has not adversely affected 
applications to general surgery.

52. DEFINING PATTERNS IN CARDIOTHORACIC SURGICAL 
TRAINEES OPERATIVE EXPERIENCE; FROM ANECDOTE TO 
AUDIT

A.H.Walker, M.I.Aslam and M.S.Hickey
Glenfield Hospital

Introduction Cardiothoracic surgery has led the way with the publication of 
unit and surgeon specific mortality data. This information has limitations and 
producing well trained and adequately experienced surgeons might be seen as 
another important measure of success. We aimed to define trainees operative 
experience and identify a minimum data set within a single cardiac unit.

Methods Data was collected from 8026 cardiac surgical procedures undertaken 
between January 2000 and August 2006. During this time 14 trainees operated in 
the department. Statistical analysis was undertaken with p values less than 0.05 
being taken as significant. 

Results Trainees performed 22% of all procedures (27% of revascularisations, 
19% of valve procedures and 16% of complex cardiac cases). A trainees operative 
experience (number and complexity of cases) increased with increasing Calman 
year of training. A significant reduction in year four possibly represented 
preparation for the intercollegiate examination. We defined the mean cumulative 
number of cases undertaken during training (rising form 17 to 76 per annum in 
years one and six respectively). 

Conclusions We believe effective provision of surgical training to be a measure 
of a units success. We have defined “benchmark” figures against which individual 
trainees, units and programmes can be compared. We feel the production and 
publication of these data (locally and nationally) would be a positive way to 
monitor progress, place trainees most effectively within programmes, identify 
and resolve problems early and used in conjunction with the integrated 
surgical curriculum project provide National guidelines to trainees and training 
programmes.

53. LIGASURE HAEMORRHOIDECTOMY - A NEW SOLUTION TO 
AN OLD PROBLEM?

L Devoto, R Bhella, S Pilgrim, V Velchuru, A Tsiamis
James Paget University Hospital

Introduction Various surgical techniques are carried out to manage third and 
fourth-degree haemorrhoids. The National Institute for Health and Clinical 
Excellence (NICE) currently recommends stapled haemorrhoidectomy 
(SH) as the preferred choice. However, many of the surgical techniques are 
frequently associated with a prolonged hospital stay and postoperative pain. 

Following the advent of the LigasureTM haemorrhoidectomy device, a Day Case 
Haemorrhoidectomy Service has been introduced at a District General Hospital. 
Data from our LigasureTM haemorrhoidectomies was compared with studies 
used by NICE to formulate their guidance on haemorrhoidectomies.

Methods A retrospective analysis of 38 cases of LigasureTM 
haemorrhoidectomy was performed over a period of one year. Data such as 
operating time, hospital stay and complications were compared with conventional 
haemorrhoidectomy (CH) and SH (Randomised Controlled Trials recommended 
by NICE).

Results Average age of the sample was 54 years. Average length of stay in 
hospital with the LigasureTM was 1.3 days compared to 2.05 days with SH and 
2.65 days with CH. The operating time was reduced to 16.8 minutes compared to 
21 minutes with SH and 31.45 minutes with CH.

Conclusion LigasureTM haemorrhoidectomy is associated with less 
intermediate and early complications; such as bleeding, post-operative pain and 
re-operation. It is a quick, safe and effective mode in managing patients with large 
haemorrhoids; reducing hospital stay and facilitating same-day discharge, whilst 
being cheaper than its counterparts.

54. PROGNOSIS OF COLORECTAL CARCINOMA IN YOUNGER 
PATIENTS

Hargreaves A, Tweedle EM, Titu LV, Rooney PS
Royal Liverpool University Hospitals NHS Trust

Introduction Despite recent improvements, survival rates for colorectal cancer 
in the UK lag behind those reported worldwide. Particularly within the North 
West Cancer Network, which reports higher incidence, younger age at diagnosis 
and lower relative survival rates. If patients with younger age at diagnosis were 
found to have more advanced disease and poorer prognosis, this would be a 
significant argument for lowering the age for screening. To investigate the stage, 
histopathological prognostic factors and survival rates for colorectal cancer in 
patients aged ≤50 years after surgery with curative intention, compared to those 
observed in matched cohorts of patients aged 51 to 69 years, and ≥70 years.

Methods A colorectal cancer database was evaluated retrospectively with 
patients grouped by age, gender and site of tumour. Forty-two patients aged 
≤50 years with surgically treated colorectal adenocarcinoma were identified 
during a 5 year period from 1999 to 2004. Two cohorts of 42 patients aged 
between 51 to 69 years and ≥70 years were selected randomly from the same 
time period; matched for gender and site of tumour. The cohorts were analysed 
for differences in stage, lymph node retrieval rates, histopathological prognostic 
factors and 5-year survival rates.

Results There was no significant difference in the stage (Chi p=0.229) and 
differentiation (95% moderately differentiated; p=0.84) between cohorts. Overall 
(p=0.364) and cancer-specific 5-year survival rates were similar. Lymph node 
retrieval rates (p=0.02) were significant. Patients over 70 were twice as likely to 
have lymphovascular vascular invasion.

Conclusion Patients with younger age at diagnosis do not appear to have 
more advanced tumours or lower survival rates compared with older patients, 
contrary to popular belief. 

55. INFLAMMATORY ABDOMINAL AORTIC ANEURYSMS (IAAA): 
PAST AND PRESENT

Paravastu S, Murray D, Ghosh J, Serracino-Inglott F, Smyth JV, Walker MG
Manchester Royal Infirmary

Introduction Inflammatory abdominal aortic aneurysms (IAAA), first described 
from our institution in 1972, are characterized by marked thickening of the 
aneurysm wall and perianeurysmal adhesions. It is unknown whether the 
presentation and outcomes of IAAA have changed over the last five decades, 
which this study aims to determine by comparing our current outcomes with 
results of the earliest report.

Methods In this retrospective study, case records of all consecutive patients 
who underwent elective and emergency IAAA repair between January 2001 and 
August 2007 were reviewed. Age, presenting complaint, smoking history and 
co-morbidity were recorded along with postoperative morbidity and mortality. 
These results were compared to our unit’s original published data.

Results In contemporary series, 421 patients underwent AAA repair; 38 (9%) 
were IAAA. In 58% patients IAAA was an incidental finding, whereas 42% patients 
were symptomatic with abdominal or back pain. Of those, 32% were ruptured 
IAAA. Male to female ratio was 12:1. Thirty-day mortality was 13%; elective 
11.5%; emergency 17%. Comparison with 1972 study showed no change in the 
incidence and gender predilection. Presentation as an incidental finding and 
rupture increased four and two folds respectively. Thirty-day mortality and late 
survival were better in the current series.

Conclusion The incidence and gender predilection of IAAA has remained 
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unchanged. The four-fold increase in the presentation as an incidental finding 
reflects current trends in patient evaluation. Whilst presentation as rupture has 
doubled, the mortality rate has decreased by half, which may be attributable to 
improved pre, peri and postoperative patient care.

56. CAN WOMEN BE SELECTED FOR SENTINEL NODE BIOPSY 
STAGING WITH A PRE-OPERATIVE DIAGNOSIS OF DUCTAL 
CARCINOMA IN SITU(DCIS) OF THE BREAST?

C.E. Richardson, F.H.B. Renny, P.S. Stonelake
Russells Hall Hospital, Dudley

Introduction Pre-operatively diagnosed DCIS often results in ‘missed’ invasive 
status resulting in the need for subsequent axillary staging. The aim of this study 
was to assess the potential for use of sentinel lymph node biopsy (SLNB) at the 
initial operation where preoperative factors suggest likely invasion.

Methods A retrospective analysis was performed on data from women who 
were diagnosed pre-operatively with DCIS of the breast between April 2004 and 
March 2008. Data on demographics, clinical assessment, mass lesion on imaging, 
radiological size and microinvasion on pre-operative core biopsy were collected 
and used to set criteria to predict invasive status.

Results Of 52 lesions in 51 women, 25 contained an invasive component post-
operatively. Palpable mass, mass lesion on imaging and microinvasion were poor 
predictors of invasive disease but tumour size appeared most useful (sensitivity 
51%, specificity 82%; cut-off 2cm). Using these factors in combination to select for 
SNB (excluding women who underwent mastectomy) 13/19 women with invasive 
disease would have avoided a second operation and only 4/18 women with DCIS 
only would have had unnecessary SLNB.

Conclusion There is potential to apply SLNB selectively in women with a pre-
operative diagnosis of DCIS. Larger studies are needed to refine selection criteria 
and to test these prospectively.

57. PREVALENCE AND RISKS ASSOCIATED WITH MRSA ON A 
VASCULAR UNIT

H.Sekhar, I.Hassan, M.Baguneid
University Hospital of South Manchester, NHS Foundation Trust
Category: Breast/Oncology
Abstract: 

Objectives MRSA in vascular patients results in high mortality and morbidity. 
The aim of this audit was to evaluate the prevalence and risk factors for MRSA 
within patients admitted to a tertiary vascular department.

Methods A retrospective case note review was conducted of all vascular 
inpatient episodes during a single month. Morbidity and mortality was recorded 
as well as length of stay. The hospital Telepath database was interrogated to obtain 
information regarding microbiological swabs.

Results 78 patients (86 episodes) were identified over this period with 54 
episodes (62.8%) recorded as urgencies. Antibiotics were prescribed in 46 
(53.5%) cases with cefuroxime being used in 41 (47.7%) of cases. 14 (16%) 
admissions were found to be positive for MRSA, 21 (24.4%) positive for alternate 
organisms and 34 (39.5%) had no microbiological evidence of infection during 
their inpatient stay. 7 patients received antibiotics prior to their positive status 
with 5 receiving cefuroxime. 3 of these had a negative screen prior to the use 
of cefuroxime. The inpatient mortality for patients with MRSA detected was 
3(21.4%) with no deaths in patients without infection and 1(4.8%) for those with 
documented non-MRSA infection. The median length of stay (days) for patients 
with positive MRSA swabs was 23 (7-67), 10 (2-30) for those with another 
infection and for those with no documented infection 5 (1-35). 

Conclusion MRSA remains highly prevalent in vascular patients and leads to high 
mortality and increased inpatient stay. The use of antibiotics such as cefuroxime 
may well increase the risk of acquiring MRSA.  

58.SURGEONS AS ROLE MODELS: THE JUNIOR DOCTOR VIEW

P. Ravindra (1), S.W. Tang (2), J.E.F. Fitzgerald (2)
(1) University of Nottingham Medical School, (2) Nottingham University 
Hospitals NHS Trust

Introduction Positive encounters with surgeons have previously been shown 
to influence perceptions of surgical careers. Despite this, negative perceptions of 
these persist. This study investigates whether identifying role models in surgery 
influences career choice, and defines the ideal qualities of a surgical role model.

Methods A 36-item questionnaire was distributed to newly qualified graduates 
from a large UK medical school. Results were analysed using SPSS 15.0.

Results Questionnaires were returned by 208 of 320 graduates (65%). Median 
age: 24 (range 23-51); 130 female (63%), 78 male (37%); 148 (71%) standard 
undergraduate course, 60 (28%) graduate-entry course. Overall 131 respondents 

(63%) felt they were able to identify a surgical role model; there were no 
statistically significant differences between gender (p=0.289) or graduate-entry 
versus undergraduate course (p=0.883). There was a significant difference 
between identification of a surgical role model and interest in pursuing surgical 
careers (p=0.0005), with 41% of those identifying a role model interested 
compared to 17% of those who did not. Overall 556 key qualities for a surgical 
role model were suggested by respondents. These were grouped by theme, with 
common attributes including: enthusiastic, approachable, good teacher, effective 
communicator, and involving students in clinical work.

Conclusions Changes in medical school demographics are occurring, with 
increasing proportions of female and graduate-entry doctors. These groups 
are less likely to choose surgical careers, and promoting interest in surgery 
will become increasingly important to maintain quality applicants. Defining and 
promoting perceptions of surgical role models to surgeons may be one way of 
addressing this.

59. A SURVEY OF WESSEX GENERAL SURGICAL TRAINEES: THE 
TRAINING OF LAPAROSCOPIC INGUINAL HERNIA REPAIR

Christina Summerhayes, Rod Alexander, James Pain
Poole Hospital

Introduction Inguinal hernia repair (IHR) is the most commonly performed 
operation in general surgery. The guidelines from NICE, state that patients should 
be offered a choice of open or laparoscopic IHR. In 2007, 13.8% of IHR were 
done laparoscopically. NICE recommends continued increase use of laparoscopic 
repair, with a ceiling of 40%, but states that laparoscopic repairs are done by 
appropriately trained surgeons who regularly undertake the procedure. Our 
survey was done to evaluate the laparoscopic training for the current surgical 
trainees in the Wessex deanery.

Method We sent a questionnaire to all surgical registrars, currently working in 
the deanery (66). It asked year of training, number of open / laparoscopic IHR; 
assisted, supervised, performed and taught and finally whether they had attended 
a laparoscopic hernia training course.

Result The response rate was 61%. Experience evenly distributed from year 1-6. 
22% have attended a course.
 

 Open-
total

Open-
average per 
trainee

Laparoscopic-
total

Laparoscopic-
average per 
trainee

Assisting 870 22 873 22

Supervised 1427 36 538 14

Performed 3003 75 65 2

% performed 56%  4%  

Conclusion The results show that of all IHR involving trainees in Wessex, 28% 
are laparoscopic. Trainees currently assist in nearly half but perform only very 
few laparoscopic IHRs. The procedure has a long learning curve and if we are 
to be trained to perform the procedure safely, maximum use of the training 
opportunity should be utilised.

60. IS ROUTINE PRE-OPERATIVE CROSS-MATCHING OF BLOOD 
FOR ELECTIVE COLORECTAL RESECTIONS AN APPROPRIATE 
USE OF RESOURCES?

Jagdeep K Rai (1), Pritam Singh (2)
(1) The Alexandra Hospital, Woodrow Drive, Redditch, West Midlands. (2) Good 
Hope Hospital, Rectory Road, Sutton Coldfield, West Midlands.

Introduction Our hospital guidelines recommend that all patients undergoing 
elective colorectal resections should have blood cross-matched as part of a 
pre-operative assessment so that it is readily available if required during surgery. 
The aim of this audit was to assess compliance with and need for this policy in 
elective colorectal surgery.

Methods Data from two consultant colorectal surgeons working in a district 
general hospital was collected retrospectively for a 16-month period using 
our electronic theatre management system. 75 consecutive elective colorectal 
resections, including anterior resections, right and left hemicolectomies, 
abdomino-perineal resections and partial and total colectomies were identified. 
Using the hospital electronic pathology system we established the pre-operative 
cross-match status, pre- and post-operative haemoglobin levels and blood 
transfusion data for each patient.  

Results 75 patients were identified. At least 2 units of blood were cross-matched 
for 62 patients (82.7%) and of these 14 (22.6%) were transfused. In total 18.7% of 
patients were transfused. Of the cross-matched patients, 1 (1.6%) required blood 
intra-operatively, 5 (8.1%) were transfused following surgery on the same day, 4 
(6.5%) were transfused the next day and 4 (6.5%) were transfused after two days. 
32 units of cross-matched blood were transfused; 108 units were not utilised.
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Conclusion Intra-operative blood transfusion is rare. Routine pre-operative 
cross-matching is therefore unnecessary. Blood can be issued from a group and 
save within 5 minutes from our on-site haematology department. A group and 
save should be sufficient and a cross-match should be performed when required 
to minimise inappropriate blood wastage and expenditure.

61. A STUDY DETERMINING THE FREQUENCY OF EARLY 
INVASIVE DISEASE IN WOMEN WITH VULVAR INTRAEPITHELIAL 
NEOPLASIA

PS Cullis (1), N Siddiqui (2)
(1) The University of Glasgow, (2) Glasgow Royal Infirmary

Introduction Great variability exists as to the reported frequency of occult 
superficial vulvar carcinoma found in women with newly diagnosed vulvar 
intraepithelial neoplasia (VIN). A recent meta-analysis of published patients 
calculated this to be 3.2%. The primary objective of this work was to determine 
the frequency of occult superficial carcinomas found in central west Scotland 
retrospectively. We hypothesised that the frequency of occult carcinomas was 
much higher than has been recently documented.

Methods The pathology reports of specimens excised from women with a 
suspected diagnosis of VIN dated between 2000 to 2006 were obtained. Patient 
age, the characteristics of VIN and histopathological details of carcinoma, if 
present, were collected.

Results 72 reports fulfilled the entry criteria. 12 occult carcinomas were 
discovered. This amounts to 16.7% of women suspected of having VIN who have 
this confirmed at pathology also have an underlying superficial carcinoma. 3 of 
the carcinomas were stage IB. Tumour was however excised completely in all 
cases.

Conclusion The discovery that 1 in 6 women with newly diagnosed VIN also 
have early invasive disease and that a quarter of these have stage IB disease is 
an alarming finding, particularly given the recent trend towards exploring more 
conservative approaches to VIN. This study emphasises the role of biopsy as part 
of the management of VIN.

62. MEASURING UP TO NICE: CAN CAROTID ENDARTERECTOMY 
(CEA) BE IMPROVED?

Dastur N, Chaudery M, Ali T, Gerrard DJ, Leopold PW, Chong PFS
Frimley Park Hospital

Introduction Current NICE guidelines recommend CEA should be performed 
within 2 weeks, in acute non-disabling stroke or TIA. Our objective was to assess 
the performance of CEA in our unit prior to publication of the new stroke 
guidelines.

Methods A retrospective survey was performed from July 2007 for 6 months on 
consecutive patients with acute non-disabling stroke or TIA undergoing CEA.

Results 43 symptomatic patients underwent CEA procedures (16 Stroke / 27 
TIA). Median patient age was 72 years (range 53 - 87). TIA patients had a median 
ABCD(2) score of 5 (range 2 - 7) with 93% scoring ≥ 4. Mean time from initial 
onset of symptoms to first consultant medical opinion was 11.6 ± 23.6 days 
with a subsequent mean time of 26.6 ± 28.8 days for a vascular opinion. Carotid 
duplex imaging was obtained within 7 days of presentation in 81% of patients. CT 
scans were performed within 24 hours for 32% of TIA patients with an ABCD(2) 
score >4, 7% of TIA patients with an ABCD(2) score <4 and 37% of stroke 
patients. From initial symptoms to CEA only 14% of patients were operated 
within the NICE guideline 2-week time-frame. At 30-days post-CEA, 1 patient had 
a contralateral TIA (2.3%) and 1 patient died following an MI (2.3%).

Conclusions Our study highlighted significant delays within our CEA pathway 
requiring rectification. In order for patients to derive maximum benefit from 
CEA in accordance with new NICE guidelines, patients with ABCD2 scores > 
4 should be prioritised within a streamlined service of rapid specialist opinion, 
investigations and access to theatres.

63. MINIMALLY INVASIVE VIDEO ASSISTED 
PARATHYROIDECTOMY IS A SAFE PROCEDURE TO TREAT 
PRIMARY HYPERPARATHYROIDISM

V Garimella, A Alabi, AK Samy
Department of Surgery, Diana, Princess of Wales Hospital, Grimsby, United 
Kingdom

Introduction Traditionally, cervical exploration to identify four parathyroid 
glands was considered the gold standard for management of primary 
hyperparathyroidism. In recent years, advances in preoperative localizing 
techniques have led to the use of more targeted, minimally invasive 
procedures to remove parathyroid glands. The experience with video assisted 
parathyroidectomy is limited only to a few centres in the United Kingdom. We 
present our series of patients who underwent this procedure and our results in 

treating primary hyperparathyroidism

Methods Patients who underwent video assisted parathyroidectomy were 
identified from a prospectively maintained database. Clinico-pathological data 
including indications for surgery, complications, conversion to open procedure, 
success of surgery and histology were obtained from the database and the clinical 
notes

Results A total of 43 patients underwent video assisted parathyroidectomy 
for primary hyperparathyroidism (2002-2007) at our district general hospital. 
All procedures were performed by one surgeon with special interest in 
video assisted thyroid and parathyroid surgery. Pre-operative localisation 
was performed using sestamibi scan and ultrasound scan. The median age of 
patients was 59 years (32-82) and the median operating time was 74 minutes 
(20-160). Conversion to open procedure was done in 4/43 (9%) cases. Reason 
for conversion was failed exploration (2), large lipo-adenoma (1) and very small 
parathyroid gland (1). Postoperative complications were seen only 1/43 (2%) 
patient (infection). All but 2 patients became normocalcaemic after surgery.

Conclusion Video assisted parathyroidectomy is a safe and effective procedure 
to treat patients with primary hypercalcaemia in whom pre-op localisation of 
parathyroids has preferably been successfully performed.

64. THE ROLE OF THE JUNCTURAE TENDINORUM IN 
PREVENTING RADIAL SUBLUXATION OF THE EXTENSOR 
DIGITORUM COMMUNIS TENDONS AFTER ULNAR SAGITTAL 
BAND RUPTURE

N Greville Farrar (1) and Amrit Kundra (2)
1. Nottingham University Hospitals NHS Trust, 2. University of Leicester

Introduction Radial subluxation of the extensor communis tendons at the 
metacarpo-phalangeal (MCP) joints is a rarely reported injury. These injuries have 
proved difficult to reproduce in cadaveric studies and have a low biomechanical 
likelihood of occurrence due to the ulnar direction of pull of the extensor 
communis tendons from their origin. It has been suggested that the juncturae 
tendinorum may have a stabilising role, preventing radial subluxation after ulnar 
sagittal band rupture; however this has not been established. 

Methods 40 cadaveric digits were dissected to reveal the extensor mechanism 
around the MCP joints. Tendon position was observed during finger flexion 
and then further dissection carried out in stages. The ulnar sagittal bands were 
released and then the juncturae tendinorum divided, before observing for radial 
subluxation or dislocation during fist formation and subsequently individual finger 
flexion.

Results No extensor tendon instability occurred after partial ulnar sagittal band 
release and radial subluxation was observed in only one digit after complete 
release. With all the fingers flexed into a fist position, after the juncturae 
tendinorum were divided, four additional tendons subluxed radially and a fifth 
tendon dislocated in this direction. When the digits were then flexed individually, 
there were eight unstable tendons in total.

Conclusions The juncturae tendinorum appear to have a role stabilising the 
extensor communis tendons at the MCP joints and preventing radial subluxation 
after ulnar sagittal band rupture. They may also have a destabilising role when an 
individual digit is flexed, whilst resistance is applied to the remaining digits.

65. “SCAR-LESS” APPENDICECTOMY-A TRAINEE OPERATION?

Euan MacDonald, Irfan Ahmed
Aberdeen Royal Infirmary

Introduction The ultimate goal in improving post-surgery cosmesis is to leave 
no scar. Further advancement towards this concept can be achieved using a 
single novel port inserted via the umbilicus. After establishing this technique in 
our department, we aimed to see if this modification of existing approch could 
be easily learned by trainees already proficient at conventional laparoscopic 
appendicectomy. We will describe the technique with use of video presentation.

Method The registrars trained were all senior trainees who have performed 
laparoscopic appendicectomy independently. A single tri-luminal port (12 mm) 
was inserted by open Hassan cut down through the umbilicus. Conventional 
instruments and endoloops are used in all procedures.

Results Single port appendicectomy was carried out in 9 patients by trainees. 
Three SpRs have performed the procedure under supervision. One SpR has 
performed 6 procedures and is now operating independently. Operating time was 
25-50 minutes and comparable to trainees usual operating time. There were no 
intra-operative complications.

Conclusion Single port appendicectomy offers an ideal introduction to “scar-
less” surgery and is easily taught to trainees with some pre-existing laparoscopic 
experience. Once learned these techniques may be taught to trainees to other 
more complex procedures like cholecystectomies and hernia repairs.
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66. ARE MEDICAL STUDENTS INTERESTED IN SURGICAL 
CAREERS MORE ACTIVE IN EXTRACURRICULAR RESEARCH?

A. Nikkar-Esfahani (1), A.A.B. Jamjoom (1), J.E.F. Fitzgerald (2)
(1) Nottingham Univeristy Medical School, (2) Nottingham University Medical 
Education Unit

Introduction Obtaining surgical training posts is becoming increasingly 
competitive and research experience can be used to distinguish between ever 
more qualified candidates. This study aims to assess the extracurricular research 
productivity of newly qualified doctors interested in a surgical career compared 
to their non-surgically orientated colleagues.

Methods A 60-item questionnaire was distributed to newly qualified doctors 
investing their involvement and attitudes towards extracurricular research. The 
results were collated and analysed in SPSS v15.

Results Of the 318 questionnaires distributed 238 (75%) questionnaires were 
returned. Of the respondents 33 (14%) wished to pursue surgical careers. 
28 (85%) of surgically orientated respondents felt that research experience 
was useful for medical students however only 15 (45%) agreed that research 
experience should influence selection into training programmes. Of the 
respondents interested in surgical careers 15 (48%) undertook research purely 
to improve their CV compared to 122 (60%) of respondents not interested in 
surgical careers (p=0.521). Of the surgically orientated respondents 19 (58%) had 
been involved with ≥ one project during medical school compared to only 75 
(36%) of those respondents not interested in surgical careers (p=0.179). 
Conclusion Newly qualified doctors interested in surgery are enthusiastic about 
undertaking research during their time at medical school. However, the driving 
factors behind this appear to be more CV motivated than interest driven. These 
results suggest that there is scope for increasing formal teaching of research 
methodology together with providing further opportunities to engage in clinical 
research at University.

67. REMOTE AND RURAL TRAINING - THE TRAINEES 
PERSPECTIVE

Grant AJ
Aberdeen Royal Infirmary

Introduction The recent publication of the Remote and Rural (R&R) steering 
committees report, on training, outlines training expectations for R&R surgery. 
The aim of this study was to assess the trainees view toward this “speciality” and 
training.

Methods A questionnaire was emailed to trainees from the Viking surgeons’ 
mailing list who have expressed an interest in R&R training.

Results 6 of 7 trainees responded. 50% were within 3 years of CCT. All 
trainees were interested in R&R surgery because of Generality/variety (n=6). 
Rural background/rural placement was the most important factor promoting 
this interest (n=3). There is little consensus about which specialities should be 
covered, during training, with Orthopaedics (n=5), Urology (n=6), Obs&Gyn 
(n=5) and five other specialities being mentioned. Most trainees see overseas/
charity work as a future prospect (n=5). Specific training (n=3) and freedom 
(n=3) were factors most likely to ensure completion of R&R training. Most 
trainees have some reservations regarding R&R training (n=5).

Conclusions Remote and Rural surgery is the smallest of the surgical 
“specialities”. However, this study suggests that some trainees still want to be 
generalists and work in R&R hospitals. R&R training placements are essential 
to future recruitment of R&R consultants. Furthermore, trainees have valuable 
opinions about training pathways that should be taken into account and vary 
from published expectations. More must be done to support these trainees and 
allow them to voice their opinions regarding training.  

68. IS CLINICAL EXAMINATION SUPERIOR TO ULTRASOUND IN 
THE MANAGEMENT OF RIGHT ILIAC FOSSA PAIN IN FEMALE 
CHILDREN AGED 3-16 YEARS?

Hakeem A, Sivakumar R, Mandal S, Dube M, Badrinath K
King’s Mill Hospital

Introduction Right iliac fossa (RIF) pain is a common paediatric surgical 
emergency. There are several causative factors for this in this age group including 
appendicitis. Missed appendicitis can lead to dangerous consequences. The aim of 
our study is prospectively audit the management modality of RIF pain in this age 
group in a district general hospital.

Method All consecutive female patients aged between 3 and 16 years, admitted 
with RIF pain from December 2007 until November 2008 were included. All 
had a clinical examination by a SpR or a consultant at admission and were re-
examined by a consultant surgeon again within 24 hour period. Data collected 
included clinical diagnosis, full blood count, C-reactive protein (CRP), urine-
culture and ultrasound abdomen and pelvis, appendicectomy, readmission rate 
and missed appendicitis.

Results 80 patients were identified. Clinical diagnosis were appendicitis (n=12), 
urinary tract infections (n=15), Gynaecology-related (n=8) and non-specific 
abdominal pain (n=45). USS was performed in 39 patients but contributed 
to 13 diagnoses (Gynae=12, possible appendicitis=1). Appendicectomy was 
performed in 12 patients with clinical appendicitis and 10 of them had histological 
appendicitis. USS was unremarkable (n=5), pelvic free fluid (n=1) and not done 
(n=4), in these 10 patients with histological appendicitis. Readmission rates 
for recurrent RIF pain was 17.5% (n=14). Appendicitis was missed by clinical 
examination in only one patient (1.25%).

Conclusion Our small study demonstrates that clinical examination is still the 
most important tool in the management of RIF pain in this difficult age group and 
we recommend selective usage of ultrasound. 

69. THE EFFECT OF SURGEON’S DRESS ON PATIENT’S 
PERCEPTION OF INFECTION CONTROL AND CLINICAL ABILITY 
IN THE OUTPATIENT SETTING. A SURVEY OF VASCULAR 
SURGICAL PATIENTS

Robinson, AG; Cunningham, IKT; Marron, CD
Regional Vascular Surgical Unit, Royal Victoria Hospital, Grosvenor Road, Belfast

Introduction Implementation of ‘bare below the elbows’ policies (BBTE), 
supported by the Royal College of Surgeons of England, is perceived to negatively 
impact on the patient’s experience in the outpatient setting. We aim to determine 
patient’s perception of doctor’s dress, and its impact on infection control, and 
clinical management.

Methods Over 3-weeks, patients attending outpatient clinics completed 
questionnaires before and after consultation, assessing perceptions of doctor’s 
dress on clinical care and infection control. During the study all doctors complied 
with BBTE in week 1, wore suits and neckties in week 2, and surgical scrub suits 
in week 3. Analysis by logistic regression.

Results 253 pre-consultation, and 236 post-consultation questionnaires were 
received. Wearing suits and neckties were associated with a positive perception 
of professionalism and trustworthiness, compared with BBTE, but no difference 
in perception of clinical ability or potential to transmit infections was related 
to dress type. Seeing the surgeon cleanse their hands was positively perceived 
to be important in all domains tested (p<0.01). Post-consultation, patients felt 
that doctors wearing either suits and neckties, or scrub suits, appeared more 
respectable compared with BBTE (p<0.01). There was no difference found on the 
patient assessment of trustworthiness, clinical ability, or transmission of infection 
related to dress type, after consultation with the surgeon.

Conclusion Local dress policies do not significantly impact on patient 
satisfaction or experience in the outpatient setting, but improved awareness 
of the need for patients to see surgeons cleanse their hands in the outpatient 
setting is required.

70. OPERATING THEATRES ... ARE WE OVERLOOKING A 
POTENTIAL SOURCE OF INFECTION?

Mr. Vikaash Patel (1), Mr. Amir Ismail (2), Dr. Thomas Lewis (2), Mr. Oliver Titley (2)
The University of Birmingham (1), Selly Oak Hospital (2)

Objectives Transmission of infection between patients, or the development 
of surgical site infections has gained huge government and public interest. With 
the prevalence of multi-drug resistant organisms reaching all-time highs, theatre 
cleanliness, particularly in high risk patients such as those with multiple trauma, 
burns and ITU patients, is more important than ever. Cleanliness of operating 
theatres is usually assessed by visual means, and thus may be overlooked as a 
potential source of contamination. We investigate the effectiveness of cleaning of 
theatre surfaces that commonly come into contact with patients, using the more 
objective measure of ATP Bioluminescence; a technique which detects cellular 
debris.

Methods Surfaces (operating table, Patslide, heel supports, tourniquets, 
exsanguinators) were swabbed following routine cleaning by nursing 
staff between each patient in operating theatres and analysed using ATP 
Bioluminescence. Pass/fail rates were assessed using a benchmark of 250 Relative 
Light Units. Surfaces performing less well were then reassessed following more 
thorough cleaning to investigate whether higher pass rates were reasonably 
achievable.

Results Seventy-three swabs were analysed. The results revealed operating 
tables and Patslides were clean on 89% of occasions each. Heel supports and 
exsanguinators were clean in 67% of cases and tourniquets in 78% of cases. 
Reassessment of heel supports and tourniquets showed that pass rates of over 
around 95% were consistently achievable with more thorough cleaning.

Conclusions Simple measures to improve effectiveness of cleaning, aided by the 
use of ATP Bioluminescence, are beneficial and may help combat cross-infection 
and prevent the propagation of multi-drug resistant organisms.
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71. GIVE ME JUST A LITTLE MORE TIME – ASSESSMENT OF 
TRAINING TIME REQUIRED FOR TERMINAL ILEUM INTUBATION

MacDonald AJ, McIlhenny J, Macdonald A
Dept of Surgery, Monklands Hospital, Lanarkshire

Introduction Current JAG guidelines for training in endoscopy stipulates that 
colonoscopists should attain a 90% completion rate with intubation of the 
terminal ileum (TI) in 50% of cases. Time pressures during endoscopy lists may 
limit opportunities for trainees to gain the experience in TI intubation essential 
if guidelines are to be met. We aimed to assess how much time is required for 
a trainee to intubate TI during a routine colonoscopy list and the level of input 
from the trainer needed to achieve this.

Methods Colonoscopy was performed by 2 trainees (ST2/ST4) - with 
experience in colonoscopy but not TI intubation - on routine endoscopy lists. 
Outcomes recorded were: time to reach the caecum, time taken for TI intubation 
and time taken attempting TI intubation before consultant advice was given.

Results 19 colonoscopies were performed. The caecum was reached by the 
trainee in 18 and TI intubation achieved in 16/19 procedures with the remainder 
completed by the supervising consultant. The trainee required advice in 
11/19(60%) cases. Median trainee time to caecum was 10 mins (min 3, max 27). 
Median time for trainee intubation of TI was 4 mins (min 45secs, max 17mins). 
Median time before the trainee was given advice was 1 min (min0, max10).

Conclusion Training in TI intubation requires only a short additional time during 
routine endoscopy and could be performed on most lists. Supervision by a 
suitably trained trainer is essential and can achieve high completion rates.

72. DEMONSTRATING SURGICAL COMPETENCE – A SIMPLE 
MATHEMATICAL TOOL

Pollock JC (1), Daniel M (2), Sharp J (2)
1) Nottingham City Hospital, 2)Derbyshire Royal Infirmary

Aims Revalidation and competency-based training has become more 
widespread, yet relatively few tools exist to assess surgical competence. We 
present a mathematical model that can graphically represent attainment and/or 
maintenance of surgical proficiency.

Methods/Results Cumulative sum (CUSUM) is a mathematical tool for tracking 
trends, represented by the equation: Sn = oμυ(Xi – X0). For monitoring trends in 
surgery, Xi = the outcome (where success = 0, complication = 1) and X0 = the 
acceptable complication rate defining competence (i.e. 10% would be X0 = 0.1, 
1% would be X0 = 0.01 etc.). Avoiding the complication will therefore make Sn 
smaller, but failure will increase Sn. The cumulative summation (oμυ ) of Xi – X0 
for a series of outcomes (Xi = X1, X2, X3…) can then be plotted on a graph. 
This resulting graph represents the “learning curve”, with competence being 
represented by a flat line. If the slope starts to rise, this would represent working 
below the defined competence, and should trigger a review of practice if it 
continued. The senior author has been adopting this method since his consultant 
appointment (1994), and uses it to monitor outcomes of all his major head and 
neck surgery cases.

Conclusions Once mastered CUSUM is a simple visual tool that 
allows demonstration of surgical competence and can highlight possible 
underperformance. As objective measures of performance become more 
widespread, or even mandatory, CUSUM represents a tool for objectively 
assessing surgical competence that can be used in clinical, training, appraisal and 
revalidation settings.

73. SUPERVISED EXERCISE IN INTERMITTENT CLAUDICATION: A 
SEDENTARY NOTION?

Mahum I Qureshi, Joseph Shalhoub, Alun H Davies
Imperial Vascular Unit, Imperial College London, Charing Cross Hospital, London
 
Introduction The benefit of exercise in the management of intermittent 
claudication has been explored through extensive research in the preceding 
decades. Within the clinical setting, there is often little differentiation between 
home-based and supervised exercise regimens. We have examined the history 
and qualification of supervised exercise as a distinct treatment modality from 
non-supervised exercise in intermittent claudication.

Methods A Medline, Embase, Ovid, Cochrane Database, and Google Scholar 
search has been performed, investigating the use of supervised exercise in 
peripheral arterial disease. All studies were included to explore the development, 
mechanism of benefit, and organisation of supervised exercise.

Results Supervised exercise is well grounded in evidence, reflected in established 
clinical guidelines, to support its superiority over non-supervised exercise in 
the management of intermittent claudication, conveying marked improvement 
in symptomatology, function, and quality of life. However, its role has not been 
substantiated in the management of rest pain or in individuals with concomitant 
coronary insufficiency.

Conclusion Studies consistently support the employment of supervised exercise 
over non-supervised exercise when treating intermittent claudication. It is the 
nature of the advantage that supervision affords which is little understood. 
Further work is recommended to better characterise this advantage.

74. MENTORING AN IMPORTANT COMPONENT IN SURGICAL 
CAREER DEVELOPMENT

Senthurun Mylvaganam, Emma Helbren, James Nicholson
Heart of England NHS Trust

Background Doctors need professional, educational and personal support. 
Recent changes in working patterns have distanced trainees from senior 
colleagues and role models who previously would have provided this support. 
Recently formal mentoring schemes have emerged at postgraduate level in an 
attempt to provide equivalent support to doctors. 

Aims We aim to look at the prevalence and construct of mentoring amongst 
surgical trainees and obtain a measure of success of such a relationship based on 
subjective and objective outcomes.

Methods 50 surgical trainees ranging from SHO year 4 to foundation doctors 
wishing to pursue a career in surgery were asked to complete an anonymous 
questionnaire regarding mentors and their mentoring experience.

Results A total of 41 (82%) completed and returned the questionnaire. 76% (31) 
of trainees identified a mentor of which 30% (9) had them allocated as part of a 
formal scheme. Trainees most commonly understood the mentor role as a source 
of advice and guidance (90%). Over 80% of mentees described the relationship as 
very to extremely useful with greater satisfaction reported by the informal group. 
The mean number of interviews through MTAS obtained by mentored trainees 
was 1.5 compared with 0.78 for non mentored trainees.

Conclusions There is a high prevalence of mentoring amongst surgical trainees. 
Trainees regard mentors as sources of advice and guidance both professionally 
and personally. Further research is required into short term and long term 
outcomes of trainee success but it appears that mentoring relationships should 
be actively encouraged to compliment trainee development in surgery.

75. ACHALASIA CARDIA: IS LAPAROSCOPIC HELLER’S 
CARDIOMYOTOMY A SUCCESSFUL PROCEDURE?

Anindya Niyogi, Arpan Tahim, Simon Clarke, Munther Haddad
Chelsea and Westminster Hospital

Introduction Heller’s myotomy is the treatment of choice for achalasia in 
children, but, it has been criticised for high failure rate. There are controversies 
regarding the necessity of anti-reflux surgery with Heller’s myotomy. This study 
was undertaken to analyse the outcome laparoscopic Heller’s myotomy without 
anti-reflux procedure in children.

Methods A retrospective case-note review was undertaken over a 9 year period 
from January 1999 to June 2008. Achalasia was diagnosed based on the findings 
of contrast swallow and oesophageal manometry. All children with confirmed 
diagnosis underwent laparoscopic Heller’s myotomy without any anti-reflux 
procedure. Patient data was analysed to identify those who had recurrence of 
symptoms and those who developed reflux after surgery.

Results 10 children had laparoscopic Heller’s myotomy during our study period. 
The median follow-up was 30 months. The median age at surgery was 9 years and 
median operation time was 150 minutes. In 1 child the procedure was converted 
to open due to oesophageal mucosal injury and an anterior gastric wrap was 
performed to protect the repair. Five (50%) children had recurrence of symptoms 
and required multiple oesophageal dilatations followed by surgery, one of them 
required 2 revisions. One child developed gastro-oesophageal reflux post surgery 
which was confirmed on histology and anti-reflux medications were started.

Conclusion Laparoscopic Heller’s myotomy has high recurrence rate in children. 
The incidence of gastro-oesophageal reflux is low after surgery and routine anti-
reflux surgery is not essential.

76. SHOULD LAPAROSCOPIC APPENDICECTOMY BE THE GOLD 
STANDARD TREATMENT FOR ACUTE APPENDICITIS?

Deepashree Bapu, Howard D.P.J
Buckinghamshire Hospitals NHS Trust

Objectives Since the first laparoscopic appendicectomy in 1983 several studies 
have investigated the benefits of laparoscopic (LA) over open appendicectomy 
(OA) for the treatment of acute appendicitis. Despite conflicting evidence, 
over 50% of appendicectomies were performed laparoscopically in Europe in 
2007. This study compares consecutive LAs and OAs, analysing whether either 
approach confers benefit, in particular to the length of post-operative stay, post-
op analgesic requirements, and 30 day complication rate.
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Methods 111 consecutive LAs and OAs performed in a large UK general district 
hospital were analysed using a validated proforma. No patients were excluded 
from this study. Statistics (SPSS-V15) are presented as median and inter-quartile 
range (IQR) or percentages. Non-parametric data were compared using the 
Mann-Whitney U (MWU) test. Categorical variables were compared using 
Fisher’s Exact Test or Chi-squared test depending on sample size.

Results 

 OA LA P Value

Median age 24 yrs  
(IQR 16-42)

22 yrs  
(IQR 16-31)

ns ; 0.23

Negative 
appendicectomy rate

7% 36% < 0.0001

Perforated appendix rate 9% 9% ns ; 1.0

Operative time (mins) 71 79 < 0.05

Length of stay (hours) 38 33 ns ; 0.31

Post op analgesia 
requirements *

10mg  
(IQR 0-29)

20mg  
(IQR 6-47)

< 0.01

30-day complication rate 11% 13% ns ; 0.78

Pelvic abscesses 2% 7% LA›OA,
ns ; 0.21

* Measured in morphine equivalents
ns = non-significant result
 
Conclusions Despite the theoretical advantages and diagnostic benefit of 
LA, our study adds to the current literature in finding that LA involves an 
increased operative time with a similar length of stay, and no reduction in 30-day 
complication rate when compared to OA. Surprisingly, this study also found an 
increase in post-operative analgesic requirements following LA. Individual clinical 
presentation and patient choice should still be the driving factors in deciding the 
surgical approach taken.

77. SURGICAL AND CRITICAL CARE OUTCOMES IN THE 
MANAGEMENT OF OESOPHAGEAL PERFORATION IN A 
TERTIARY THORACIC UNIT

Hudhaifah Shaker, Hany Elsayed, Syed Hussein, Michael Shackloth
Liverpool Heart and Chest Hospital, Liverpool

Characteristics of patients who did and did not survive to discharge following 
treatment for oesophageal perforation (Surgical management refers to both 
primary repair and 2-stage repair)
 
Introduction Oesophageal perforation is a serious condition associated with 
significant morbidity and mortality. Controversy still exists about its mode of 
management, particularly in patients who present late. 
We present our experience in managing oesophageal perforation where we 
favour surgical repair where possible.

Methods A retrospective clinical review was performed of patients referred 
to our institution for oesophageal perforation of any aetiology over a five year 
period.

Results Twenty four patients were identified from our database. Twenty 
one patients were admitted following spontaneous perforation (Boerhaave’s 
syndrome) and three had iatrogenic perforations. Nineteen patients were 
admitted to our critical care unit on admission. Twelve required inotropic support 
and 8 required mechanical ventilation. Eighteen patients underwent a primary 
surgical repair, two had a 2-stage repair while 4 were managed conservatively. 
Overall survival was 84% (20 patients). Patients presenting early (<24 hours) 
who underwent surgical management had the highest survival. In 3 of the 4 non-
survivors, there was a delay in diagnosis (>24 hours). There was no association 
between mortality and the requirement for inotropes or mechanical ventilation 
on admission.

Conclusions Patients presenting early benefitted most from surgical 
management, thus emphasising the important prognostic effect of early diagnosis. 
Optimal management of late presenters remains a challenging issue. Presence of 
shock and requirement for ventilation on admission are not indicative of poor 
outcome highlighting the importance of critical care management. Mortality 
figures for spontaneous perforation were comparatively low, possibly because of 
early critical care intervention and higher volume relative to other centres. 

78. POST-OPERATIVE TELEPHONE REVIEW IS COST-EFFECTIVE 
AND ACCEPTABLE TO PATIENTS

Gray R, Sut M, Badger S, Harvey C.
Mater Hospital, Belfast Trust, Northern Ireland

Objective To review patients’ satisfaction of nurse-led telephone review 

following routine elective or minor emergency procedures, assess cost-
effectiveness of this service, and compare our practice with that of other units in 
Northern Ireland (NI).

Methods Completed telephone follow-up forms were reviewed retrospectively 
for one year. Fifty patients were contacted prospectively by telephone, with 
a questionnaire, to assess satisfaction of the follow-up provided. Individual 
preferences for patient follow-up of all general and vascular surgeons in NI were 
assessed by a postal questionnaire.

Results A total of 241 patients received a telephone review from September 
2007 to September 2008, of these 174 (72.2%) were successfully contacted, 
while 67 (27.8%) did not respond despite multiple attempts. Of respondents, 
only 15 (6.2%) required further outpatient follow-up, thereby saving 226 
outpatient reviews, or an equivalent of £21,549. Thirty-nine (78%) patients 
expected post-operative follow-up, with 29 (58%) expecting this to be in the 
outpatient department. However, all 50 (100%) patients were satisfied with a 
nurse led telephone review. Fifty-one (75%) consultants also responded. Those 
who always, or occasionally, review patients post-operatively varies according 
to the operation performed: inguinal hernia repair 26.7%; paraumbilical hernia 
repair 34%; hernia repair (other) 64.4%; circumcision 17.1%; varicose veins 38.4%; 
laparoscopic cholecystectomy 30.2%; subcutaneous lesion 9.1%; appendicectomy 
2.3%.

Conclusions Current practice varies, however, a significant proportion of 
patients are not routinely reviewed post-operatively. This study confirmed that 
these patients do expect post-operative follow-up. A nurse-led telephone review 
service is acceptable to patients, cost-effective and reduces the number of 
potentially unnecessary outpatient reviews.

79. TIMING OF CAROTID ENDARTERECTOMY : A PILOT STUDY

S Ramakrishna, T Gough, A Kontoyannis, J Jeevaratnam, J Quayle, M Stephens, IM 
Williams
University Hospital of Wales, Cardiff

Background There is proven benefit of carotid endarterectomy (CEA) for 
patients following a recent cerebro-vascular event and significant carotid artery 
stenosis but the timing for CEA has yet to be established with certainty. The aim 
of this pilot study was to assess the feasibility of performing the surgery as soon 
as possible after the index event with an emphasis on the peri-operative stroke 
rate.

Methods Forty consecutive patients who underwent CEA were identified. The 
morbidity and timing of surgery from the onset of symptoms were noted. The 
data was obtained from theatre lists and electronic patient database.

Results Twenty one (53%) patients presented with TIA, 33% with non-debilitating 
stroke and 14% presented with amaurosis fugax. All the patients had appropriate 
investigations. Two patients (5%) had CT carotid angiogram as part of the pre-
operative investigations. Four patients (10%) had CEA within 48 hours of onset 
of their symptoms, 20% within 2 weeks, 38% within 8 weeks and 32% within 2 
months of the onset of symptoms. The median follow up was 2 months (range: 
1month – 8 months) and 90% of the patients were asymptomatic. One patient 
suffered intra-cerebral haemorrhage at six weeks after the surgery.

Discussion With prompt referral to vascular surgeons and early review of 
patients, the service can be improved to identify the patients at increased risk 
and provide prompt treatment. Excellent results can be obtained by offering early 
CEA and this study shows that this is achievable and safe.

80. CONSEQUENCES OF DELAY IN ULTRASOUND DIAGNOSIS 
OF ACUTE CHOLECYSTITIS

Hamilton S, Kanakala V, Woodcock S.
North Tyneside General Hospital, Newcastle
 
Objective To examine the relationship between day of admission and time taken 
for ultrasound diagnosis. Additionally, to ascertain the consequences of delayed 
ultrasound scans. Ultrasonography is the investigation of choice for diagnosing 
acute cholecystitis.1 Delay in surgical intervention can lead to increased 
complications, more conversions to open surgery and prolonged hospital stay. 
Optimal timing for a cholecystectomy is within 72hours of symptom onset, 
therefore access to early ultrasound is imperative.

Method Prospective audit of all patients admitted to a district general 
hospital with symptoms of acute biliary disease from 11/08/08-21/11/08. Data 
collected included day and time of admission, date and findings of ultrasound 
scan, management outcome, length of admission, and any complications during 
admission. Patients were excluded if they had already received imaging during a 
recent admission.

Results 75 patients were included in the study. 56 patients were admitted on 
a weekday; 19 at weekends. Less than 14% (n=11) of total patients received 
an ultrasound scan within 24hours of admission. 10.5% (2/19) were weekend 
admissions, compared with 16% (9/56) of weekday admissions (p=<0.05). 75% 
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of weekday admissions were scanned within 48hours, compared with 47% of 
weekend admissions (p=<0.05). 86% of patients receiving ultrasound diagnosis 
within 24hours had index operations. Conversely, 93% of patients requiring 
surgery at a later date had a delayed ultrasound scan (>24 hours).

ConclusionWeekend admissions were more likely to have a delayed ultrasound 
scan. Those receiving early scans were more likely to receive surgery during 
that admission, whereas a delayed diagnosis required re-admission for elective 
cholecystectomy.

81. DO PERIPHERAL NERVE BLOCKS IMPROVE ANALGESIA AND 
MOBILISATION AFTER TOTAL KNEE REPLACEMENT?

MT Korim, A Fong, R Suchde, E Moony, RL Barrington
Kettering General Hospital

Introduction Total knee replacement (TKR) results in moderate to severe post 
operative pain even with the use of oral analgesia or IV opiods, hindering early 
mobilisation. Systematic reviews have found peripheral nerve block/s (PNB) to be 
a useful analgesia adjunct, but the effects can be variable.
We evaluated the adequacy of pain management and extent of mobilisation in 
a cohort of patients undergoing elective cemented TKR in the immediate post 
operative days (POD) comparing patients with and without PNB.

Methods 50 patients undergoing TKR under general/ spinal anaesthetic were 
prospectively evaluated on POD 1, 3 and 5. Pain at rest and on mobilisation was 
assessed using the visual analogue scale (VAS). Mobilisation status and time taken 
to wean off patient controlled analgesia (PCA) were also assessed.

Results 25 patients had no PND, 12 had a femoral nerve block and 13 had a 
combined femoral-sciatic block. Pain levels were marginally better in the nerve 
block group on POD 1 and 3 but were comparable by POD 5. There was no 
significant difference in the number of PCA presses between the 2 groups (22.6 
PND vs 25.4, p=0.6). On POD3, 12/50 in the PND group vs 9/50 was still using 
the PCA. There was no difference in mobilisation with 20% not mobilising on 
POD 1 in both groups.

Conclusions A high proportion of patients were still in significant amount of 
pain on POD1 resulting in decreased mobilisation. Patients who had a PNB had 
better analgesia and decreased opiod requirements from the PCA.

82. TRAINING IN THE PRACTICAL APPLICATION OF DAMAGE 
CONTROL & EARLY TOTAL CARE OPERATIVE PHILOSOPHY 
– PERCEPTIONS OF UNITED KINGDOM ORTHOPAEDIC 
SPECIALIST TRAINEES

DM Taylor(1), WGP Eardley(2), PJ Parker(3)
1. Yorkshire Deanery 2. Northern Deanery 3. Friarage Hospital, Northallerton

Introduction Following recent changes in surgical training, concerns exist 
regarding the adequacy of training of United Kingdom (UK) Orthopaedic 
Specialist Trainees in the practical application of Damage Control Surgery 
(DCS) & Early Total Care (ETC). Few studies exist regarding the specifics of 
acquired experience and training of junior orthopaedic surgeons in the practical 
application of these skills. We aim to establish the perceived confidence, exposure 
to caseload and adequacy of training of UK Orthopaedic Specialist Trainees in the 
management these cases.

Methods A web-based survey was sent to a sample of orthopaedic trainees. 222 
responses from 888 trainees were required to achieve a 5% error rate with 90% 
confidence. 232 responses were received.

Results Trainees report a high level of perceived confidence with external 
fixation or intramedullary devices. Exposure to cases is sporadic. Perceived 
training adequacy is high and both adequacy of training and confidence improves 
with time in training. Similar results are seen in perceived operative role with 
more senior trainees. In more complex cases, trainees report a decreased level of 
confidence and limited exposure. Perceived inadequacy of training in such cases 
is higher than for the other scenarios but as with confidence, does improve with 
seniority.

Conclusions Despite changes in the training of junior orthopaedic surgeons, 
trainees’ confidence and adequacy of training in the practical application of DCS 
and ETC is high. Exposure to cases is limited and there is a suggestion of disparity 
between current operative experiences of trainees and that recorded in the 
national trainee logbook.

83. WEAR AND ROUGHENING OF KNEE REPLACEMENT 
COMPONENTS

Mr R Malikian (1), Mr K Maruthainar, Mr J A Skinner (2), Mr R Carrington (2), Mr 
N Maruthainar (3), Mr S R Cannon (2), Mr T W R Briggs (2), Mr G Dowd (3), Prof 
G Blunn (4)
1 University College London Medical School. 2 The Royal National Orthopaedic 
Hospital, Stanmore Middlesex. 3 The Royal Free Hospital, London. 4 Centre 
for Biomedical Engineering, Royal National Orthopaedic Hospital, Stanmore, 

Middlesex

Purpose To determine if Cobalt-Chrome (CoCr) femoral components of knee 
replacement components roughen significantly, and when significant roughening 
may start.

Methods Retrieval study: 14 knee replacement components were retrieved 
after revision procedures. The average surface roughness (Ra) of the articulating 
regions of each condyle was measured by surface profilometry and compared to 
Ra of non-articulating regions, which acted as controls on each implant.
In vitro testing: Pin-on-plate testing of 6 paired CoCr pins and vacuum γ-
irradiated UHMWPE discs was carried out under a force of 2.3kN at 1Hz to 
investigate how the articular Ra of CoCr pins varied with increasing number of 
cycles. Ra was measured at 0, 10, 100 and 1000 cycles using surface profilometry.

Results Retrieval analysis: Average medial femoral condyle Ra was significantly 
greater than control Ra (p=0.040). Average lateral femoral condyle Ra was not 
significantly greater than control Ra (p=0.158). Significantly higher average Ra 
was seen on the medial condyles when compared with the lateral condyles (p < 
0.05). 8/14 retrieved femoral components had ≥1 significantly roughened condyle 
(p<0.05). In vitro testing: At 100 and 1000 cycles the Ra of the CoCr pins was 
significantly greater than Ra at 0 cycles (p<0.05).

Conclusion A large proportion of femoral components of knee replacement 
implants roughen significantly in vivo, a finding supported by our in vitro testing 
which indicates that roughening may begin very early on. This may have important 
implications for aseptic loosening of knee replacement components. However, the 
average Ra of those CoCr surfaces significantly (p<0.05) roughened was within 
acceptable limits for orthopaedic implants (0.050µm).

84. AORTIC OCCLUSION BALLOON: AN ALTERNATIVE Method 
OF AORTIC CONTROL DURING OPEN REPAIR OF POST-EVAR 
COMPLICATIONS

Ahmed N Assar MD FRCS (Glasg.) and Christopher K Zarins MD
Department of Surgery, Division of Vascular Surgery, Stanford University School 
of Medicine, Stanford, California, USA

Introduction Endovascular proximal aortic control using an aortic occlusion 
balloon (AOB) has been successfully used during open or endovascular repair 
(EVAR) of ruptured abdominal aortic aneurysm (AAA). We report the successful 
use of an AOB during open repair of a type 1 endoleak after EVAR.

Methods Thirty months after EVAR using a modular bifurcated stent-graft 
with suprarenal struts, an 86-year-old man presented with a symptomatic 11.5 
cm infrarenal AAA. Despite the insertion of an aortic extension cuff to treat a 
proximal type 1 endoleak, the aneurysm sac continued to expand. We therefore 
proceeded to open repair of the endoleak. Under fluoroscopic guidance, we 
inserted a 35cm long 16F sheath through the left femoral artery and advanced a 
compliant AOB into the suprarenal aorta. Through a midline incision, we exposed 
the aortic neck and circumferentially wrapped it with a 30 mm x 38 mm band of 
double velour Dacron graft. We then inflated the balloon, opened the aneurysm 
sac and excluded the endoleak by suturing together the anterior surface of 
the stent-graft, the Dacron band, and the aneurysm sac using interrupted 3-0 
polypropylene. The balloon occlusion time was less than 30 minutes.

Results The patient had an uneventful postoperative recovery. Serial computed 
tomography scans revealed disappearance of the endoleak and progressive 
shrinkage of the aneurysm sac.

Conclusions An AOB is an alternative, minimally invasive method for achieving 
proximal aortic control that can be used during open repair of post-EVAR 
complications where aortic cross-clamping may be difficult or impossible.

 
85. THE SURGICAL SPECIALITIES AS A POTENTIAL CAREER 
CHOICE - A PROSPECTIVE OBSERVATIONAL STUDY FROM THE 
NORTHERN IRELAND FOUNDATION SCHOOL

ME O’Donnell (1), SA Badger (1), R Noad (1), M Boohan (2), D Hanna (3), C 
Cooper (3), AM Carragher (4). 
Department of Vascular and Endovascular Surgery, Belfast City Hospital (1), 
Departments of Medical Education (2) and Psychology (3), Queen’s University 
Belfast and Northern Ireland Medical and Dental Training Agency (NIMDTA) (4), 
Northern Ireland.

Introduction Modernising Medical Careers (MMC) has been implemented in 
direct response to widespread problems perceived within junior doctor training. 
The study objectives were to assess effects of MMC on personality, anxiety and 
career choices during Foundation Year 2 (FY2) and to determine the effects of 
MMC and FY2 training on prospective surgical trainees. 

Methods Each FY2 doctor attends a mandatory generic skills course at 
NIMDTA. A prospective observational study was conducted for all FY2 doctors 
enrolled in the 2006-2007 Northern Ireland Foundation Programme. Personality 
was assessed using the IPIP-NEO questionnaire which explores the five-factors 
of personality (neuroticism, extraversion, originality, accommodation and 
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consolidation). Anxiety was measured using the State-Trait Anxiety Inventory 
(STAI). Career orientation was investigated using the Speciality Choice Inventory 
45 (SCI45). All of these previously validated questionnaires were completed on 
2 occasions at the start (Q1) and at the end (Q2) of the academic year. Further 
subgroup analysis was performed to assess the career pathways, speciality choice 
inventory best fit categorisation and final speciality training outcome for those 
F2 doctors who considered surgery as a career choice. The results were collated 
on a computerised database and were subsequently analysed parametrically using 
the independent samples t-test. 

Results 231 FY2 doctors were recruited. 147(M=65) and 106(M=55) completed 
questionnaires 1 & 2 respectively. Both sexes scored higher on accommodation 
and consolidation personality factors, with lower scores for neuroticism and 
originality factors. Personality wasn’t different between genders and remained 
unchanged between Q1 and Q2. Baseline STAI scores suggested moderate 
anxiety levels amongst all doctors (State: M=34.0, F=36.0; p=0.48 and Trait: 
M=39.0, F=40.5; p=0.33). Anxiety was not significantly different between Q1 and 
Q2 (State: 36.3 vs. 39.5, p=0.06 and Trait: 41.3 vs. 42.9, p=0.14). At baseline, males 
scored higher in action orientation, detail is crucial and need for assertiveness 
(p<0.014), whereas females scored higher in the educating patients SCI45 
career subscales (p=0.009). At the end-of-year, females had reduced independent 
specialty subscale with no change in male doctors (53.0→46.0,p=0.018). All other 
baseline differences between genders in SCI45 subscales had equalised by the end 
of the year. Further subgroup analysis revealed that 7 F2 doctors were interested 
in a general surgery career at the start of the year. 5 of these doctors applied 
for basic surgical training and only 1 FY2 was successfully appointed as a FTSA 
surgical trainee. By the end of the year, only 3 FY2 doctors revealed an interest 
in a surgical career while the other 4 FY2 doctors applied for obstetrics (n=2), 
emergency medicine (n=1) and anaesthetics (n=1). Post-hoc analysis of SCI45 
scores demonstrated that surgery was not suggested as a best fit speciality for 
any of these doctors.

Conclusions Although MMC had no detrimental effect on personality or anxiety 
amongst FY2 doctors, the number of trainees aspiring a surgical career had 
reduced by 57.1% by the end of the academic year. Career choice variances were 
also reported between genders but did not appear to be associated with MMC.

86. EVALUATION OF THE INSIGHT GAINED FROM A CLINICAL 
INTRODUCTORY FIRM IN THE SECOND YEAR OF MEDICAL 
TRAINING TO THE MODERN NHS IN A BUSY DISTRICT GENERAL 
HOSPITAL

Patel A, Soobrah R, Pitkin J, Jethwa A
Northwick Park Hospital (The North West London Hospitals NHS Trust)

Introduction The GMC recommend early exposure of medical students 
to a hospital environment in ‘Tomorrow’s Doctors’, 2003. This allows them 
to understand the responsibilities of the junior doctor and functioning of 
multidisciplinary teams (MDTs). They stressed the importance of patient 
rehabilitation and need for understanding disease in a social context. The aim of 
this study was to evaluate insight gained from a clinical introductory firm in the 
second year of medical training.

Method 41 second year students attended a 4 week attachment in a busy 
District General Hospital including lectures, small group teaching, ward rounds, 
theatre sessions, visits to laboratories, and sessions with other healthcare 
professionals. At the end of their attachment they were asked to complete 
a questionnaire to ascertain their response, understanding and degree of 
enthusiasm engendered

Results Disappointingly 41% did not feel part of a team and 34% left 
ambivalent to the interface between primary and secondary care. Although 
apprehension was reduced by 10%, 7% left disappointed and were undecided 
whether they would continue a career in medicine. Reassuringly, 88% found the 
experience enjoyable; 83% supported small group teaching; 95% left with a good 
understanding of MDTs and the functioning of a hospital.

Conclusion Our results showed that most students developed a better 
understanding of MDT approach to patient care. They also highlight that busy 
hospitals need to be more inclusive of students, and that a small percentage of 
students may realise that medicine is not the correct career for them and this 
firm allows timely recognition.

87. HAND SEWN BOWEL ANASTOMOSIS FOR SURGICAL 
TRAINEES: HOW TO QUADRUPLE YOUR EXPERIENCE

McIlhenny J, MacDonald AJ, Macdonald A
Monklands Hospital, Airdrie, Lanarkshire

Introduction Reduction in surgical training time means that creative solutions 
are needed to maximise training opportunities. Hand-sewn bowel anastomosis 
forms a critical part of many operations and surgical trainees must perform 
this competently to attain CCT. We aimed to assess whether it is feasible for a 
surgical trainee to routinely practise hand-sewn anastomosis on newly resected 
bowel.

Methods At each elective operation where bowel was resected, with patient 
consent, a hand-sewn anastomosis was performed on the specimen by a junior 
surgical trainee (ST2). This was carried out using instruments from the operation: 
either by joining the ends of the specimen together, or by dividing and re-joining 
it at one end. Care was taken to avoid dividing the specimen near a tumour 
or visible pathology. The anastomosis was then inspected by the supervising 
consultant, the sutures removed, and the entire specimen sent to Pathology in 
formalin. Details of the anastomosis performed were carefully documented on 
the request form.

Results Seven hand-sewn anastomoses were performed on resected specimens 
over a four month period. In this same period the trainee also performed two 
hand-sewn anastomoses in vivo. Total number of anastomoses performed was 
therefore increased by a factor of 4.5. The only additional cost incurred was that 
of the suture material. Pathologists reported no detrimental effects on specimen 
quality.

Conclusion Anastomoses can be practised on resected specimens of bowel 
without compromising patient safety or pathological examination. This is a simple 
and inexpensive way for a surgical trainee to increase their experience.

88. DOES THE RIGHT HAND KNOW WHAT THE LEFT HAND IS 
DOING?

R Rajaganeshan, S Bathla, C Stewart, D Jones
Southport & Ormskirk NHS trust

Introduction Surgeons and Anaesthetists work along side each other in a 
symbiotic relationship. The aim of this postal questionnaire was to establish 
if the operating surgeons knew how much local anaesthetic was given by the 
anaesthetist and whether the maximum dose had been exceeded during a local 
anaesthetic procedure.

Methods A postal questionnaire was sent to 389 consultant vascular surgeons. 
The questionnaire sought information concerning carotid endarterectomy.

Results A total of 225 of 389 surgeons responded to our postal questionnaire.
Carotid Endarterectomy (CE) was carried out under local anaesthesia by 
123(55%) surgeons. The rest operated under general anaesthetic. The initial 
block was performed by the anaesthetist in 108(88%) cases. In 13(11%) cases 
by the surgeon and only 8(7%) cases was performed by both the surgeon and 
anaesthetist. 72(59%) stated they did not know the initial local anaesthetic 
agent or the dose administered. Most frequently used local blocking agent was 
marcaine. Supplementary local anaesthesia was administered by the surgeon, 
intra-operatively in 93.5 % of respondents. Of these 19.5 % were unable to recall 
the agent used.

Discussion This postal questionnaire has highlighted that there is poor 
communication between the surgeon and the anaesthetist regarding the 
administration of local anaesthetic when providing the initial block. This could 
lead to fatal complications as a result of local anaesthetic overdose. 

89. CAROTID ENDARTERECTOMY IN A REMOTE DISTRICT 
GENERAL HOSPITAL

Mr Menelaos Philippou, Mr Joseph Sathianathan
Dumfries and Galloway Royal Infirmary
 
Introduction Carotid endarterectomy is proven as the gold treatment for 
symptomatic carotid artery stenosis. The aim of this study was to assess the 
efficacy of carotid endarterectomy in a remote district general hospital, serving a 
large geographical area.

Methods Retrospective chart review.

Results 125 cases were performed between the years of 2002 and 2008. 75 
case notes were available. The median age was 75 years (min 45/max 90) .41 
patients were male. The procedures were performed by a single consultant and 
the primary route of referral was the stroke clinic (70/75).General anaesthesia 
was employed in 31 and regional block for the rest. Shunting was necessary in 
2 cases. Eversion endarterectomy was used in 25 cases with patch angioplasty 
employed in the remaining 50. No immediate mortality was found. There was 1 
early mortality, the cause of which was unrelated. 2 patients suffered a transient 
neurological event post operatively. 4 wound haematomata were found 2 of 
which required surgical treatment. The median post operative stay was 1.5 days. 
The overall 5 year survival for the group was calculated to be around 80%. The 
time from the index event to surgery was poor, with a median of 78 days (min 
15, max 259).

Conclusion Carotid endarterectomy is a viable technique in a remote district 
general hospital. Overall results compare favourably with published data. The time 
of index event to operation was found to be unacceptably high, with patients 
from further away areas affected the most. Measures have been proposed to 
remedy that.
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90. BREAST CANCER OUTCOME IN THE ASIAN POPULATION OF 
UNITED KINGDOM - OUR EXPERIENCE

Rajan S S, Girn H R S, Haq A, Modgill V J
Huddersfield and Calderdale NHS Trust

Objective The incidence of breast cancer is rising fast among the Asian (non-
oriental women of Indian subcontinent origin) women in the United Kingdom 
(UK), which is higher compared to women in Indian subcontinent but lower than 
that of the native population.The main objective was to correlate the effect of 
ethnicity on presentation, tumour stage, treatment and outcome in Asian patients 
diagnosed with breast cancer.

Methods The breast cancer waiting list data base was used to identify 41 (2.5%) 
Asian patients out of 1630 patients diagnosed with breast cancer from January 
2000 to August 2007 (4 patients were excluded due to non-availability of data).

Results The mean age at presentation was 54 years and only 19 %( n=7) were 
screen detected. Out of the rest (81%, n=30) presenting to the symptomatic 
breast clinic, 63% (n=19) were in the screening age and about 74 %( n=22) of 
them presented beyond 8 weeks (late presentation). In this cohort, 79% (n=29) 
patients had advanced disease (TNM staging – 2 & 3) and a correspondingly high 
mastectomy rate (54%, n=20). 22% (n=8) died as a direct result of cancer and the 
remaining 78% (n=29) have been disease free following treatment thus far.

Conclusion In our sample, the high rate of late presentation could have 
resulted in advanced disease at initial staging as well as high mastectomy rate. The 
alarmingly low level of screen detection rate warrants the need for increasing 
the breast cancer awareness as well as encouraging breast screening among Asian 
population in UK.

91. ARE THE ‘NINTENDO GENERATION’ DESTINED TO BE 
BETTER SURGEONS? A SYSTEMATIC REVIEW OF COMPUTER 
GAMING AND SURGICAL PERFORMANCE

Thomas Hopkins (1), Andrew Choong (1,2), Audrey Wong (3), Rajinder Bhutiani 
(1,2)
(1) Department of General Surgery, Central Middlesex Hospital, (2) Department 
of Biosurgery and Surgical Technology, Imperial College London (3) Department 
of Anaesthesia and Critical Care, Hammersmith Hospital

Introduction Computer game playing has been associated with negative 
outcomes such as poor academic performance, anti-social and even violent 
behaviour. However, early exposure to performing 3-dimensional tasks from 
translating 2-dimensional images on a screen, as is found in many computer 
games, may prove beneficial in preparing trainees for similar laparoscopic/
endoscopic procedures. We present the current available evidence.

Method A systematic literature search of five electronic databases was 
performed to identify all papers reporting on computer gaming and the 
relationship to performance of simulated laparoscopic/endoscopic tasks. No date 
or language restrictions were made. Inclusion and exclusion criteria were applied. 
Gaming-, procedure- and participant-specific data were extracted from all studies 
and where possible, pooled statistical analysis was performed.

Results Eight studies were identified that studied computer game playing 
and performance on a laparoscopic/endoscopic simulator. Median number of 
participants in each study was 17 (10 – 46). A variety of computer games were 
used. 6 studies used a laparoscopic trainer as a marker of surgical performance, 1 
used an upper-gastrointestinal endoscopic trainer the other a laparoscopic robot. 
2 publications failed to find an association between game-playing and surgical 
performance. The remaining studies found computer game playing was associated 
with up to a 40% improvement in surgical tasks.

Conclusions Although there are only a small number of limited studies, 
video game skill appears to correlates highly with performance in simulated 
laparoscopic and endoscopic tasks. This may be of benefit in the assessment of 
aptitude prior to or during surgical training.

92. HAEMORRHOIDAL ARTERY LIGATION; A PATIENT SURVEY

D Egbeare, M Feldman, W Faux

Introduction Haemorrhoids are common, suggested prevalence up to 30%. 
Techniques from outpatient treatment to excisional surgery are employed in 
their management. HALO is performed using a proctoscope with an inbuilt 
Doppler to locate distal branches of the superior rectal artery which are ligated 
with absorbable sutures. 

Methods Retrospective review of 73 consecutive HALO procedures. Patients 
had failed outpatient treatment and had grade 2 or above haemorrhoids. 
Operations were performed in lithotomy using A.M.I. HAL II Doppler probe 
under GA. Postal questionnaire and case note review was used to assess 
postoperative pain, bleeding and patient satisfaction. The questionnaire had ethics 
committee approval.

Results Data on 42 out of 73 patients was obtained. Median follow-up period 
was 7 months (range 1 to 21 months). 51% were female, with a mean age of 
55 years. Patients were asked to rate their peri-operative pain on a scale of 1-
5, mean was 2.6 lasting an average of 3 days. 17 had bleeding post-operatively, 
most as an early complication (<6 weeks). Two had prolapsed haemorrhoids 
post-operatively, one required stapled haemorrhoidectomy. 18 had recurrent 
symptoms, 9 occurred <6 weeks post-operatively and so could be considered 
technical failure, 2 recurred >10-months after the operation. Mean score of 
patient satisfaction was 3.8 (scale 1 to 5). Reasons for dissatisfaction included 
unexpected pain and symptom recurrence. 

Conclusions This study demonstrates HALO technique is mostly performed as 
day-case and is associated with some post-operative bleeding in the short-term 
and low levels of symptom recurrence long-term. Rates of patient satisfaction 
are high.

93. MRSA CONTAMINATED VENEPUNCTURE TOURNIQUETS IN 
CLINICAL PRACTICE

Dr Hassan Elhassan
Hurstwood Park Neurosciences Centre, Haywards Heath

Introduction MRSA is the commonest cause of wound infection. When 
undertaking routine venepuncture of medical staff continue to use non disposable 
venepuncture tourniquets which are recognised to be contaminated with 
methicillin resistant Staphylococcus aureus (MRSA). Does the gross appearance 
of the tourniquet affect the likelihood of MRSA contamination?

Methods To assess contamination of tourniquets used for phlebotomy and 
peripheral intravenous venous in hospitals we cultured fifty tourniquets.
Tourniquets were collected from junior doctors and nursing staff throughout 
2006 from two district general hospitals. A questionnaire was completed at the 
time of collection for each tourniquet.

Results Of the 50 collected tourniquets 18 (36%) were positive for S. aureus 
and of those 6 (12%) were MRSA positive. Thirty of the tourniquets were visibly 
worn and 20 looked clean. A total of 13 were visibly blood stained. Fifteen of the 
worn looking tourniquets were S. aureus positive. Five were positive for MRSA. 
Three of the clean looking tourniquets were positive for S. aureus and one was 
positive for MRSA. The questionnaire revealed that tourniquets were used for an 
average of 14 weeks. The approximate number of patients that the tourniquets 
were used on per day was three.

Conclusion Non-disposable venepuncture tourniquets continue to act as 
reservoirs of S. aureus and MRSA and could pose a risk to patients through 
cross-infection. A worn tourniquet is more likely it to be contaminated with 
MRSA and warrants disposal. The use of disposable tourniquets is recommended 
on post operative patients.

94. POST OPERATIVE ANALGESIA FOLLOWING PERIPHERAL 
NERVE BLOCKS FOR INFRA-INGUINAL BYPASS SURGERY

Miss S Bathla(1), Mr R Rajaganeshan(1), Mr DR Jones(2), Dr I Wallbank(2), Mr PF 
Mason(2)
Whiston Hospital (1), Southport and Ormskirk District General Hospital (2)

Introduction Lower limb bypass surgery is a routine procedure, but there is 
no consensus on the optimal method of post-operative analgesia. The aim of our 
study was to directly compare the efficacy of Peripheral Nerve Blockade (PNB) 
with Patient Controlled Analgesia (PCA), and assess the safety of PNB in practice.

Methods A retrospective case note study was conducted of 85 patients 
undergoing infra-inguinal bypass surgery under GA between 2003-2007. Records 
were analysed for demographic and operative details, method of analgesia, 
morphine consumption at 0, 24 and 48 hours, total antiemetic use, complications 
of PNB, and duration of hospital stay. Morphine consumption was taken as an 
indicator of poor pain control, and antiemetic use of morphine related morbidity. 

Results 40/85 patients received PNB; 45/85 had a PCA. Both groups were 
matched for type of surgery and gender. The difference in the total post-operative 
morphine consumption at 0, 24 and 48hrs was statistically significant (p <0.05), 
with PNB group patients requiring very little morphine. Although antiemetic use 
was reduced in the PNB group, this was not found to be statistically significant. 
No complications were found relating to the use of PNB. Hospital stay in both 
groups of patients was variable, and there was no significant difference overall. 

Conclusions PNB is a safe technique for use in infra-inguinal bypass surgery, 
with a statistically significant morphine sparing effect in the post-operative period, 
and a potential reduction in opiate related complications. 

95. IS MESH NECESSARY IN OPEN INGUINAL HERNIA REPAIR IN 
FEMALES?

FD McDermott, S Sinha, PW Houghton
Torbay Hospital, South Devon Healthcare Trust (Torquay,Devon)
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Objectives Hernias are less common in females; the majority of these are 
repaired with mesh but may increase the risk of chronic pain. To evaluate the 
current practice of hernia repair in females and follow-up, to see if the advantages 
of mesh repair outweigh its risks.

Methods Retrospective analysis of female patients undergoing open inguinal 
hernia repair. (DGH, May 2000 - Feb 2008). A questionnaire was emailed to 80 
Consultant General Surgeons in the region regarding their practice.
Results
1.Retrospective Study
No Patients 152

Mean Age 68

Inpatient 95

Day Surgery 56

Unilateral Hernia 144

Bilateral 5

132 mesh repairs: 11 complications (6 chronic pain (4.5%), 3 haematomas & 2 
wound infections. (No recurrences). 20 non mesh (16 indirect, 1 direct and 1 
unknown). 1 recurrence in non-mesh repair group. No other complications.19 
patients deceased (12.5%).
2. Questionnaire
42/80 questionnaires returned. 80% routinely use mesh in inguinal hernia repair. 
62% used mesh in indirect inguinal hernia repair, 7.5% never use mesh. 72% prefer 
to use mesh in direct hernia and 5% do not use mesh.

Conclusion This study shows that post-operative chronic pain and wound 
complications were higher in the mesh repair group. The majority of surgeons 
prefer to use mesh in inguinal hernia repair, however mesh is used less in the 
repair of indirect hernias. We suggest a randomised controlled trial to address 
the questions raised by this study.

96. PREPARING FOR A CAREER’S WORTH OF TEACHING - IS 
ENOUGH PROVISION MADE?

Jeremy Rodrigues (1), Jonathan Rodrigues (2), Anshuman Sengupta (3), Clare Kane 
(2), Christopher Kane (2)
(1) Queen’s Medical Centre, Nottingham. (2) Royal Infirmary of Edinburgh, 
Edinburgh. (3) Leeds General Infirmary, Leeds.

Introduction As acknowledged in the General Medical Council’s Tomorrow’s 
Doctors, teaching is central to doctoring - especially in surgery, which is 
traditionally considered an apprenticeship. Teaching involvement often constitutes 
part of competitive selection processes for career progression in surgery. We 
examined the teaching preparation provided by UK medical schools and current 
foundation year ones’ (FYs) opinions towards providing teaching.

Methods UK medical schools listed by The University and College Admission 
Service (codes A100/A106) were e-mailed to request copies of their curriculum 
information. Information was also reviewed from University websites. The 
material provided was reviewed for reference to the development of teaching 
skills, and for reference to other aspects of professional development. The 
anonymous opinions of FY volunteers attending a teaching symposium 
were sought using a questionnaire focusing on their experiences of teaching 
preparation.

Results Information from all 29 medical schools was obtained. One described 
a compulsory component on teaching. One described an option in Medical 
Education, and one included a learning objective on demonstrating teaching 
skills. 26 made no reference to teaching development. In comparison, 26 made 
explicit reference to developing communication skills, as an example of another 
area of professional development. 30 FYs, who had attended four medical 
schools, responded. Only 20% had received formal teaching preparation as 
undergraduates, but 73.3% felt that teaching preparation should be compulsory 
for anybody providing undergraduate teaching.

Conclusions Foundation doctors would like teaching preparation, but formal 
undergraduate provision appears poor. Does ASiT believe compulsory teaching 
preparation would help training of future surgeons?

97. LAPAROSCOPIC VERSUS OPEN INGUINAL HERNIA REPAIR: 
DAY CASE RATES AT A DISTRICT GENERAL HOSPITAL

A. Z. Pantling and J. Clark
Royal Sussex County Hospital, Brighton

Introduction Inguinal hernia repair is the most frequently performed operation 
in general surgery. The 2004 NICE guidelines recommend that laparoscopic 
inguinal hernia repair should be recommended if the surgeon is able to 
perform this operation. This study aims to compare current day case rates for 
laparoscopic versus open inguinal hernia repair.

Methods The cases were identified from the theatre logbook and discharge 
data from the hospital computer patient information system of a local day 
case hospital from November 2007 – November 2008. Patients admitted and 
discharged on the same day following operation are the true day case rates. The 
age of the patients was also noted as a potential confounding factor. Bilateral 
hernia repairs were included but also analysed separately.

Results 183 inguinal hernia repairs were identified, 35% (64) laparoscopic and 
65% (119) open operations (compared to national figures 4.1% laparoscopic, 
95.9% open). The mean age for the laparoscopic cases was 54.77 compared to 
64.56 for the open cases although the age range was very similar for both (18-
88 laparoscopic, 17-89 open). 68.75% of the laparoscopic cases were discharged 
home on the same day as the operation compared to 47.9% of the open cases.

Conclusion Better day case rates can be achieved by laparoscopic inguinal 
hernia repair. This has many benefits for the NHS. Many surgeons reserve 
laparoscopic hernia repair for bilateral or recurrent inguinal hernia however it 
should be considered for unilateral repair if the surgeon is able to do so.

98.TEAM WORKING IN VASCULAR SURGERY

Michelle Jenner
Liverpool University
 
Objective A qualitative study was conducted in a Vascular Surgery Department, 
exploring staff experiences of team working in an operating theatre environment. 
The study was conducted in two parts to compare differing dynamics of team 
working in surgery. Case Study 1 was in a day case theatre with single Consultant 
operating and Case Study 2 was in an in-patient theatre with a major operating 
case and a dual Consultant team.

Methods Direct observation, informal and structured questioning were used 
to understand the experiences of different members of staff in the surgical team 
including surgeons, scrub staff and operating department practitioners.

Results Transcripts of the structure interviews were analysed and broad themes 
were identified. Case study 1 revealed that working together in a team for an 
extended period of time brought friendship, support and good communication 
between team members and this combined to give a strong sense of patient-led 
care. Case study 2 revealed anxieties and tensions regarding dual Consultant-led 
team working, resulting from issues of leadership, power sharing and role identity.

Conclusions A literature review revealed the advantages of team working and 
good leadership in surgery and their essential role in patient safety and the new 
surgical curriculum. A framework of non-technical skills essential in surgery was 
identified. These non-technical skills or ‘human factors’ are equally important as 
the technical skills of surgery in determining patient outcome. Identifying and 
assessing these skills is a key factor in the success of training the surgeons of the 
future.

99. IS IT THE BMA NEW DEAL OR THE EUROPEAN WORKING 
TIME DIRECTIVE THAT HAS LED TO THE REDUCTION IN 
TRAINING CASES PERFORMED?

Ngan P, Glass S, Edwards T, Daniels IR
Royal Devon and Exeter Hospital
 
Aim The introduction of the BMA New Deal and the EWTD has reduced the 
number of hours for junior doctors in training. We assessed the impact that 
this has had on colorectal cancer (CRC) resections undertaken by trainees in a 
single DGH. The maximum hours worked by junior doctors has reduced hours 
to 83hrs/wk in 1997, 72 in 2001, 58 in 2004 and 56 in 2007. This will reduce to 
48hrs/wk in 2009. 

Methods Using the prospectively collected CRC database we assessed the 
relationship of hours reduction milestones and resections performed by trainees 
over 10 years.

Results Between 1998-2007, 2459 cases of CRC were operated on. The table 
below shows the percentage of cases performed by trainees per year.
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% By 
Trainee

42 29 31 22 26 17 20 13 18 17

Prior to 2001, the mean annual number of cases performed by trainees was 34 
(95% CI 31-37) and after this 19 (95% CI 17-21). 

Conclusion The percentage of cases performed by trainees has almost 
halved over 10 years. The New Deal had a significant impact in 2001, prior 
to the introduction of the EWTD. However, all of this has to be considered 
against a background of sub-specialisation in surgery and the introduction of 
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multidisciplinary teams for cancer. 

100. ARE PATIENTS BEING CONSENTED FOR SEXUAL 
DYSFUNCTION PRIOR TO PELVIC COLORECTAL SURGERY? A 
RETROSPECTIVE AUDIT

Nesargikar PN, Kaur V, Cocker DM, Lengyel J
Univerisity Hospital of North Staffordshire

Introduction Pelvic nerve injury is a recognised complication following pelvic 
dissection in colorectal surgery and can lead to sexual dysfunction in men 
and women, which varies from 5% to 40% depending on the surgery and the 
underlying pathology. The aim of this study was to quantitatively evaluate consent 
for these complications prior to surgery.

Methods We carried out a retrospective audit on patients who had undergone 
elective pelvic colorectal surgery over a two-year period (June 2006 to June 
2008). We reviewed the consent forms and medical records of these patients, 
specifically looking for documentation of pelvic nerve injury, sexual dysfunction 
or erectile dysfunction.

Results Medical records of 118 patients were reviewed. The Male: Female ratio 
was 2:1. Malignancy was the indication for surgery in 87% (n=103) of patients. 
Consent was obtained by a consultant in 72% (n=32) of patients and by a middle 
grade surgeon in the remaining 28% (n=32). Table 1 summarises our findings.
 

Age (n) <50 (18) 51- 70 (66) >71 (34) Total (118)

Consent for 
pelvic nerve 
injury (%)

9 (50) 23 (35) 11 (32) 43 (36)

 
Conclusion In our cohort, younger patients were more consistently informed 
of the risks of pelvic nerve damage compared to older patients. However, overall, 
only 36% of patients were consented for this, and an additional 4% had these 
risks documented in the pre-op clinic letter only. It is evident from our results 
that surgeons need to be assiduous when obtaining consent, failure of which will 
leave them vulnerable to medico-legal claims.

101. THE ROLE OF A RADIOLOGICAL GUIDED PROTOCOL FOR 
LAPAROSCOPIC GASTRIC BAND ADJUSTMENT

Parnaby C(1), Welsby N (1), Grant A (1), McAteer D (2), Bruce D (1)
(1) Department of Surgery, Aberdeen Royal Infirmary, (2) Department of 
Radiology, Aberdeen Royal Infirmary

Introduction Laparoscopic adjustable gastric band (LAGB) provides effective 
weight loss and resolution of comorbid conditions for obesity. Postoperative 
band adjustment is important to allow optimal weight loss. However, no method 
has shown superiority in terms of weight loss. The study aims to evaluate the 
efficacy of a radiological guided method of band adjustment and compare the 
results to other series.

Methods 67 consecutive patients underwent LAGB from Jan 04 - April 08. All 
data were collected prospectively. All LAGB were adjusted under fluoroscopy 
using a barium swallow. Characteristics evaluated included: preoperative BMI 
(kg/m2), percent excess weight loss (%EWL) and band complications.

Results Median age of the patients was 41 (36-46). Median preoperative BMI 
was 43 (41-47). One patient declined follow-up. The median %EWL at 3 months, 
1 year, 2 years and 3 years was 15.7 (8.1-26.9), 36.5 (16.0-52.6), 47.7 (33.4-66.3) 
and 55.2 (27.1-67.0) respectively. The median BMI at 3 months, 1 year, 2 years 
and 3 years was 39 (36-43), 36 (31-41), 32 (29-38) and 32 (28-36) respectively. At 
time of adjustment, band related complications were identified in 6 patients: band 
slippage (n=3), band erosion (n=1) and a band leak (n=1).

Conclusion The present study did not show superior weight reduction for 
radiological guided band adjustments when compared to other studies using 
office-based adjustments. LAGB complications may be identified earlier when 
using a radiological guided adjustment protocol.

102. OUTCOME AFTER SURGICAL OR CONSERVATIVE 
MANAGEMENT OF BRAIN CAVERNOUS MALFORMATIONS: A 
PROSPECTIVE, POPULATION-BASED COHORT STUDY

Fiona Anne Moultrie & Rustam Al-Shahi Salman 
Division of Clinical Neurosciences, Western General Hospital, Edinburgh

Introduction With the widespread availability of magnetic resonance imaging, 
clinicians are increasingly faced with the dilemma of whether or not to surgically 
excise cavernous malformations of the brain (CMs). Decisions currently rest 
upon comparisons of the risks of surgery with guesstimates about the lifetime 
prognosis of CMs.

Methods We included all adults who were resident in Scotland when first 
diagnosed with a CM during 1999–2003 in this prospective, population-based 

study, which is based on anonymised data extracted from a nationwide audit 
(SAIVMs). We compared baseline characteristics and outcome of adults who 
received surgical treatment with those who did not.

Results At presentation, the 114 untreated adults were older (mean 46 vs 35 
years; p<0.001), and more likely to initially present with symptoms incidental 
to their CM (odds ratio 2•6, 95% CI 1•2 to 5•8) than the 25 adults who later 
underwent surgical excision. In survival analyses, significant univariable predictors 
of intracerebral haemorrhage (ICH) / non-haemorrhagic focal neurological deficit 
(FND) during follow-up were presentation with ICH/FND (log-rank, p<0.001), 
infratentorial CM location (p=0.04), and surgical CM treatment (p=0.04). In a 
multivariable Cox regression analysis, the risk of ICH/FND during follow-up was 
associated with ICH/FND at presentation (p<0.001) but not receipt of surgical 
treatment (p=0.1).

Conclusion CM presentation with ICH/FND was a more potent predictor of 
poor outcome (future ICH/FND) than surgery. However, studying dependence 
and disability after conservative or surgical treatment in SAIVMs – and possibly 
in randomised controlled trials – could help better understand the various 
influences on long-term CM outcome.

103. COMPETING WITH THE INDEPENDENT SECTOR: THE 
IMPORTANCE OF THEATRE EFFICIENCY

Pollock JC, Venus M, Vijh V.
Selly Oak Hospital, Birmingham

Introduction The financial state of the NHS has been a frequent headline 
topic over recent years. When trying to meet 18-week targets, whilst competing 
with the independent sector for PCT contracts, theatre efficiency is of up-most 
importance. We aimed to ascertain how effectively a regional tertiary referral 
centre’s theatre utilised elective theatre time. We analysed the source of delays 
and calculated an estimate of the cost to the trust of unused time.

Methods We carried out retrospective data collection from 72 consecutive, 
elective, theatre lists in the plastic surgery department using a computerised data 
collection system (Galaxy, Sanderson’s Ltd UK). We analysed logged times for 
patient entry to the anaesthetic room, operating theatre and recovery. Any lists 
with incomplete data were excluded. Costs were calculated using NHS Scotland 
statistics figures.

Results Our results demonstrated the mean delay in theatre starts was 
32minutes (+/-13; 95% C.I.) and an average of 86minutes per list (+/- 11; 95% 
C.I.) was used between cases awaiting patients. This averaged 37minutes between 
cases, and totalled 118minutes of “non-clinical” time per list. When extrapolated 
this equated to over 1,500 hours of lost operating and around £2million worth of 
costs per year, in the plastic surgery department alone.

Conclusions Our audit highlights huge wastages in elective theatre utilisation, 
and shows the need for doctors to be vigilant of, and involved in improving, 
theatre efficiency. To competitively bid for PCT contracts against ISTCs, we 
should be striving for a better service from our theatres.

104. AGGRESSIVE MANAGEMENT OF MEDIASTINAL 
SEPSIS SECONDARY TO BOERHAAVE’S SYNDROME WITH 
OESOPHAGECTOMY AND DELAYED RETROSTERNAL 
RECONSTRUCTION

Malde DJ, Ball C, Wilkinson M
Furness General Hospital

Introduction Mortality associated with spontaneous rupture of the oesophagus 
(Boerhaave’s syndrome), even with improved ICU and surgical care, still remains 
high and is even higher with mediastinal sepsis.

Methods We present 3 patients with Boerhaave’s syndrome who had 
mediastinal sepsis and underwent an aggressive surgical approach. An extensive 
review of all literature (1970-2008) was carried out to assess both the different 
approaches to management and the morbidity and mortality associated with 
each. Retrosternal reconstruction was reviewed from a functional viewpoint and 
its effect on quality of life.

Results The 3 patients made a full recovery before undergoing a retrosternal 
gastric conduit reconstruction and subsequent return to a good quality of life. 50 
papers with at least 5 cases or more were reviewed with a total of 683 patients 
with Boerhaave’s Syndrome. Our review showed time from rupture to diagnosis 
was not significant (p value >0.05). Mortality decreased from 41% in 1970s to 
18.4% in the last decade. Conservative measures (37.1%), Drainage procedures 
(34%), T tube repairs (34%) had higher mortality than primary repair (17.7%) and 
oesophagectomy (18.5%). Retrosternal route of reconstruction had no added 
mortality or complications as compared to retromediastinal reconstruction.

Conclusion Time interval between perforation and operative intervention 
should not prejudice the surgeon against primary repair with reinforcement. 
In the management of delayed oesophageal perforation with mediastinal sepsis, 
oesophagectomy with retrosternal reconstruction provides an easy, safe and less 
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invasive method of reconstruction with quicker post operative recovery and 
good functional results.

105. POST OPERATIVE FEEDING IN PYLOROMYOTOMY: 
’BRINGING Method TO THE MADNESS!’

vishal patel, Anu paul, liz Gravens, S Motiwale
Queens Medical Centre Nottingham University Hospital

Background The best feeding regimen after pyloromyotomy for hypertrophic 
pyloric stenosis continues to be a topic of some debate. Postoperative emesis 
and length of hospital stay are principal concerns. Aim: We compared the length 
of hospital stay of infants after pyloromyotomy who were fed using a new 
standardized feeding regimen or ad libitum at our institution. 

Methods Data was collected prospectively over a 6 month period from July 
2008 at NUH. Notes were scrutinized to determine time to first feed, time to 
full feeds and time to discharge, all calculated from the time of end of operation. 
(“Tolerating” feeds is defined as taking two consecutive full feeds calculated at 
150ml/kg per day with mild vomiting)

Results 19, 13 infants were included in the pre and post intervention groups. 
Mean time to discharge for the pre and post interventional groups were 
59.16 +/-22.73; 39.18+/- 2.70-(hours) respectively. Two-tailed P value =0.0057. 
95% difference in means CI (6.2722 to 33.6982) By conventional criteria, this 
difference is considered to be very statistically significant. Time to full feeds for 
the pre and post interventional groups were 35.5, 21.3 (hours) respectively. Time 
to 1st-feed for the pre and post interventional groups were 14.4 and 6 (hours) 
respectively.

Conclusion Recent literature has suggested that ‘ad libitum’ feeding regimen, 
our experience suggests that a standardised regimen significantly decreases post 
operative stay without problems of hyper-emesis. Furthermore this study raises 
the possibility for the integration of nurse led discharge for post-pyloromyotomy 
infants for which further guidance is being established.

106. DAY CASE LAPAROSCOPIC CHOLECYSTECTOMY IN 
A COMMUNITY HOSPITAL USING ENHANCED RECOVERY 
PATHWAYS

J Ahmed, S Khan, M Barakat, S Jacob, K F Chin
Department of General Surgery, Scarborough General Hospital

Introduction True day case laparoscopic cholecystectomy (DCLC) is not 
a common practice in community hospitals in UK. The aim of our study was 
to explore the feasibility of performing DCLC in a community hospital using 
enhanced recovery (ER) protocols and to assess patients’ satisfaction.

Methods Data of 40 consecutive patients who underwent DCLC by a single 
surgeon and anaesthetist during a 6 month period were collected retrospectively. 
Data collected included demographics, operating time, duration of postoperative 
stay, readmissions and complications. Criteria for performing a day case 
procedure were American Society of Anaesthesiologists (ASA) grade of I or 
II, body mass index < 40 and a responsible carer at home. All patients were 
optimized using an ER programme. A 24 hour nurse-led telephone helpline was 
available after discharge form hospital. Additionally, four weeks after surgery a 
telephonic survey was conducted. Patients were asked regarding their satisfaction 
and recommencement of daily activities.

Result Mean age was 51 years (24-78 years). Seventeen (42%) patients had a 
history of previous cholecystitis. DCLC was performed successfully in 39 (98%) 
patients. There were no conversions to open. Median operating time was 50 
minutes (range 30-110 minutes). Length of stay ranged from 4 to 6 hours. There 
was one readmission. All patients were satisfied with the service. Thirty-seven 
(92%) patients had recommenced their daily activities within 48 hours after 
discharge.

Conclusion True DCLC is feasible in a community hospital and does not 
compromise patient satisfaction. Patient selection and ER protocols are keys to 
its success.

107. OUTCOME OF MAJOR EMERGENCY GASTRO-INTESTINAL 
LAPAROTOMIES IN THE ELDERLY

Ruvinder Athwal & Maung Kyi
Good Hope Hospital, Heart of England NHS Trust

Introduction An aging population represents an increasing demand on 
healthcare. On-call surgical teams are often faced with sick, elderly patients 
who require emergency surgery. We evaluated the immediate outcome in 
octogenarians following emergency laparotomy.

Methods Patients undergoing emergency laparotomy from February 2006 to 
October 2007 were included in the study. End-points assessed were 30-day 
mortality, length of ITU stay and total in-patient stay.

Results 50 patients were included the study; 22 male and 28 female. Mean age 
of patients was 88.8 years (range 80-92 years). 7 patients underwent surgery for 
perforated colonic malignancy. 5 patients had right hemicolectomies and 2 had 
Hartmann’s procedure. 30-day mortality was 71% and mean ITU stay was 12.1 
days (range 5-20 days). Mean total in-patient stay was 18.1 days (range 5-51). 4 
patients underwent surgery of ischaemic small bowel with 30-day mortality being 
75%. The remaining 39 patients had a variety of procedures; 21 laparotomies 
for small bowel obstruction, 4 Hartmann’s procedures for perforated sigmoid 
diverticulae, 8 incarcerated herniae repair (3 femoral, 3 umbilical and 2 inguinal 
herniae) and 6 appendicetomies. 30-day mortality in this group was 12.5% with 
mean ITU stay being significant less 3.2 days (range 2-11 days) (p<0.05). Mean 
total in-patient stay was 32 days (range 13-71). 

Conclusion Emergent laparotomies performed for perforated colonic 
malignancy or ischaemic small bowel in octogenarians has a poor outcome. When 
surgery is performed for benign pathologies such as appendicitis or adhesive 
obstruction mortality is significantly reduced but a protracted in-patient stay 
should be expected.

108. WHAT ARE THE LEVELS OF KNOWLEDGE AND ACTIONS 
OF FIRST AID UNDERTAKEN BY PATIENTS WITH REGARDS TO 
MINOR BURNS TREATMENT PRIOR TO ARRIVAL AT HOSPITAL ?

P. Gill (1), B. Stanhope (2), R.Wong She(3)
(1) City Hospital Birmingham UK, (2) Birmingham Childrens Hospital UK, (3) 
Middlemore Hospital New Zealand

Introduction To assess patient knowledge of first aid treatment for minor burns 
and their subsequent actions before arriving at hospital. Looking at the source of 
patient knowledge, with intention of educating patients to improve outcome of 
minor burns. 

Methods 6 month prospective study of burns patients presenting to Middlemore 
Hospital, New Zealand. Patients were interviewed using a questionnaire to 
determine initial Burns First Aid Treatment (BFAT) and assessed as “adequate” 
or “inadequate”. Adequate BFAT comprised of cooling the burn for at least 20 
minutes with tepid (15°C) water. Comparisons were made between differing 
treatments and patients were asked their reasons for carrying out their actions 
and whether they took any pain relief.

Results Total number of patients = 143 (97 males, 46 females) Adequate BFAT 
= 42% Inadequate BFAT = 58% 9% took no actions of first aid at all 46% of 
females achieved adequate BFAT, 40% of males achieved adequate BFAT. 35% 
of participants cooled burn with water, 20% covered burn with wet cloth, 17% 
covered burn with wet towel and 13% used cream. 32% of patients had prior 
knowledge of first aid, 24% consulted friends and family and only 12% received 
information from a medical professional.75% took no pain relief, 18% took 
paracetamol and 6% took ibuprofen. 

Conclusions A national public education programme about first aid treatment 
of minor burns needs to be implemented, targeting the high-risk communities. 
Although the public is aware of the beneficial effects of cooling with water, they 
don’t achieve adequate BFAT.

109. AN AUDIT ON MAJOR COMPLICATION RATES IN LOWER 
LIMB ARTERIAL ANGIOGRAPHY AT A LARGE DISTRICT GENERAL 
HOSPITAL

LIM Chou Phay, LUK Tien Loong.
Queen Alexandra Hospital, Portsmouth, UK.
 
Objective Lower Limb Arterial Angiography is the gold standard for evaluating 
peripheral vascular disease. We aimed to identify the complication rates of lower 
limb arterial angiography and correlate them with the premorbid condition of 
the patient.

Methods We included all lower limb angiography performed in the centre over 4 
months (February to June 2008), collecting data on indication for the procedure, 
type (elective/emergency), nature (diagnostic/therapeutic), radiologists/surgeon 
and grade, preceding duplex, co-morbidities, renal function pre and post 
procedure and specific complications. The results were analysed with Microsoft 
Excel. 

Results 46 lower limb angiograms were performed over the 4 month period of 
study. 2 were excluded due to failure to cannulate. Of these 17 were diagnostic 
and 27 interventional. 10 of these were performed as an emergency. 66% were 
smokers, 45% has Hypertension, 34% has Ischaemic Heart Disease, 23% has 
Diabetes, 18% has high cholesterol, and 2% has renal dysfunction. 4 performed by 
consultant surgeon and 35 performed by consultant radiologists and 5 preformed 
by radiology registrars. Complications included 1 distal emboli, 1 perforated 
vessel, 2 MI, 2 renal failures. Of these, one patient had both MI & renal failure. 
One patient also developed hypoglycaemia during the procedure.

Conclusion Our total complication rates are more than 10%. This is partly due 
to the fact that we included emergency patients who were generally more unwell 
and that our radiologists tend to be more aggressive as most of these patients 
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were not fit for open surgical intervention. Nevertheless, peripheral angiogram is 
an invasive procedure carrying significant complication rates. 

110. THE OUTCOME OF PATIENTS WHO DEVELOP CLOSTRIDIUM 
DIFFICILE INFECTION FOLLOWING SOLID ORGAN 
TRANSPLANTATION: A SINGLE CENTRE EXPERIENCE

O-M Mitu-Pretorian, B Forgacs, A Tavakoli, A Qamruddin, R Pararajasingam
Manchester Royal Infirmary

Introduction Clostridium Difficile (C. Diff) is a gram-positive, anaerobic, spore-
forming, rod-shaped bacterium responsible for most cases of hospital-acquired 
infective diarrhoea. It is a very contagious organism, easily spread via direct 
contact. Immunocompromised transplant patients may be particularly vulnerable 
to this infection and may have a worse outcome.
The aim of this study was to find out the natural history of patients who develop 
C .Diff. within the first year following solid organ transplantation.

Methods All patients who develop C .Diff are notified to the Microbiology 
Department. We identified all transplant patients who developed C. Diff within 
the first year of transplantation between 2004- 2007. We then reviewed these 
patients’ notes to identify when they acquired this infection and the natural 
history and complications that occurred.

Results Between 2004-2008 we performed 682 transplants: 433 deceased donor 
kidneys, 143 live donor kidneys, 18 pancreas only transplants and 88 simultaneous 
kidney and pancreas transplants. Of those 25 patients developed C Diff. The 
median age for this group was 46. All patients had standard induction prophylactic 
antibiotics and immunosuppression. Only 5 patients were on a course of 
prescribed antibiotics at the time they developed C Diff. No single common 
antibiotic was identified. 2 patients developed fulminant colitis requiring urgent 
subtotal colectomy and ileostomy. Hospital stay was markedly increased at 15 
days compared to 11 days for the general transplant population. When comparing 
first deceased kidney transplant the outcome of patient and graft survival at 
one year was worse for those who acquired C.Diff. (84% and 73% respectively) 
compared to the overall unit’s results ( 95% and 94% respectively).

Conclusion In our study 3.6% of transplant patients acquired C.Diff infection.
 We did not identify any common antibiotic or patient risk factor which increased 
the risk of acquiring C .Diff infection. These patients had a markedly increased 
hospital stay, complication rate and poorer graft and patient survival.

111. INSIGHT OF SURGICAL TRAINERS AND TRAINEES INTO 
MODERNISING MEDICAL CAREERS (MMC) BASED SURGICAL 
TRAINING: A QUESTIONNAIRE SURVEY

S Mehmood (1), J Ahmed (1), S Anwar (1), B Kumar (1), D O’Regan (2)
1. Scarborough General Hospital, Scarborough and North East Yorkshire NHS 
Trust, Scarborough, UK. 2. Leeds General Infirmary, Leeds, UK

Introduction In the United Kingdom, surgical training reforms as part of 
Modernising Medical Careers (MMC) became fully operational in 2007. This study 
aims to establish the level of insight and views of surgical trainers and trainees 
about MMC based surgical training.

Methods An electronic survey consisting of eight questions was disseminated to 
surgical trainers and trainees via the surgical Royal Colleges, Yorkshire deanery 
and Association of Surgeons in Training websites.

Results A total of 138 responses were received: Specialist registrars / Specialty 
Trainee (ST) 3-8 (63%; n=87), Consultants (23%; n=31), ST1-2 / Senior House 
Officers (9%; n=13) and Associate Specialist / Staff Grade (5%; 7). 92% (n=127) 
understood that the purpose of MMC was to provide structured training. 98% 
(n=135) agree traditional SHO training was poorly structured. 67% (n=92) also 
believe that MMC will reduce the total time period to complete surgical training. 
However, 69% (n=95) of respondents believe the standards of surgical training 
via MMC will deteriorate, 18% (n=25) anticipate no difference and 4% (n=6) 
perceive it as an improvement. 82% (n=113) recognised Work Place Assessments 
as an assessment tool for MMC competencies. 82% (n=113) were aware that 
an educational supervisor is assigned to monitor individual training. 70% (n=96) 
understand that training is a shared responsibility between trainee and trainers.

Conclusions This study confirms a generally good level of insight amongst 
trainers and trainees into the aims and structure of surgical MMC training. 
However, the majority believe that ultimately the standard of surgical training is 
set to fall.

112. ANNEXIN XI AND DUPUYTREN’S DISEASE – THE ROLE OF 
AN CYTOKINETIC MARKER IN DISEASE PATHOLOGY

Hindocha S, Farhatullah S, Stanley JK, McGrouther DA, Bayat A
Plastic Surgery Research, University of Manchester

Introduction Dupuytren’s disease (DD) is a benign fibro-proliferative disease 
albeit with tumour like properties. Annexin XI is part of a family of calcium 
dependent phospholipid binding proteins. There are thoughts that progression of 

DD may be as a result of an abnormal cellular process causing reduced apoptosis 
of cells with high proliferation. Expression of Annexin XI is known to reduce the 
apoptotic process and drive the cytokinetic process. Annexin XI has been shown 
to be over expressed in certain cancers. We therefore hypothesise that Annexin 
XI may play a crucial role in DD progression, especially in severe forms of the 
disease. 

Methods DD in patients (n=5) with significant fixed flexion deformity were 
enrolled in this study. Biopsies were taken from the diseased cord, nodule, 
perinodular fat and skin overlying the nodule. Immunohistochemistry and 
immunobloting with Annexin XI was conducted. Results were compared with 
external and internal controls.

Results Annexin XI was over expressed in DD cases with no expression was 
found in the control. Annexin XI was expressed in the skin, fat, cord and nodule 
of diseased patients. However, highest uptake of the expressed protein was 
observed in the nodule.

Conclusion This study identifies a significant biomarker in the development of 
DD. Further work will enable a better understanding of the cellular mechanisms 
involved in DD allowing developments of non-surgical therapy which may used as 
an adjunct to surgery to reduce disease recurrence.

113. SMALL BOWEL OBSTRUCTION IN ADVANCED 
MALIGNANCY: NON-OPERATIVE MANAGEMENT IS USUALLY 
SUCCESSFUL

Boereboom C, Sivakumar R, Watson NF, White TJ
Derby Hospitals NHS Trust

Objectives The optimal management of small bowel obstruction (SBO) 
complicating disseminated abdominopelvic malignancy is not defined, and both 
operative and non-operative approaches may be employed. We studied the 
management and outcomes of this condition at our institution.

Methods Consecutive patients with a radiologically confirmed diagnosis of SBO 
and coexisting disseminated abdominopelvic malignancy were identified from 
radiology reports and by casenote review. Clinical, demographic and outcome 
data was extracted using a standardised proforma.

Results 19 cases were identified as meeting the inclusion criteria over a 16 
month period. Median age was 65 [Range 45-89] years. Male:Female ratio 
was 5:14. Primary malignancies were colonic (n=8), ovarian (n=5), uterine 
(n=3), and other (n=3). Non-operative management (consisting of nasogastric 
tube decompression, intravenous fluids, steroids, analgesia and subcutaneous 
antiemetics) led to successful resolution of symptoms in 17/19 cases. There were 
4 deaths in hospital during the index episodes. In patients surviving to discharge, 
the median length of stay was 11 [Range 2-32] days. 7 patients were subsequently 
readmitted with recurrent symptoms during the study period, 1 of whom died in 
hospital. Median overall survival for the cohort was 58 [Range 3-310] days from 
the index admission.

Conclusions This study confirms that SBO associated with advanced malignancy 
is an end stage event. We have found that non-operative management is usually 
successful, allowing a high proportion of patients to be discharged home 
following the resolution of symptoms. Symptom control and quality of life must 
be the primary objectives of patient care at this stage of disease management.

114. TWO YEAR FOLLOW UP OF ACETABULAR BONE 
DENSITY CHANGES AFTER TOTAL HIP ARTHROPLASTY 
USING QUANTITATIVE COMPUTER TOMOGRAPHY-ASSISTED 
OSTEODENSITOMETRY

Rocco Pitto (1), Jacob Munro (1), Annabel Hayward (2)
(1) University of Auckland, (2) University of Aberdeen

Introduction Bone remodelling following total hip arthroplasty (THA) is 
a common and complex phenomenon. To asses these changes, quantitative 
computer tomography (qCT)-assisted osteodensitometry has proven to be a 
very useful tool, allowing differentiation between cortical and cancellous bone. 
Numerous investigations have been performed looking at femoral remodelling; 
but little is known about acetabular changes after insertion of prosthesis. The aim 
of this randomised controlled trial was to compare peri-acetabular bone density 
(BD) changes after insertion of a press-fit cup with soft or hard liner materials.

Methods Twenty four hips that had received a press-fit cup with either an 
Alumina ceramic liner or a highly cross-linked polyethylene liner, two years 
previously, were investigated. Clinical outcome assessments and CT examinations 
were performed taken 10 days, 1 year and 2 years after the index operation. BD 
was assessed using qCT-assisted osteodensitometry.

Results No significant differences were found in peri-acetabular BD changes 
between the two patient cohorts. Changes in cortical BD were moderate, 
whereas cancellous BD loss was notable (up to -48%), and was found to be 
significantly higher (p≤0.02) than cortical BD loss in all regions of interest.
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Conclusion The loss of peri-acetabular cancellous BD and retention of cortical 
BD observed in both cohorts, suggests stress transfer to cortical bone. This 
supports previous studies theories about press-fit cups and stress shielding. 

115. TARGETED TRAINING IMPROVES JUNIOR DOCTORS’ 
KNOWLEDGE OF CLOSTRIDIUM DIFFICILE INFECTION

K. Ramzan, C.E. Richardson, S. Jain
Mid Staffordshire General Hospital

Introduction The prevention and control of Clostridium difficile infections 
is due to targeted antibiotic prescribing, stringent infection control measures 
and good cleaning regimes. Junior doctors in our trust highlighted the lack of 
targeted training on these issues during their medical school training. The aim of 
this study was to audit the knowledge of Foundation year 1 (FY1) doctors on 
the prevention of, identification of, and treatment of Clostridium difficile infection.

Methods FY1 doctors were required to complete a questionnaire on different 
aspects of Clostridium difficile infection in week one. A teaching session on 
the subject was held in week 2 and, to the surprise of the FY1 doctors, the 
questionnaire was recirculated. The questions were designed with the help of 
the Consultant Microbiologist, who identified the level of knowledge that all FY1 
doctors were expected to achieve with regard to Clostridium difficile infection.

Results Twenty-two FY1 doctors completed the questionnaires on each 
occasion. Correct answers varied from 9 to 91% before teaching, but all 
questions except one were answered correctly by 100% of doctors after the 
teaching session. The question answered incorrectly by 28% of doctors was due 
to confusion regarding the colour of aprons and infection control signs.

Conclusion Basic knowledge on the prevention of, identification of, and 
treatment of Clostridium difficile infections can be improved amongst FY1 
doctors by targeted training. Further work is required to assess the impact on 
hospital and community infection rates.

116. GIANT UNRUPTURED INTRAMYOCARDIAL RIGHT SINUS OF 
VALSALVA ANEURYSM

S Jallad, K Javangula, R U Nair
Leeds General Infirmary

Background Sinuses of Valsalva Aneurysms (SVA) are rare cardiac anomalies 
reported in 0.15% to 1.5% of patients undergoing Cardiopulmonary bypass. 
Patients become symptomatic due to either aneurysm rupture or mechanical 
effects of unruptured aneurysm. We report a rare case of giant unruptured sinus 
of Valsalva aneurysm with chronic dissection into right ventricular myocardial 
wall.

Case Presentation A 75-year-old woman presented with dyspnoea (grade II/ 
III) and chronic atrial fibrillation. Echocardiogram and Cardiac MRI confirmed 
right SAV measuring 6.2 X 7 cm.

Management Intraoperatively a 7cm x 7cm aneurysm in the wall of right 
ventricle. The Aneurysm was entirely intramyocardial in location with no 
communication with the right ventricular cavity. The neck was 2mm and 
communicating with right sinus. The aneurysm was opened and excision of the 
organised thrombus done. The calcified wall of the aneurysm was encircling 
the right coronary artery and had to be divided. Gore-Tex patch repair of the 
neck of the aneurysm was done. Saphenous vein graft was created to the right 
Coronary Artery Stump. The aneurysm cavity obliterated with layered sutures. 
The cardiopulmonary bypass was terminated uneventfully.

Discussion To our knowledge, Intramyocardial location of unruptured SVA 
never been reported in the literature. Historically most of unruptured SVA are 
incidental findings and natural history is difficult to determine due to rarity of 
these lesions. Controversies centre around SVA closure technique (primary 
closure Vs patch closure), a surgical approach (transaortic Vs non-transaortic) and 
placement of an additional supporting patches from the chamber into which the 
SVA ruptures.

117. THE MISSING F WORD: A GALLSTONE RISK FACTOR 
ASSESSMENT

SNS Gilani1, F Leader2, B Dunne2, G Bass2, TN Walsh1,2
Bon Secour Hospital, Glasnevin, Dublin(1);Academic Centre, Connolly Hospital, 
Blanchardstown, Dublin(2)

Introduction Medical students are indoctrinated in the dictum that risk factors 
for gallstones are 5 “Fs” – fair, fat, female, fertile and forty. The astute student 
quickly realizes that there is sixth F not acknowledged in this aid de memoir, 
namely a genetic predisposition or familial link.We hypothesized that a sixth “F” 
risk factor – familial – was at least as important as the traditional five.

Methods 109 prospectively accrued patients who presented with symptoms of 
biliary colic, acute cholecystitis or attended for elective cholecystectomy enrolled 
in study of incidence of anthropomorphic “5Fs”. Performa was devised to assess 

criteria. Candidates were questioned regarding cholelithiasis in first and second-
degree relatives.

Results 85% of 76 female patients were pregnant at least once; median number 
of children of female patients was 3. 70% were female.62% described their skin 
tone as ‘pale’,68% described their hair colour ‘brown’. There was a significant 
overlap in these descriptors (/ P/ = 0.006), indicative of characteristics of 
indigenous Irish population. 30% had BMI of 31 or more (mean +/- SD = 26.6 
+/- 4). 41% had a parent who had gallstones and 25% had at least one sibling who 
had gallstones. Second-degree relatives were not included in the final analysis due 
to historical uncertainty.

Conclusion The study reaffirms significance of the traditionally recognized risk 
factors; the importance of a familial link is emphasized by this study and should 
be incorporated into current medical teaching 

118. MANAGEMENT OF MIGRATORY INTRAVASCULAR METALLIC 
FOREIGN BODY

Nesargikar PN, Grannell M, Houghton A
Royal Shrewsbury Hospital

Introduction A 28 year old man presented with a penetrating left groin wound, 
sustained while using a hammer on the rail track. The distal neurovascular 
status was normal. X-ray of the groin revealed a metallic FB, approximately one 
centimeter in length. Pre-operative fluoroscopy demonstrated the FB to be in a 
similar position to the admission X-ray. During exploration, the FB unexpectedly 
disappeared from the groin with subsequent screening showing migration into 
the pelvis. Following extubation, CT scan demonstrated the FB to be in the 
intrahepatic vena cava. The patient was sat upright for the next 30 minutes with 
aim of preventing further cranial migration.

Methods and Results Angiography demonstrated the FB to have migrated 
caudally under the effect of gravity to a lower branch of the left renal vein, 
against the direction of normal venous flow. Further manipulation of the FB was 
performed, positioning it in the most peripheral location and a stent was then 
placed within the vein to fix the FB (figure). Serial abdominal x-rays showed the 
stent to have successfully isolated the FB.

Conclusion The technique of isolating the FB into a peripheral branch of 
the renal vein utilizing an endovascular stent has not to our knowledge been 
reported before. It is a safe alternative to endovascular retrieval when a FB either 
cannot be snared or appears difficult to snare. 
When a FB is seen to be migrating within the venous system, sitting the patient 
up may prevent further cranial migration due to the effects of gravity.

119. SMALL BOWEL ISCHAEMIA: A COMPLICATION OF EARLY 
ENTERAL FEEDING AFTER MAJOR ABDOMINAL SURGERY

Knight B C, Filobbos R
North Manchester General Hospital

Introduction Early enteral feeding is proven to be beneficial after major 
abdominal surgery. We report four cases of small bowel ischaemia secondary to 
early jejunal feeding.

Methods The relevant case notes were sort and analysed. A literature search 
was performed using MEDLINE database.

Results Four patients at our institution are known to have developed small 
bowel ischaemia secondary to early enteral feeding after major abdominal 
surgery. Post operatively a similar clinical scenario developed with each patient 
suffering colicky abdominal pain, bloating, fever and leukocytosis. Computerised 
Tomography performed on two patients revealed pneumatosis intestinalis, 
beginning at the site of the nasojejunal feeding tube indicating small bowel 
ischaemia. One patient was successfully treated with antibiotics, cessation of 
enteral feeding and commencement of parenteral nutrition. The remaining 
patients all underwent a laparotomy. The findings in each case were uniform. 
Thick partially transformed jejunal feed was impacted in the lumen. In one case 
the jejunal wall was oedematous and crepitus but was deemed viable. The feed 
was milked distally, the nasojejunal tube removed and the patient commenced 
on TPN. In the last two cases, the jejunum and proximal ileum had necrosed 
requiring resection. In each case, there was good mesenteric pulsation. The point 
of ischaemia in each case was directly at the tip of the feeding catheter.

Conclusion Early enteral feeding with nasojejunal or needle catheter 
jejunostomy is associated with small bowel ischaemia and is potentially reversible 
when recognised and treated early. Delay In diagnosis results in irreversible 
necrosis and significant mortality.

120. EARLY EXPERIENCE OF THE USE OF COLORECTAL 
STENTING AS BRIDGE TO SURGERY IN PATIENTS PRESENTING 
WITH ACUTE COLONIC OBSTRUCTION

K. Futaba, C.E. Richardson, S. Ishaq, P.S. Stonelake
Russells Hall Hospital, Dudley
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Introduction Patients presenting with acute colonic obstruction have 
traditionally been treated at the time of presentation by emergency resection 
of the obstructing lesion with the formation of a colostomy. Further surgery is 
required for stoma reversal and many patients are not fit enough or choose not 
to undergo this. The aim of this study was to assess the use of colorectal stents 
as bridge to surgery in patients presenting with acute colonic obstruction.

Methods A retrospective study was performed to assess patients who received 
colorectal stents between 5/2004 and 8/2008. Data was collected on patient 
demographics, clinical and histological diagnoses, outcomes of stenting, surgical 
and oncological treatments and mortality.

Results Twenty-seven patients underwent colorectal stenting with an age range 
of 43 to 93 years (mean 71, mode 87 years). Six stents were successfully inserted 
as bridge to surgery but one patient required emergency surgery for caecal 
perforation. Four patients underwent colonic resection with primary anastomosis 
and one patient had Hartmann’s procedure due to anaesthetic complications.

Conclusion Colorectal stenting offers an effective, timely way of decompressing 
the bowel prior to surgical resection and facilitates the formation of a primary 
anastomosis in the colon and rectum at the time of definitive resection.

121. THE TWO-WEEK TARGET FOR LAPAROSCOPIC 
CHOLECYSTECTOMY FOLLOWING ACUTE PANCREATITIS IS 
ACHIEVABLE AND COST-EFFECTIVE

SJW Monkhouse, EL Court, I Dash, NJ Coombs
Great Western Hospital, Swindon

Introduction The British Society of Gastroenterology acute pancreatitis 
guidelines recommend that all patients with biliary pancreatitis should undergo 
cholecystectomy within two weeks. The aim of this study is to assess whether 
these guidelines are feasible and cost-effective. 

Methods The notes of every patient admitted with gallstone pancreatitis 
between 2006 and 2008 were reviewed. Details of hospital re-admissions for 
subsequent pancreatitis were noted together with the additional investigations, 
severity scores, length of stay and time to cholecystectomy. The costs of each 
re-admission and the costs of a dedicated operating list were provided by two 
independent directorate accountants.

Results During the two-year period, 153 patients (75 male) were admitted 
with gallstone pancreatitis. The mean age was 55 years. Twenty-one patients 
(13.7%) had further attacks requiring 40 re-admissions to hospital. There were 
no deaths. The additional hospital costs due to the readmitted patients was £172 
170: Bed-occupancy for 234 bed-nights—£67 860; Investigations—£12 510; and 
153 laparoscopic cholecystectomies on an existing theatre list—£91 800. The 
estimated cost to staff a half-day theatre list every fortnight, to perform 153 
laparoscopic cholecystectomies, is £168 855. Implementation of the guidelines 
would save £3315. Re-admitted patients were more likely to have deranged liver 
function tests at primary admission (p<0.0001) and had more severe disease on 
initial presentation when assessed by APACHE II (p=0.007). A new theatre list has 
been instituted.

Conclusions There are clear benefits in developing a dedicated theatre for 
emergency cholecystectomy operations after gallstone pancreatitis, including 
safety advantages for patients and the provision of training opportunities for 
junior staff. We have shown that it is economically viable and cost-neutral as 
the costs of re-admissions and ad-hoc operating are balanced by the costs of a 
dedicated theatre list in the long-term. The savings made in providing this service 
would be approximately £1650 each year.

122. ARBITRARY COHERENCE IN THEORETICAL DECISION 
MAKING ABOUT SURGICAL EDUCATION: THE EFFECT OF 
IRRELEVANT SUBLIMINAL ANCHORING

Toll EC, Mangal T, Ahmed SB, Bradley P, Devlin C, Grant DG, Pothier DD
North Bristol NHS Trust

Introduction Decision making is a constant part of every doctor’s life. When no 
clear evidence to support decisions is available, decisions have to be made on the 
basis of experience or empirical processes. Given the strong effect that arbitrary 
factors have been shown to exhibit on decision making, a short study was carried 
out to examine what effect these factors have on responses to questions on 
surgical education and training posed to medical students.

Methods Forty one Year Four medical students were asked a series of 10 
questions with numerical and proportional answers, preceded by priming with a 
subliminal anchor. They were asked to write the last two digits of their personal 
mobile phone number on the answer sheet and document whether this number 
was a realistic answer to each question. If not then a more accurate value was 
asked for. The results were analysed with Spearman’s Rank correlation. 

Results A significant correlation was found between answers given and the 
anchor number (mobile phone digits). Spearman’s rho r=0.32 (p=0.04).

Conclusions Introduction of a subliminal anchor affects decision making. This 
effect has been shown for the first time to influence responses to questions on 
the key subject of surgical education and training. Arbitrary coherence is under-
recognised and has concerning consequences that need to be taken into account 
as it is a potential source of considerable bias in feedback, opinion and research 
related to surgical education.

123. SCREENING FOR DIABETES IN PATIENTS WITH PEYRONIE’S 
DISEASE

Sailaja Pisipati, Ian Pearce
Manchester Royal Infirmary

Aim It is known that diabetes mellitus increases the severity of Peyronie’s 
disease and is associated with a significantly worse vascular status. We aimed 
to determine the incidence of undiagnosed diabetes in males presenting with 
Peyronie’s disease.

Methods All patients with Peyronie’s disease in a single unit over a 4-month 
period were assessed and a standard proforma completed. This included the 
status of Peyronie’s, associated pathologies, whether the patient was known to 
have  diabetes, and if so, the treatment they were on. Urine analysis and serum 
glucose levels were recorded.

Results 59% and 41% of referrals were from primary and secondary care 
respectively. Diagnosis was made on clinical grounds in 36% (n = 13), digital 
images in 11% (n = 4) and by intracavernosal injections in 53% (n = 19). Data was 
complete for 36 patients, of which, 16.7% (n = 6) were known to have diabetes. 
Of the remaining 30, 30% (n = 9) had a serum glucose ≥ 6, despite negative urine 
analysis, mandating further investigation for possible diabetes. All patients were 
compliant with the recommended treatment options, although, decision is yet to 
be made by 13.6% of our population.

Conclusion Nearly, a third of our patients presenting with Peyronie’s disease 
without a known history of diabetes have elevated random serum glucose levels 
requiring further investigations to confirm or exclude diabetes. We recommend 
that all patients presenting with Peyronie’s disease should be investigated for 
possible diabetes.

124. MANAGEMENT OF INFANTILE HYPERTROPHIC PYLORIC 
STENOSIS – CURRENT EVIDENCE AND PRACTICE

Hindocha S (1,3), Pujara SV (2), Thiryayi WA (1,4), Bowen J (4), Madan M (1)
(1) North Manchester General Hospital; (2) University of London; (3) University 
of Manchester; (4) Booth Hall Childrens Hospital

Introduction Recent literature shows there are two possible treatments for 
infantile hypertrophic pyloric stenosis (IHPS); the traditional first line treatment 
is the Ramstedt’s pyloromyotomy and secondly muscarinic antagonists such as 
atropine sulphate. The National Institute for Clinical Excellence has yet to publish 
guidelines relating to the management of this condition. We aimed to review the 
management of IHPS at a large tertiary referral centre. 

Methods A retrospective review of 153 children over 14 months with a 
diagnosis of IHPS was conducted. Data concerning duration of symptoms, findings 
on examination, level of pH balance, investigations carried out, delay in treatment 
and use of conservative treatment were collected onto a protocol.

Results All patients (mean age = 31 days) underwent surgical treatment. 
Duration of symptoms ranged between 2 and 76 days (median=7). 10% of 
patients had delay (median delay=48 hours) in surgical treatment due to awaiting 
imaging, correcting biochemical imbalance, but mainly due to lack of theatre 
space (73% of cases). None of the children were given a trail of conservative 
management with muscarinic antagonists while awaiting surgery.

Conclusion We have shown that medical treatment of IHPS is not currently 
accepted practice. Significant delays in presentation of IHPS maybe improved by 
better parent education by midwives or district nurses. Hospital delays maybe 
avoided by improved access to operating theatres in order to allow more 
efficient management of this potentially fatal condition. Further studies and 
education are needed to clarify the role of medical treatment in this condition.

125. THE BIOLOGY OF ACL RECONSTRUCTION

Caroline Ward, Annabel Hayward, Alasdair Sutherland, Richard Aspden
University of Aberdeen

Introduction Surgical reconstruction of the injured Anterior Cruciate Ligament 
(ACL) is an effective solution to knee instability, but not all grafts incorporate 
well. The biological environment in the knee that controls graft integration is not 
well understood, and this study aims to fill that gap as the first step towards a 
translational approach to optimise outcomes. 

Method Over two stages, tissue samples and knee fluid samples were harvested 
from patients undergoing ACL reconstruction. These samples were cultured 
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and stored to allow batch analysis for a variety of cytokines, growth factors and 
collagenases. 

Results Stage 1 (n=14) identified the presence of specific pro-inflammatory 
cytokines, growth factors and latent collagenase. Information gathered allowed 
a more targeted approach to be used in stage 2 (n=18). Stage 2 data from tissue 
cultures suggest that collagenase activity peaks later than 6 hours post-op. The 
relationships between collagenase activity and levels of TNF-alpha, IL-1beta and 
bFGF are of potential interest, and the profiles of patients will be compared with 
longer term follow-up data to determine any effects on outcomes. 

Conclusion Further detailed assessment of the biology of ACL graft 
incorporation is required, but these preliminary data have clarified some of the 
details worthy of further study. 

126. ROLE OF SACRAL NERVE STIMULATION (SNS) IN CHRONIC 
PELVIC PAIN (CPP)

Srinivasaiah N 1 , Waudby P W 1, Culbert B 2, Duthie G. S 1
1. Academic surgical unit, Castle Hill Hospital, University of Hull, Cottingham, 
United Kingdom. 2. Department of Anaesthetics, Castle Hill Hospital, Cottingham, 
United Kingdom.

Objective CPP is a disorder which can be extremely difficult to treat affecting 
one’s QOL. SNS has been tried in the treatment of CPP when other treatments 
have failed. The reports of this procedure for CPP are limited, so we reviewed 
our experience to determine whether it is a worthwhile procedure.

Methods Patients who underwent SNS for CPP were identified (Aug 2005 
– Oct 2007). This is a retrospective review of a prospectively maintained SNS 
database and the notes reviewed.

Results There were 7 patients who received SNS for CPP. The mean age was 
50 years. Female to male ratio was 6:1. Pelvic pain spectrum included rectal, 
upper anal-canal, Ischial-tuberosity, coccygeal, Buttocks, rectal spasms and 
vulvodynia. Failed treatments included analgesics, antispasmodics, antiepileptics, 
antidepressants, botox injections, TENS and caudal blocks. In total 11 temporary 
SNS devices were used. 2 (28.5%) patients had successful outcome and five failed. 
Among the successful ones PACS / BPI assessment showed an improvement of 
70% - 80 % at the end of two weeks of temporary test stimulation. The successful 
ones are waiting for a permanent SNS to be implanted. Among those who had 
failed SNS, worsening pelvic pain was seen in two of them.

Conclusions We would conclude that SNS for chronic pelvic pain with our 
limited experience offers an option, when other treatments have failed. However, 
the success rates one could achieve might be less.

127. LAPAROSCCOPIC AND OPEN APPROACH TO PATIENTS 
WITH RIGHT ILIAC FOSSA PAIN

Borys Darmas, Tariq Rabah, Ashraf Rasheed
Royal Gwent Hospital, Newport, South Wales, UK
 
Introduction To prospectively evaluate diagnostic accuracy, duration of 
operation and hospital stay in patients with acute RIF pain.

Methods A prospective audit 3 district general hospitals over the period of 26 
months. The main researcher carried out, trained or directly observed all cases 
of diagnostic laparoscopy (DL), laparoscopic appendicectomy (LA) or open 
appendicectomy (OA). The decision to carry out appendicectomy laparoscopically, 
convert to open or leave it alone was left to the operating surgeon without 
intervention from the main researcher. Duration of operation was recorded 
from patient entering the operating theatre till arrival in recovery. Total and 
postoperative length of stay was recorded prospectively. Correctness of the 
diagnosis was based on the final histology or in case of diagnostic laparoscopy 
on uneventful recovery if no specimen was obtained. As it was a real life audit 
randomisation was not carried out and decision as to the management was 
influenced by a) admitting consultant preference, b) trainee’s comfort and 
familiarity with the procedure and c) availability of laparoscopic equipment.

Results 103 patients were included (M:F 43.7%:56.3%, average age 24.2 : 26,24 
years) and results are presented as DL / LA vs. OA. Correct diagnosis 92.86% vs. 
85.25% (p=0.04), duration of operation 69.85 min vs. 72.96 min., total length of 
stay (days) 3.62 vs. 3.95, post-op length of stay (days) 3.21 vs. 2.91.

Conclusions Laparoscopic approach in RIF pain yields better accuracy of 
diagnosis with similar duration of operating time and length of stay. It provided 
good training operation and benefited patients.

128. SURGICAL TEACHING FELLOWS: TOMORROW’S 
EDUCATORS IN SURGERY? THE WEST MIDLANDS EXPERIENCE

Cocker DM, Nesargikar PN, Hawkins W, Hassell A, Lengyel J
Keele University, University Hospital North Staffordshire

Introduction Increasingly NHS Trusts and medical schools are employing 

surgical teaching fellows to help with undergraduate and postgraduate teaching. In 
the West Midlands we have identified nine such posts. Our aim was to investigate 
the structure, content and funding of these posts, along with the post-holders’ 
views about the posts’ value. 

Methods Structured telephone interviews were conducted with these nine 
teaching fellows. Two were based at the University Hospital North Staffordshire 
(UHNS), Warwick/Stratford Hospitals (WSH) and Worcestershire Acute 
Hospitals (WAH), with one each at City Hospital, Birmingham Heartlands 
Hospital and Walsall Manor Hospital.

Results Respondents were between 4 and 9 years post-graduation, a third were 
female, none had a national training number. They reported teaching a wide range 
of clinical and communication skills on a regular basis. All job plans included 
between 2 and 5 sessions of clinical commitment per week except for one at 
WAH, which included laboratory-based research. All were registered to a course 
with the aim of obtaining a teaching qualification. The posts at WSH and UHNS 
are university-funded, the rest are funded by the trusts. They felt well supported 
and were encouraged to develop projects for a higher degree, publications and 
presentations.

Conclusions The role of the surgical teaching fellow is increasingly popular and 
being developed independently across the West Midlands. A common pattern of 
funding and progression of these posts could be an opportunity to improve the 
quality of surgical education and perhaps introduce a career path as a qualified 
surgical teacher.

129. ACUTE APPENDICITIS: ARE WE MISSING THE TARGET?

Lucy Satherley, Nathan Sznerch, Simon Phillips
University Hospital of Wales, Cardiff

Objective Appendicectomy is the commonest emergency operation in 
abdominal surgery. It is perceived that timely access to emergency theatre for 
patients with appendicitis is not being achieved. The aim of this audit was to 
determine whether clinical urgency targets are being met and to assess theatre 
activity.

Methods A retrospective analysis of all appendicectomies performed over a 12 
month period was carried out using theatre computer records. In addition to 
demographic data, the time of booking, urgency of category and time of sending 
for surgery were recorded.

Results During the 12 month period, 189 appendicectomies were performed, on 
average 10 per month (range 2-27). The median age of all patients was 25 years 
(range 0-78). Paediatric cases (19.4%) were excluded from further analysis.
 

Category Number of 
patients

Number of 
patients in whom 
target met (%)

Median wait in 
hours (range)

1 (<1 hour) 3 3 (100%) -

2A (<4 hours) 75 31 (41.3%) 5.03 (0-33.8)

2B (<12 hours) 62 42 (67.7%) 7.23 (0-58.6)

3 (<24 hours) 4 2 (50%) 32.58 (23.1-48.0)
 
The median post-operative stay was 2.23 days (range 0-121 days). This was 
not associated with waiting time for surgery. Theatre activity showed variation 
throughout the day, with fewer appendicectomies being performed at times 
of shift handover and at lunchtime. 30% of appendicectomies were performed 
between 22:00 and 08:00 hours.

Conclusions Over 45% of clinical priority targets for timing of surgery are not 
being met. In this study, 14 bed-days per annum could have been saved if mean 
clinical urgency targets had been met in each category with important cost 
implications. In addition, there is variation in theatre activity throughout the day 
that requires explanation and an unacceptable proportion of cases are being 
performed at night. Reduction in non-essential night-time operating, as advocated 
by the NCEPOD report, may be realised by greater time efficiency during the 
working day.

130. RUNNING ON EMPTY? FLUID INTAKE AND HYDRATION IN 
JUNIOR DOCTORS

P. Howlett (1) J. Loy (2)
(1) University of Bristol (2) Bristol Royal Infirmary

Objective Fluid intake and hydration status in doctors has never been 
commented upon in the literature. Adequate hydration is important for physical 
and cognitive performance. We aimed to assess intake and hydration status and 
investigate factors affecting junior doctors hydration.

Methods 24 Junior doctors recorded fluid intake over 3 days and compared this 
to Food and Nutrition Board (USA) adequate intake values. Hydration status was 
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assessed by comparing urine colour to the validated Armstrong chart. Daily and 
final questionnaires were completed by each doctor. Ward temperature, humidity 
and water facilities were assessed.

Results 15 out of 24 participants (62.5%) completed the study. Average daily 
fluid intake was 2030ml (99% CI +/- 779ml) in males and 1419ml (99% CI +/- 
212ml) in females. This was significantly less than the recommended daily 3000ml 
for adult males and 2200ml for adult females. Average urine colour grade was 
4.03/8 (95%CI +/- 0.43). Scores above 4 suggest dehydration. On-call doctors 
drank significantly less than not on-call colleagues (1043ml v 1859ml). 12/22 
(54.5%) of wards had drinking water facilities. Average ward temperature was 
25.50C and relative humidity 34.2%. The most important factors inhibiting access 
were reported as busyness 9/15 (60%) and accessibility 6/15 (40%).

Conclusions This small study has shown junior doctors fluid intake at work 
to be inadequate, with on-call doctors particularly at risk of dehydration. 
Contributing factors include inadequate drinking facilities and a warm, dry 
working environment. Hospitals can help by normalising ward temperatures and 
humidity, and ensuring adequate staff drinking facilities.

131. CAN WE ABOLISH THE LEARNING CURVE FOR PORT SITE 
CLOSURE IN LAPAROSCOPIC COLORECTAL SURGERY

Miss K E Bevan, Mr F Mohamed, Mr V Supramanium, Mr T Cecil
Basingstoke and North Hampshire NHS trust

Introduction Controversy persists regarding the closure of laparoscopic port 
sites. The incidence of port site herniation (PSH) after colorectal procedures 
ranges from 0.6-0.9%. There is direct correlation between port size and 
development of PSH.

Methods Analysis of a prospectively maintained database of all laparoscopic 
colorectal procedures performed between 2003 and 2008 at our institution was 
undertaken. The incidence, diagnosis and management of PSH were recorded and 
case notes reviewed.

Results Following 401 laparoscopic colorectal procedures, 3 (0.75%)patients 
developed a PSH that was symptomatic and required further intervention. 1 
was at the umbilical port (10mm) and 2 were in RIF ports (12mm). 1 was closed 
by a consultant and the other 2 by senior trainees. In each instance CT was 
required for diagnosis as the hernias could not be detected clinically. All patients 
required re-operation. 2 locally and 1 at laparotomy. None required bowel 
resection. Hernia repair was performed with interrupted non absorbable sutures 
in all cases. Hospital stay was 17and 31 days following local repair and 28 days 
following laparotomy. 2 patients required parenteral feeding.

Conclusion The incidence of port site hernia in this series is similar to that 
in other published series. It is an avoidable complication if meticulous closure 
of the fascia in all ports greater than 5mm is carried out. All surgeons involved 
in laparoscopic colorectal surgery should be aware of this complication and 
educated in the different techniques available for port site closure.

132. HOW CONFIDENT AND EXPERIENCED ARE SHO’S IN A&E 
TO SUTURE WOUNDS?

N Kain, G Orfaniotis, P Lim
Bradford Royal Infirmary

Introduction We have noted a marked increase referrals for suturing of patient 
wounds from A&E units over the past 2 years. This study examined the level of 
suturing experience of SHOs in A&E departments in referring hospitals their level 
of basic surgical experience and level of confidence in suturing wounds in A&E 
and their view on lacerations which are referred but could be managed in A&E

Methods SHOs working in the various referring A&E unit were interviewed 
in person and by telephone. Participants were asked to score confidence in 
performing suturing and minor surgical procedures in A&E as well as problems of 
time pressures on performing procedures.

Results We collected data from 90% of SHOs currently working in A&E 
departments of our referring hospitals. Most SHOs had not undertaken the Royal 
College of Surgeons basic surgical skills course and 80% had less than a year of 
surgical experience. Inspite of this they still reported high confidence (70%) in 
suturing facial lacerations in A&E. Of all referrals made for soft tissue laceration 
made 30% were time related and it was felt that >30% of all facial lacerations 
which were referred could be managed in A&E.

Conclusion Although the experience of A&E SHOs is less compared to the pre-
foundation training era, SHOs still feel confident in suturing soft tissue lacerations 
in A&E. Time constraints including the 4-hour wait rule means that some simple 
lacerations which could be managed in A&E are being inappropriately referred.

133. STENTING OF THE COLON IN PATIENTS WITH MALIGNANT 
LARGE BOWEL OBSTRUCTION: A LOCAL EXPERIENCE

Malcolm West, Jenny Browne
St. Helen’s and Knowsley Teaching Hospitals
 
Background There is an increasing evidence-base to support the use of self-
expanding metallic gastro-intestinal stents (SERMs). In patients with colo-rectal 
cancer, they are used as a bridge-to-surgery and for palliation. Previous studies 
show that they are a favourable means of avoiding high risk surgery in certain 
patients, but documented complications include perforation, stent occlusion and 
stent migration. 

Objective The purpose of this study was to assess technical success, clinical 
outcome, complication rate and patency following colonic stent insertion in 
patients with colonic cancer.

Methods A retrospective, two-centre (one teaching hospital and one district 
general hospital) study was conducted. Twenty-seven patients (13 men, 14 
women; mean age 72.6 years) were included over a 5 year period. 26 patients 
had a confirmed diagnosis of distal colonic adenocarcinoma and 1 patient had a 
diagnosis of pancreatic cancer with extrinsic colonic compression. Six patients 
had undergone stent insertion as a bridge to surgery and twenty-one had the 
procedure for palliation. Wallflex stents were used in all patients. 

Results Initial technical success was achieved in 26 of 27 patients (96.3%). Of 
these 26 patients, complete initial relief of obstructive symptoms (clinical success) 
was achieved in 23 patients (88.5%). Of these 23 patients, 5 patients (21.7%) 
suffered from stent re-occlusion secondary to tumour in-growth and 2 patients 
(8.7%) suffered from stent migration. There were 2 cases (7.4%) of procedure-
related perforation. Of the 19 palliative patients in whom clinical success was 
achieved, 17 were alive at 30 days, 12 at 90 days and 9 at 180 days. Average stent 
patency was 195.1 days. All stents were patent at the time patients died. Of the 
6 patients in whom stents were inserted as a bridge-to-surgery, all patients were 
able to undergo surgery and were alive at the end of follow-up. The only stent-
related death occurred secondary to perforation following stent insertion. 

Conclusion Wallflex self-expanding metallic gastro-intestinal stents are a safe 
and effective means of alleviating obstructive symptoms in patients with colonic 
cancer requiring palliative treatment or as a bridge-to-surgery. Our data suggests 
that although a small percentage of patients are affected by stent re-occlusion, 
this does not contribute to premature mortality.

134. A NOVEL METHOD FOR THE MANAGEMENT OF HIGH-
OUTPUT ILEOSTOMIES

Donoghue A (1), Shihab O (2), Norton C (3).
(1) St George’s Hospital & King’s College, London, (2) The Pelican Cancer 
Foundation, Basingstoke, (3) King’s College, London

Introduction A high-output ileostomy can have profound physiological, 
psychological and practical consequences. Traditional pharmacological 
management includes opiates and anti-motility agents. The use of alternative 
medicines and diet in this role is poorly researched, and mainly based on 
anecdote. We designed a unique pilot study to test the safety and efficacy of oral 
marshmallows- a frequently used, but unresearched intervention for this common 
condition.

Methods 8 patients with high ileostomy outputs were enrolled into the study. 
The number of bag changes, mean output volume and effluent consistency were 
measured for one week. The patients then took three marshmallows three times 
a day for one week, and the measurements were repeated.

Results There was a significant reduction in ileostomy output whilst taking 
marshmallows: mean ileostomy output 1,863 mls without marshmallows and 
1,476 mls. whilst taking marshmallows, p = 0.0068. The frequency of ileostomy 
bag changes were also reduced: 12.6 without marshmallows and 10. 8 with 
marshmallows, p = 0.004. There was no significant difference seen in effluent 
consistency, as measured by the Bristol Stool Chart; however this could 
represent a Type II error.

Conclusions These results confirm that the use of marshmallows results 
in a reduction in effluent volume and the number of bag changes per day in 
patients with a high ileostomy output. It is recommended that this pilot study be 
developed into a larger clinical trial, as part of a wider strategy to add evidence 
to many of the anecdotal practices used in the management of this complex 
condition.

135. CENTRAL VEIN STENOSIS AND PATENCY RATES AFTER 
ENDOVASCULAR INTERVENTIONS IN HAEMODIALYSIS 
PATIENTS IN A LARGE UK HOSPITAL

MT Korim, R Soobrah, J Henderson, D Adam
Birmingham Heartlands Hospital, Northwick Park Hospital
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Introduction Central vein stenosis is an increasing problem in haemodialysis 
(HD) patients because of the frequent use of central venous catheters. The 
purpose of this study was to determine the functional results of endovascular 
interventions for central vein stenoses carried out in a large UK teaching hospital 
from 2000-2005.

Methods 19 patients with a mean age of 67 years and 20 central vein stenoses 
were identified from the radiology database. 29 endovascular interventions, 21 
angioplasties and 8 stents, were performed at the following locations: Subclavian 
(7), Brachiocephalic (11), Superior Vena Cava (1) and Innonimate (1).

Results Initial success rate was 100%. The mean patency primary and secondary 
patency rates were 11.6 months (SD=11, range=1-40) and 16 months (SD=12.7, 
range=1.6-45.7). The primary patency and secondary patency rates were 54% and 
80% respectively at 2 years. 2 year primary patency rates were better for stents 
(78% vs 33%) but secondary patency rates were better for angioplasties (70% vs 
50%) Mortality unrelated to interventions was 35%.

Conclusions The high mortality rate in this group of patients justifies 
endovascular interventions over extensive bypass surgery. Patency rates are 
similar to the European literature. Stents do not seem to offer long term 
advantages.

136. FACTORS THAT INFLUENCE THE OUTCOMES OF FLEXIBLE 
URETERORENOSCOPIC HOLMIUM LASER LITHOTRIPSY FOR 
THE TREATMENT OF RENAL CALCULI

M Hussain, P Acher, S Shotter, M Buckingham, M Cynk
Maidstone Hospital, Kent, UK

Introduction Flexible ureterorenoscopic holmium laser lithotripsy allows 
retrograde management of renal calculi that previously required alternative 
strategies. This study assesses the influences of stone size, density and location on 
treatment outcomes from a large series. 

Methods Data concerning patients who presented for ureterorenoscopic laser 
lithotripsy between May 2005 and September 2008 were prospectively collected. 
Single-treatment success was defined as: satisfactory visual clearance; radiological 
absence of calculi; and no further treatment.

Results 246 patients were treated (mean±sd age=54±14.5 years). Overall 
success rate was 80.5%. The mean±sd stone size was 13.4±8.6mm with 
significant differences between the successful (11.2±6.5mm) and non-successful 
(22.1±10.5mm) outcome groups (p<0.0001, unpaired t-test). 88.8% of treatments 
for stone size ≤20mm were successful. Of 37 patients with stone size >20mm, 
22(59.5%) were stone-free after one treatment, and 30(81.1%) after two. 
Hounsfield Unit data did not differ significantly between the groups (mean±sd 
858±388 vs. 1115±643, p=0.146, unpaired t-test). Stone locations were: renal 
pelvis, calyceal diverticulae, and upper, mid and lower poles in 64,10, 24, 27 
and 121 cases with success rates of 77%, 80%, 71%, 93% and 82% respectively 
(p=0.343, Х2 test).

Conclusion Stone density and location do not influence outcome. Stones 
sized>20mm may be treated but often require extra sessions.

137. LAPAROSCOPIC TEP HERNIA REPAIR – OUTCOME, PATIENT 
SATISFACTION AND FEASIBILITY AS DAY CASE PROCEDURE

R Verma, M K Kolar, K M Kolar
Bassetlaw District General Hospital
 
Introduction The aim of this study was to determine the incidence of chronic 
groin pain, post op complications and recurrence rate and to determine patient 
satisfaction following TEP repair. This study also aimed to determine if it was 
feasible to do this procedure as a day case. 

Methods The case records of patients who underwent TEP hernia repair in a 
DGH by a single surgeon from June 2005 until November 2007 were reviewed. 
Patient demographics, conversion rate, complications, re-admission rate and 
patient satisfaction levels were analysed.

Results 159 patients’ notes with TEP hernia repair were reviewed. 295 hernia 
repairs were done in total. Five procedures (3.1%) were converted to open. 
There were no major intra-operative complications including major vessel injury. 
Postop complications included haematomas (n=14, 8.8%), port site infection (n= 
5, 3.1%), urine retention (n=7, 4.4% ), abdominal wall bruising (n=2, 1.2%), seroma 
(n=3, 1.8%), recurrence (n=7, 3.05%), chronic groin pain (n=4, 2.5%), testicular 
pain (n=2, 1.2%), epididymo orchitis (n=2, 1.2%). 93 patients were done as day 
case. 58 were planned inpatient. 8 patients though planned as day case, required 
admission postop. Patient satisfaction was mostly excellent (n=73,) and good 
(n=34,) among those who responded during initial follow-up at 4 weeks.

Conclusions TEP approach is increasingly favoured for inguinal hernia repair. 
Our results have been quite encouraging so far with recurrence rate less than 
many centres and reduced incidence of groin pain. It is safe and effective in day 
care setting with excellent results and high degree of patient satisfaction.

138. FAMILIAL NON-MEDULLARY THYROID CANCER - A REVIEW 
OF THE GENETICS

Miss Ayesha Khan (1), Mr James Smellie (1), Dr Kate Newbold (2)
(1)Chelsea &Westminster NHS Trust, (2)The Royal Marsden Foundation NHS 
Trust
 
Objective Thyroid cancer, the commonest of the endocrine malignancies causes 
334 deaths in the UK per year and continues to increase in incidence. Although 
non-medullary thyroid cancer is mostly sporadic, evidence for a familial form 
which is not associated with other Mendelian cancer syndromes (e.g. Familial 
Adenomatous Polyposis and Cowden Syndrome) is now well documented and 
thought to cause more aggressive disease. Just over a decade ago the search for 
a genetic susceptibility locus for familial NMTC (FNMTC) began. This review 
details the genetic studies conducted thus far in the search for a potential gene 
for FNMTC.

Methods An electronic PubMed search was performed from the English 
literature for genetics of familial non-medullary thyroid cancer and genetics of 
familial papillary thyroid carcinoma (subdivision of FNMTC).

Results Genetic studies have identified five potential regions for harbouring the 
FNMTC gene: MNG1(14q32), TCO(19p13.2), fPTC/PRN(1q21), NMTC1(2q21) 
and the telomere-telomerase complex. Important genes reported to have been 
excluded are: RET, TRK, MET, PTEN and TSHR.

Conclusion The genetics of FNMTC is an exciting field in medical research that 
has the potential to permit the tailoring of management of thyroid cancer to the 
individual patient. The genetic studies thus far have been performed mainly on 
small scale families using different criteria for the diagnosis of FNMTC. Results 
of different teams have often been contradictory and further large scaled genetic 
studies utilising emerging molecular screening tests are clearly warranted in 
order to clarify the underlying genetic basis of FNMTC.

139. ARE WE STARVING OUR PATIENTS UNECESSARILY?

Hindocha S, Gately A, Baxter M, Kiff R
St Helen’s & Knowsley Teaching Hospitals
 
Introduction Adequate nutrition in the surgical patient is imperative. The 
recent development of enhanced recovery programmes has aimed to reduce 
the unnecessary starvation of patients. On admission to the hospital whether 
elective or emergency patient are being kept “nil by mouth (NBM)” sometimes 
longer than required. In this study we aim to investigate whether patients are 
iatrogenically under-nourished.

Methods A cross sectional study of 50 elective and 31 emergency was carried 
out in a large district general hospital. Operative details, ASA and time the patient 
was kept NBM pre-operatively and post-operatively was recorded. Administration 
of TPN or NG feeding was recorded.

Results Eighty-one operations were followed up of which 57 were laparotomy 
and 36 colonic cancer cases. The longest time from admission to diet and fluids 
post operatively was 624 hours with an average time of 82 hours. None of the 
patients in this study were given TPN, NG or NJ feeds. At 48 hours post-op 20 
(24%) were NBM. Albumin levels were significantly lower in patients with no 
nutrition at days 1, 3 and 5 post-operatively (p<0.001). Patients with a higher 
ASA, operated on in the afternoon as an emergency were starved for longer 
(p<0.001).

Conclusion It is evident from this study that patient’s nutrition is being 
hampered iatrogenically. There is a need for awareness of hospital guidelines 
and education to improve nutrition in patients to ensure effective health care 
is sustained. There is a need for an increased approach to enhanced recovery 
operative care.

140. MANAGING CHILDREN WITH ACUTE APPENDICITIS IN THE 
DISTRICT GENERAL HOSPITAL

Watson NF, Boereboom C, McIntosh A, Mughal K, Morley D, Wimalasingam AG, 
Sivakumar R, White TJ
Sherwood Forest Hospitals NHS Trust
 
Objectives General paediatric surgery (GPS) is in decline, and the long term 
future of district general hospital (DGH) emergency paediatric surgery is in 
doubt. Our objective was to evaluate the outcomes of the commonest paediatric 
surgical emergency operation (appendicectomy), in our DGH.

Methods Consecutive children undergoing surgery for presumed acute 
appendicitis at our institution over a 2 year period (2006-2008) were audited 
using a prospectively maintained hospital database, supplemented by individual 
casenote review and with hospital audit committee approval.

Results 101 children (m:f = 60:41) underwent appendicectomy, representing 
17% of all emergency GPS admissions and 65% of all emergency GPS operations 
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during the time period. Median age was 13 (IQR 10-15) years. Most operations 
(47%) were carried out between 9am-5pm. A consultant was present in 
theatre for 10 cases, and supervised SHO/FY2’s performed 27 cases. 22 
children had normal histology (9 of these were described by the operating 
surgeon as inflamed). The proportion of children undergoing positive and 
negative appendicectomies who were reviewed pre-operatively by a consultant 
was identical (63% vs 64%). Median length of stay was 3 (IQR 2-4) days. 15 
complications occurred (9 wound and 4 intra-abdominal infections, an adverse 
drug reaction and hypokalaemia due to prolonged vomiting). 5 children were 
readmitted within 30 days of surgery and there were 2 reoperations (both for 
drainage of superficial wound infections).

Conclusions Despite concerns regarding changes to our working hours and 
practices, our data suggests that children with appendicitis can still be managed 
safely by non-specialists in a DGH.

141. ARE GPS GETTING THE MESSAGE?

Beavis, R., Witherspoon, J., & Nemeth, K.
Royal Gwent Hospital, Newport

Objective Details of surgical inpatient admissions must be effectively 
communicated to GPs on discharge to provide appropriate post-operative 
follow-up, initially achieved via carbon-copy discharge advice letters. With 
electronic discharge poised to be the gold standard in the near future, this study 
looks at current discharge letter quality and their accuracy in communicating 
clinical information. 

Method 200 surgical discharge advice letters from a DGH were evaluated for 
percentage completion rates, adherence to trust prescribing guidelines, and 
accuracy of clinical information when compared to formal dictated discharge 
summaries.

Results 90% of doctors omitted information thought to be important for 
GPs (e.g. dates of admission, patient details). Only 88% provided GPs with a 
diagnosis, and if operations were performed, only 66% provided dates. Prescribing 
guidelines were closely adhered to for legibility (99%), spacing (92%), dose (99%) 
and frequency (98%), but of note only 45% completed drug sensitivities and 56% 
the medication route. In comparison to formal dictated discharge summaries, 
important clinical information was found to missing in 13% (e.g. insufficient 
‘laparotomy’ details), with 2% of diagnoses completely incorrect. 4 months post-
discharge, 40% of patients did not have formal discharge summaries.

Conclusions This study highlights the need for increased awareness of 
the importance of accurately completing all details and clinical information 
on discharge letters. It is hoped these findings may be used to facilitate the 
implementation of surgical electronic discharges, providing immediate and 
clinically accurate information for GPs for all discharges.

142. ARE CORTICOSTEROIDS AND NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS POTENTIAL RISK FACTORS WHICH 
HAVE AN AFFECT ON TENDON REPAIR?

David Pettitt
University of Liverpool
 
Objective Tendon lesions are commonly seen in general practice and secondary 
care, although there is no consensus on the use of corticosteroids and non-
steroidal anti-inflammatories (NSAIDs) for treatment. The objective was to 
perform a structured review of the available literature to assess whether 
corticosteroids and NSAIDs are potential risk factors, which have a detrimental 
affect on tendon healing.

Methods MEDLINE, EMBASE, Scopus and ProQuest were searched for relevant 
trials and studies. The Cochrane Library was searched for systematic reviews. 
Studies fulfilling predetermined inclusion criteria were selected and appraised.

Results Four randomised controlled trials and one basic science study involving 
human tendon cells met the inclusion criteria. Methodological quality appeared 
adequate in most of the trials, although methods of randomisation remained 
unclear in the majority. There was evidence to suggest both beneficial and 
detrimental affects of NSAIDs and corticosteroids on tendon repair, however 
some of the evidence was questionable based on the methodological quality of 
the trials.

Conclusions There is insufficient evidence from randomised controlled trials to 
determine the true effects of the drugs on the tendon healing process. Further 
research is warranted, particularly in regards to NSAIDs. Whether inflammation 
plays an important stimulatory or detrimental role in tendon regeneration needs 
to be more widely addressed to aid treatment and enable optimum clinical 
outcomes.

143.ACUTE SUPERFICIAL ABSCESS DRAINAGE - A LOST 
TRAINING OPPORTUNITY?

Naylor S, Massey J, Botterill I.
Leeds General Infirmary

Introduction The Intercollegiate Surgical Curriculum Programme requires 
that initial stage trainees in General Surgery can perform incision and drainage 
of simple superficial abscesses to level 4 (competent to do whole without 
assistance). There was concern that these trainees were not performing this 
procedure regularly due to busy on calls. Therefore, our primary aim was to 
assess who was draining abscesses and secondary aim to ascertain the length of 
time to surgery to see whether our institution would benefit from a dedicated 
abscess list. 

Methods Prospective case note analysis of all patients presenting to the General 
Surgical department at a teaching hospital with acute superficial abscesses 
between August-October 2008.
 
Results 89 patients presented with superficial abscesses over a 3-month period. 
Of these the lead surgeon was FY1 in 2%, ST1/2 or equivalent in 67%, SPR in 
30% and consultant in 1%. The time until operation was <24 hours in 51%, 24-
48 hours in 45%, 48-72 hours in 3% and >72 hours in 1%. The average time to 
operation was 1.7 days. An acute surgical bed costs £150- 200 representing a 
total cost of £20,700 for this cohort of patients.

Conclusion SPRs were the lead surgeons in 30% of cases reducing opportunities 
for trainees in initial stages. The average wait for surgery was nearly 2 days. This 
is a waste of resources and causes patients to fast for prolonged periods. A 
dedicated abscess list would improve training opportunities, free up acute surgical 
beds and reduce patient discomfort.

144. ROLE OF SACRAL NERVE STIMULATION (SNS) IN ILEO-
ANAL POUCH INCONTINENCE

Srinivasaiah. N ; Waudby, P. W ; Duthie, G. S.
Academic Surgical Unit, University of Hull, Cottingham, United Kingdom

Objective An ileo-pouch anal anastomosis (IPAA) has become the gold standard 
procedure for ulcerative colitis and familial adenomatous polyposis. However, 
the operation may adversely impact the patient’s continence and quality of life. 
Treatment of Ileo-anal Pouch incontinence can be difficult. We reviewed our 
experience in an isolated individual case where SNS was used to treat Ileo-anal 
pouch incontinence with a successful outcome.

Methods A prospectively maintained SNS database, was used for gathering data. 
Clinical notes were reviewed for details.

Results A 53-year old male, was referred to consider SNS for pouch-
incontinence, having failed conservative treatments and collagen Injections. He 
had undergone Subtotal-Colectomy in 2001 and Ileo-anal pouch reconstruction 
in 2002. He was troubled with increased frequency of bowel movements from his 
Ileo-Anal Pouch and also Faecal Incontinence associated with Urgency, Frequency 
and Leakage. These affected his quality of life significantly. Having undergone 
assessment for SNS, he had a temporary SNS on the left S2 nerve root. Bowel 
diaries showed good response with reduction in frequency of bowel movements 
from 9-10 times/day to 2-3 times/day and on 3 days no leakage of stool. Patient 
described improved quality of life. Patient is awaiting a permanent SNS.
 
Conclusions Although results might be far less predictable since there is no 
benefit from parasympathetic neuromodulation (subtotal Colectomy),there 
may be a direct contact effect on the pouch. We conclude that SNS for pouch-
incontinence offers a satisfactory outcome, when other treatments have failed.

145. A QUALITATIVE ANALYSIS OF A FOCUS GROUP DISCUSSION 
ON PATIENT DECISION MAKING IN CANCER CARE

Srinivasaiah N, Joseph B, Gunn J, Hartley J, Monson J. R.
Academic Surgical Unit, University of Hull, Cottingham, United Kingdom.

Objective Patient preferences should play an important role when decision 
making in cancer care. Literature is increasingly demonstrating that surgeons 
and physicians have divergent preferences for treatment options compared with 
their patients and with each other. Cancer psychology is an important aspect of 
cancer care. Qualitative research is a gateway to explore this. We aim to explore 
opinions and thoughts among surgical colleagues about “patient-decision-making 
in cancer care”.

Methods A pilot focus group discussion among members of the academic 
surgical unit involving 4 consultants, 3 registrars and 3 research-fellows. The 
discussion was audio-taped and transcribed. Qualitative methodology was 
adopted for analysis. Thematic analysis using framework approach was done 
thereby identifying Themes & Outcomes.

Results Themes that emerged are Evidence based clinical practice, Knowledge, 
Decision-making, Patient-Information, Risk, Communication, Consent, 
Socioeconomic factors and Patient-empowerment. Outcomes derived are 
to increase the evidence base, Increase the clinician and patient knowledge, 
provide adequate information, Decisions to be based on patients best interest, 
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Communicate risk in a understandable manner, Take patients views, knowledge 
and demands into consideration.

Conclusions Patient-decision-making in cancer care is slowly evolving, where 
decisions are not only made taking into account patients views, knowledge and 
demand but are also driven by them in a minority. Time is a factor and in years 
to come the patients will play an increased role in their treatments taking into 
account tradeoffs and risks between survival and quality of life.

146. PURIFICATION AND REFOLDING OF THE ENERGIZING 
DOMAINS OF AN ANTI-CANCER DRUG EFFLUX PUMP: 
IMPLICATIONS FOR COLORECTAL, LIVER AND BREAST CANCER

P. Ravindra (1), T.H.E. Chiddick (1), I.D. Kerr (2)
(1) University of Nottingham Medical School, (2) University of Nottingham, 
School of Biomedical Sciences

Introduction P-glycoprotein (Pgp) belongs to a protein group implicated in 
active membrane transport via ATP hydrolysis – the ATP binding cassette family. 
Pgp confers tumour multidrug resistance by extruding chemotherapeutic drugs, 
and is implicated in colorectal, liver and breast cancer. Inhibition of this protein 
may lead to greater chemotherapy sensitivity. This study undertook a laboratory-
based investigation into optimising techniques for producing isolated specific 
protein domains.

Methods Large scale expression of Pgp in E.coli resulted in production of 
aggregated protein known as inclusion bodies, which were unfolded then refolded 
into native secondary structure by dialysis into a range of stabilising buffers. The 
correctly folded protein was separated from unfolded protein by centrifugation, 
and tested for functionality using ATP binding and hydrolytic capability. Results 
were analysed using GraphPad Prism.
 
Results We determined that 0.5M arginine provided the best conditions for 
protein refolding, on average 69% of NBD1 and 84% of NBD2. Functionality 
tests with correctly refolded protein showed favourable results. ATP-binding 
experiments with ATP-conjugated agarose resins raised the possibility that 
NBDs could dimerise (as is expected in the full length Pgp transporter) with 
ATP contributing to dimer stability. ATP hydrolytic activity of the two NBDs was 
7nmol/min/mg (NBD1) and 18nmol/min/mg (NBD2).

Conclusion Values obtained in this investigation are comparable to other 
research groups. Although this technique requires more data, if confirmed as 
the optimal way of producing Pgp’s powerhouse component, further work into 
its functional mechanism has great implications in predicting the prognosis and 
affecting outcomes of colorectal, liver and breast cancer.

147. THROMBO-PROPHYLAXIS (TP) IN COLO-RECTAL SURGERY 
: A NATIONAL QUESTIONNAIRE SURVEY (NSQ) OF THE 
MEMBERS OF THE ACPGBI.

N Srinivasaiah, Arsalani–Zedah R, Monson JR
Academic Surgical Unit, Castle Hill Hospital, University of Hull, Cottingham UK

Objective Venous thrombo-embolism associated with malignancy reduces 
survival. Anecdotal evidence suggests that there is lack of uniformity in the 
Thrombo - Prophylaxis (TP) practice among surgeons in the UK. Available 
guidelines from NICE & ACPGBI recommend combined (Chemo + Mechanical) 
thrombo - prophylaxis. Cochrane library recommends self administered low 
molecular weight heparin (LMWH) for 2- 3 weeks following surgery. Our aim 
was to assess current pattern of TP practice among colo-rectal surgeons in the 
UK & compare the current practice with available guidelines.
 
Methods A postal questionnaire survey containing 10 items was sent to all the 
490 active consultant surgical members of the ACPGBI.
 
Results Of 490 questionnaires, 259(52.8 %) were returned fully completed. In 
our national questionnaire survey 259 (100%) routinely use TP, with 243(93.8%) 
using departmental guidelines. Majority of them used combined chemo and 
mechanical prophylaxis at 247 (95.40%), while 12 (4.6%) used chemo-prophylaxis 
only. LMWH was the preferred chemo-prophylactic agent at 243 (93.8%). 
Majority started TP on admission 176 (68%) and stopped at discharge. At less 
than 1/3rd, 71 (27.4%) recommended TP after hospital discharge for an average 
duration of 4 – 6 weeks preferring graduated compression stocking followed by 
LMWH.

Conclusion In our NSQ a small percentage of the consultant colleagues are 
using chemo-prophylaxis in isolation and in a majority thrombo-prophylaxis is 
not continued post-operatively for the recommended period of time as per 
guidelines. Although current TP practice is acceptable, use of available national 
guidelines would further improve the thrombo-prophylaxis practice. However 
patient compliance and resources are factors that need a thought.

148. DO LIVE OR TELEVISED SPORTING EVENTS INFLUENCE 
EMERGENCY DEPARTMENT WORKLOAD IN A NORTHERN 
IRELAND DISTRICT GENERAL HOSPITAL?

A McGreevy (1), L Millar (1), B Murphy (1), R Brown (1), A Hussain (1), B Cranley 
(1), G Blake (1), GW Davison (2), ME O’Donnell (1&2).
Department of General Surgery (1), Daisy Hill Hospital, 5 Hospital Road, Newry, 
BT35 8DR and Faculty of Life and Health Sciences (2), University of Ulster, 
Northern Ireland, United Kingdom.

Background Previous studies have suggested a conflicting relationship between 
the effect of sporting events and attendance rates in emergency departments 
where both live and televised sport have been reported to increase, decrease or 
have no effect on the emergency workload. It is therefore extremely important 
for smaller district general hospitals (DGH) to prospectively prepare and plan for 
such local, regional and national events and their emergency sequelae. The main 
objective of this study was to investigate the effect of major sporting events on 
the emergency department attendance rates and to stratify service provision 
according to event type and location. 

Methods A retrospective analysis of the number of emergency department 
attendances to a DGH and subsequent admissions over a 24-hour period 
following live and televised sporting activities was performed over a 5-year 
period. Data was compiled from the hospital’s emergency record books including 
the total number of attendances, patient demographics, type of complaint and 
outcome of each consultation. Review patients were excluded from analysis. A 
global analysis of sporting events was then compiled for live local, regional and 
national events as well as world-wide televised sporting broadcasts over the 
same period.

Results A total of 137668 (80445 male) patients attended from April 2002 to 
July 2007. The mean attendance rate per day was 80 patients (Male=47). 6.9 (SEM 
0.09) patient episodes per day were related to either participation in a sporting 
activity or as a consequence of a sporting injury. The mean admission rate 
was 13.6 (SEM 0.11) patients per day. Sporting events during the study period 
included; Soccer: 4 FA Cup and 1 World Cup (WC) finals; Rugby: 47 Six Nations, 
25 Six Nations involving Ireland, 1 WC Final, 2 WC semi-finals, 2 WC quarter-
finals and 4 WC games involving Ireland; and Gaelic Football (GAA): 5 All-Ireland 
finals, 11 semi-finals, 11 quarter-finals and 5 provincial finals involving Counties 
Down and Armagh. There was no correlation identified between any of these 
sporting events and total emergency department attendance, sporting injury 
and non-sporting injury rates (p>0.17). However, multinomial logistic regression 
demonstrated that the FA Cup final (p=0.001), Rugby Six Nations (p=0.019), 
Rugby WC games involving Ireland (p=0.003), GAA All-Ireland semi- and quarter-
finals (p=0.016 & p=0.016) were significant predictors of patient admission rates 
to our hospital. 
Conclusion This study demonstrates that overall emergency attendance rates 
and incidence of sporting injuries to an emergency department in a DGH were 
not affected by the influence of international, national and local sporting events. 
However, some of these sporting events were significant predictors of admission 
rates and suggest that DGHs may benefit from the stratification of service 
resources during these periods of increased work-load.

149. TIBIAL UNDERCUTTING IN A NAVIGATION SYSTEM 
DESIGNED FOR UNICOMPARTMENTAL KNEE ARTHROPLASTY

PS Cullis (1), A Gregori (2)
(1) The University of Glasgow, (2) Hairmyres Hospital, Glasgow

Objective Non-image based navigation has catalysed an ongoing revolution in 
total knee arthroplasty technique. Few systems, however, have been designed and 
subsequently analysed in UKA. A new system designed for use with the Oxford 
UKA prosthesis offers two ways to determine the ideal tibial resection depth 
for insertion of the tibial component of the prosthesis. Tibial resection may be 
calculated using femoral or tibial referencing. Clinical experience suggests that 
femoral referencing calculates tibial resection depth incorrectly. We set out to 
confirm whether this inaccuracy and to determine factors responsible.

Methods The navigated procedure for UKA was carried out on an artificial limb 
to the point of tibial resection using the latest VectorVision-Biomet-BrainLAB 
navigation system. The depth of resection achieved was measured and the 
procedure repeated in multiple series using femoral and tibial referencing. Intra-
operative flexion angle and joint space were altered to assess their effect on 
accuracy.

Results Analysis of variance revealed that femoral referencing is less accurate 
than tibial referencing (p = 0.001). Though intra-operative hyperflexion and 
increased joint space width exacerbated the inaccuracy, their contribution did 
not achieve significance (p = 0.078 and p = 0.02, respectively).

Conclusions We propose that femoral referencing be omitted as an option in 
the determination of tibial resection depth in this system. This study has revealed 
an inaccuracy in a commercially available navigation system that can result in a 
prolonged and more complicated procedure, suggesting that more stringent pilot 
assessment of orthopaedic products is needed.

150. LAPAROSCOPIC COLORECTAL SURGERY: A SMALL ISLAND 
EXPERIENCE
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Anwar MA, Ratnavel CD, Stock SE
Department of Surgery, Nobles Hospital, Isle of Man
 
Objectives Laparoscopic colorectal surgery is being carried out with increasing 
frequency. The aim of this study was to evaluate the short-term outcome of 
patients who underwent laparoscopic procedures in our hospital.

Method A retrospective data collection for patients who underwent 
Laparoscopic Surgery from January 2006 to December 2008.

Results Laparoscopic Surgery was attempted in 60 patients (21 Females and 39 
Males). Average age was 67 (range 22-94). Conversion rate was 33% (20 Patients). 
Out of 40 Laparoscopic assisted procedures, 33 were for colorectal malignancies 
and rest for benign diseases. Various Operations performed included right 
hemicoletomy (n=13), sigmoid colectomy (n=9), anterior resections (n=8), left 
hemicolectomy (n=4), panproctocoletomy (n=3), 2 AP resections and 1 rectopexy. 
Mean operative time for Laparoscopic procedures was 215 minutes and range 
110 – 570 minutes. Median blood loss was 100ml (range 50 to 1500 ml). Median 
lymph nodes removed for malignant cases was 12. Median Post operative stay 
was 6.5 days (range 3 to 33). In 80% of patients, maximum pain score was below 
2 (mild pain). Overall 30 days morbidity was 20.5%. 2 patients developed post 
operative small bowel obstruction and 1 intra abdominal collection. 2 of them 
required re-operation. Anastomotic leak rate and in hospital mortality were 2.5%. 
All operations were performed by one consultant and one SAS grade.

Conclusion Laparoscopic Colorectal surgery is feasible for the management of 
both benign and malignant diseases with complication rates in our district general 
hospital is comparable to those of published series from some larger centres.

151. POSTOPERATIVE ILEUS IN COLORECTAL SURGERY

D. Thornback (1), J.E.F. Fitzgerald (2)
(1) University of Nottingham Medical School, (2) Nottingham University 
Hospitals NHS Trust

Introduction Postoperative ileus (POI) is considered an inevitable consequence 
of abdominal surgery. It is characterized by abdominal distension, delayed passage 
of flatus and stool, nausea, and vomiting. This study reviews patients undergoing 
colorectal surgery to calculate clinical and economic burdens of POI in our NHS 
Trust.

Method Retrospective cohort analysis of patients identified from prospectively 
maintained cancer registry January 2007- April 2008. POI defined as > 3 days for 
bowel function recovery. Cost-per-excess-bed-day estimated at £300.

Results 233 patients underwent surgery during study period; clinical notes 
audited for 188 (81%). Of these, 140 had elective surgery. 59% male; median age 
= 71 years. Three patients died (mortality = 2.14%), one due to complications 
of POI. Overall incidence of POI lasting > 3 days was 66.43%. Median time to 
first flatus and median length of post-operative stay = 3 and 6 days respectively. 
51 of elective group underwent laparoscopic procedures (36.43%). 31.4% of 
laparoscopic group had POI lasting > 3 days. The elective group had figures of 
81.8% for cases of POI lasting > 3 days. Elective laparoscopic patients showed 
faster median time to first flatus postoperatively, and shorter median length 
of hospital stay postoperatively (3 days vs. 4 days, and 3 days vs. 7.5 days 
respectively). Delayed discharge from POI estimated to cost £328,500 per annum.

Conclusions POI remains an important cause of prolonged hospital stay after 
colorectal surgery, giving rise to substantial additional costs. Further research is 
required into management of POI and minimizing delayed discharge attributable 
to this.

152. AUDIT OF CODING FOR PAEDIATRIC ORTHOPAEDIC 
PROCEDURES - PATIENT ADMINISTRATION SYSTEM (PAS) VS 
THEATRE OPERATIONS

Alexander Young
University Hospitals Bristol NHS Foundation Trust, Bristol Children’s Hospital

Introduction Paediatric Orthopaedic procedures are coded by clinical coders 
and entered into the Patient Administration System (PAS). Financial information 
for the procedures is derived from the codes and accurate coding is vital when 
trusts receive financing through payment-by-results. Based on anecdotal evidence 
from surgeons and management there is thought to be a discrepancy between 
coding of paediatric orthopaedic procedures and the actual procedures being 
performed.

Objective To find if all data concerning paediatric orthopaedic operations was 
accurately coded in the Patient Administration System (PAS) for the period of 
October 2007.

Method Data was collected retrospectively for the month of October 2007 
from theatre logbooks, operation notes and operation lists for all orthopaedic 
paediatric patients who received procedures during this month. The data was 
compared with information stored on PAS for procedures during October. Data 
was compared using tables and tick boxes to ascertain whether PAS captured 

data for all operations. 

Results Following removal of duplicate entries from PAS 123 patients were 
identified as having received paediatric orthopaedic procedures during October 
2007. Of these 107/123 (87%) patients were coded in PAS and of these 99/107 
(93%) patients had procedure codes. Overall 99/123 (80%) patients were 
correctly included with procedure codes in PAS. 

Conclusion PAS does not contain complete, accurate coded data for paediatric 
orthopaedic operations. Furthermore the single line codes used do not take into 
account all procedures that a patient may receive during one theatre visit. Better 
awareness of the coding process and communication between surgeons and 
coders is advised.

153. HOW SATISFIED ARE PATIENTS WITH LAPAROSCOPIC 
HERNIA REPAIR?

Solomon Akwei, Suchita Patel, Trisha Agarwal, Pradeep Agarwal
Pilgrim Hospital, Boston, Lincolnshire.

Objective To evaluate patient outcomes following laparoscopic hernia repair in a 
small district general hospital over a 6-year period

Method Telephone survey of patients post-laparoscopic hernia repair, under 
a single consultant surgeon, between 2002 and 2008, using a standardised 
questionnaire. Data gathered included length of stay, hernia recurrence, post-
operative pain, early and long term complications, and overall satisfaction with 
the outcome of the procedure. Patients not contactable were excluded.

Results Sixty-six patients were surveyed, 62M : 4F. Mean age was 61 years. All 
underwent repair using the Transabdominal preperitoneal (TAPP) technique. 
Thirty-eight (57.6%) were primary unilateral hernias, 20(30.3%) bilateral and 
8(12.1%) recurrent hernias. Sixty-one (92%) were discharged within 24hrs of 
surgery. Post-operative analgesia was required by 45(68%) whose average pain 
score was 4.6/10. Early complications included mild bruising, 14 (21%), wound 
infection 5(7%) and urine retention 5(7%). Eighteen patients (27%) reported 
long term intermittent groin pain, with an average pain score of 4.2/10. Median 
duration of return to normal activity and work was 7 and 14 days respectively. 
Overall, 92% rated their satisfaction as very satisfied, with 5(7%) expressing 
dissatisfaction. These patients reported high levels of post-op pain or long term 
intermittent groin pain. There have been no recurrences.

Conclusion Laparoscopic hernia repair provides a safe and effective method 
of treating inguinal hernias. Our data suggests a high level of satisfaction with 
the procedure and no major complications or recurrences. It also offers the 
advantage of short post-op stay, thus reducing cost and benefitting service 
provision.

154. ATTITUDES TOWARDS INFORMED CONSENT: A 
COMPARISON OF SURGEONS WORKING IN THE UNITED 
KINGDOM AND SAUDI ARABIA

AAB Jamjoom (1,2), M Sharab (2), BAB Jamjoom (2), S White (3), JG Hardman (1), 
I Moppett (1)
(1) Nottingham Medical School, Nottingham, UK, (2) King Khaled National Guard 
Hospital, Jeddah, Saudi Arabia, (3) Royal Sussex Hospital, Brighton, UK

Introduction Recent developments in case law surrounding consent to 
treatment are causing changes in UK medical culture. Our study aimed to 
compare the attitudes towards consent of surgeons working in Saudi Arabia (a 
more traditional country with less legal precedent) to those working in the UK.
 
Methods A 57-item questionnaire was distributed to a randomly selected 
cohort of surgeons (SHO – Consultant) in three UK hospitals and one in Saudi 
Arabia.
 
Results 141 questionnaires were returned (response rate=65%); UK 
surgeons=42%. Of the UK surgeons 27% agreed that the Consultant is 
responsible for obtaining consent compared to 63% of Saudi surgeons 
(p=0.0134). Forty seven percent of UK based surgeons stated that they gave their 
patients written information compared to 21% of Saudi surgeons (p=0.0363). 
More Saudi surgeons (30%) compared to those based in the UK (17%), agreed 
that consent may be counter-productive as it may dissuade patients from 
undergoing procedures that may benefit them; this did not reach statistical 
significance. Patient factors were more likely to affect the amount of information 
given by Saudi surgeons compared to UK surgeons:
 

Patient Factor Saudi Arabia (%) UK (%) p value

Patient’s age 72 36 0.0298

Patient’s sex 28 2 0.0009

Patient’s level of 
education

77 29 0.0032
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Patient’s social 
class

63 10 0.0001

 
Conclusion Saudi surgeons’ approach to consent is more paternalistic 
compared to UK based surgeons, however there is still room for improvement 
and awareness among UK surgeons with regards to the current guidelines on 
consent and the possible introduction of formal training.

155. DNA (DID NOT ATTEND) RATES IN SURGICAL 
OUTPATIENTS

Mr. S. Tiwari, Dr. H. Wilson, Dr. K. Samuel, Dr. T. Jones, Mr. Q.M. Nunes, Mr. D. 
Mathur
Grantham & District Hospital, Grantham, UK

Introduction Did not attend (DNA) rates have increased by 0.6% this 
quarter(1st April 2008 – 30th June 2008) with a DNA rate of 9.5 %, compared to 
the equivalent quarter of 2007 (DOH). We conducted an audit in our hospital to 
analyse the impact of telephone reminders on decreasing DNA rates.
 
Methods  We analysed the DNA rates in out-patient clinics (general surgery 
and urology) retrospectively for a period of 8 weeks (observation period) and 
prospectively for 8 weeks (interventional period). Intervention was in the form 
of a telephone call to the patients 1-3 days before the out-patient appointment. 
DNA rates were compared in the two groups.
 
Results DNA rate during the observation period was 5.96% (83/1392). Out 
of a total of 1102 patients in the intervention period 36 did not attend (3.26%) 
resulting in a drop in DNA rate of 2.7%. In this group, 706 (65%) were contacted 
with a DNA rate of 0.85% (6 out of 706) and a drop of 5.11%.
 

Observation 
period DNA 
rate

Inter-
ventional 
period DNA 
rate

Drop in 
DNA rate

DNA rate 
in patients 
contacted

Drop in 
DNA 
considering 
patients 
contacted 
(706)

5.96% 
(83/1392)

3.26% 
(36/1102)

2.7% 0.85% 
(6/706)

5.11%

 
Interventional Period: DNA’s avoided - 96
DNA slots that were cancelled but not rebooked - 54
Current cost per outpatient appointment in our hospital is approximately £100. 
Therefore we have saved our trust £9600 in a period of 2 months.
 
Conclusions Telephone reminders are an effective and easily adoptable way to 
reduce DNA rates amongst surgical outpatients.

156. A DISTRICT GENERAL HOSPITAL EXPERIENCE OF 
LAPAROSCOPIC NISSEN FUNDOPLICATION

S Khan, J Ahmed, B Kumar, A Owais , S Mahmood, K F Chin 
Department of General Surgery, Scarborough General Hospital, Scarborough UK

Introduction Laparoscopic Nissen’s fundoplication (LNF) is not performed 
routinely in all District General Hospitals (DGH). The purpose of this study was 
to evaluate our initial experience with LNF and to assess patient satisfaction.

Methods Review of our experience in performing LNF during a period of year 
including a telephone survey to assess patient satisfaction one year after surgery. 
All patients had undergone preoperative oesophageal manometry and 24 hours 
pH studies to establish the diagnosis.

Results Twenty-four patients underwent LNF between February 2007 and 
March 2008. Mean age 48 years (range: 37) Median Body Mass Index (BMI) was 
29 (range: 25 to 40). Duration of symptoms varied from 1 year to 10 years. Nine 
patients (38%) had undergone previous abdominal surgery.
Seventeen (70%) underwent 3600 LNF, 6 (25%) underwent 1800 anterior wrap 
and 1 had a 900 anterior (anatomical) repair. Hiatus hernia was repaired in 23 
(96%). Mean duration of procedure was 95 minutes (range: 70 to 160 minutes). 
There were no conversions to an open procedure. There were no postoperative 
complicationsor readmissions. Mean length of stay was 2.5 days (range: 2 to 9). 
At one year following surgery 96% were satisfied with relief of their GERD 
symptoms. Two patients had required dilatation of the funduplication.

Conclusion Our experience would suggest that LNF can be safely performed in 
a DGH with an acceptable short duration of hospital stay. With a predicted rise 
in cases of GERD this treatment modality should be made available beyond the 
setting of a tertiary centre.

157. CONSENTING FOR CHRONIC PAIN IN ELECTIVE SURGERY

Jonathan K Randall, Eu-Wing Toh

Kettering General Hospital

Objectives To review perception of chronic pain following common elective 
procedures amongst surgeons and assess how it is discussed pre-operatively with 
patients

Method Prospective review of consent forms for open inguinal hernia repair and 
laparoscopic cholecystectomy. Questionnaire to all surgeons involved in these 
procedures.

Results Chronic pain was discussed at the time of consent with 62% of patients 
prior to inguinal hernia repair and with 28% of patients prior to laparoscopic 
cholecystectomy. After implementation of departmental guidelines these figures 
improved to 91% and 62%. Responders tended to underestimate levels of chronic 
pain following these procedures compared to published studies but perceived 
that they discussed it more frequently than they did.

Conclusion Chronic pain is not always discussed as a potential risk prior to 
inguinal hernia repair and laparoscopic cholecystectomy although it remains a 
common side effect of both.

158. DOES A DAY CASE STAY FOR LONGER THAN A DAY?

Alex Gorton, Louise Millard, Prajesh Bhuta, Goldie Khera.
St Helens and Knowsley NHS Trust

Objective The aim of this observational study was to evaluate if patients 
undergoing day case surgical procedures actually stayed for a day?

Method A prospective review was undertaken over a 1 month period from 
March- April 2008 at a two site teaching hospital. Both sites offer day case 
surgery; whilst one hospital (A) has an A+E service, the other site (B) does not 
and is geared towards elective surgery. All ‘day cases’ were identified from the 
theatre logging system and corresponding patient notes reviewed. 

Results A total of 74 patients were identified from the system.  Of these 18 
were cancelled, 4 sets of notes were missing and 6 were excluded according 
to pre-defined exclusion criteria. 46 patients were left for analysis(59% male). 
The majority(78%) underwent surgery at hospital B. Across both sites 43% of 
patients undergoing procedures labelled as ‘day cases’ stayed >24 hours. The 
most common documented reasons were conversion to open procedure and 
excessive drain output. Although an analgesia pathway was not followed in 36% of 
patients only 2% of patients stayed >24 hours due to post operative pain

Conclusion Almost half of those cases identified as potentially suitable for 
day case procedures stayed >24 hours. Although many of the cases had valid 
reasons to stay >24 hours a significant proportion stayed >24 hours without 
any indication documented. We feel that ward based targeted education and 
procedure specific pathways would improve the journey of day case surgical 
patients.

159. ADVANCED LAPAROSCOPIC SURGERY IN THE RURAL 
HOSPITAL: WHERE ARE WE NOW AND WHAT DOES THE 
FUTURE HOLD?

Grant AJ, Bruce D, McAdam TK
Aberdeen Royal Infirmary

Introduction Laparoscopic management of surgical conditions continues 
to develop. In the rural setting this has implications in terms of cost, training 
and service provision. The aim of this study was to assess the current level of 
laparoscopic surgery in remote and rural hospitals and to identify barriers/
facilitators to future implementation of advanced laparoscopic surgery.
 
Methods Surgeons were identified from the mailing list of the Viking surgeons 
meeting (a national meeting for Rural surgeons) Participants were e-mailed a 
questionnaire relating to laparoscopic surgery within their practice.
 
Results 13 of 19 (68%) of questionnaires were returned. The average time as a 
consultant was 16.4 years. 11(85%) surgeons perform independent Diagnostic 
laparoscopy , 7(54%) appendicectomy 11(85%) cholecystectomy and 1(8%) 
ventral hernia surgery. 90% (9 of 10) would be interested in learning more skills, 
6 of 13 had attended a training course and 6(46%) wish to develop their skills 
to provide a laparoscopic colorectal service. 10(85%) would welcome a central 
validation programme. The main problems identified for further implementation 
were training, colleague support, funding, low volume and resource issues.
 
Conclusions Core laparoscopic skills already exist in the rural setting and there 
is a willingness amongst surgeons to embrace more advanced techniques. Rural 
surgeons should be supported in this development.

160. 5 YEAR SURVIVAL IN EARLY BREAST CARCINOMA IN A 
DISTRICT GENERAL HOSPITAL.

Muhammad Nadeem, Muhammad F Azam, Mohammed H Niayesh
Yeovil District Hospital Yeovil
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Aim Breast cancer is the second leading cause of death in women after lung 
cancer. Each year in the UK more than 12,300 women and 70 men die of breast 
cancer. Incidence of breast cancer has increased by 50% over the last 25years. We 
present a retrospective analysis of patients treated for early breast carcinoma and 
its 5 year survival rate in our institution. 

Methods A total of 85 patients with early breast carcinoma underwent surgery 
during the year 2002 (1 year duration). The study population was 69 patients as 
16 patients’ records were untraceable. 

Results The 5-year overall survival was 84%, relapse-free survival rate was 75%, 
local recurrence was 14.7% and regional and distant metastasis rates was 17%. 
52% of patients underwent mastectomy with axillary clearance/sampling and 
48% of patients underwent breast conserving surgery. No difference was found 
in the incidence of local recurrence in the two groups. Age ranged from 26 to 
91 year and average age was 60 years. Highest incidence of breast cancer was 
found in age group from 40 to 59 years which was 45% of the total incidence. 
Highest mortality was in the extremes of the age range. No severe morbidity was 
observed in the surviving group. 

Conclusion The 5 year survival rate for early breast carcinoma patients in our 
department was favorable and conforms to the national survival rate figures. 
There was no significant difference in local recurrence in patients who under 
went breast conserving treatment or mastectomy.

161. THE MANAGEMENT OF STAB INJURIES IN EMERGENCY 
SURGERY

A.E. Shiatis (1), H.J. Thurley (1), J.E.F. Fitzgerald (2), A.B. Brooks (2)
(1) University of Nottingham Medical School, (2) Nottingham University 
Hospitals NHS Trust

Objective Stab injuries to the torso are important presentations to United 
Kingdom (UK) emergency departments and, as many centres report, the 
frequency of such trauma is on the rise. This study examines the presentation, 
investigation and management of patients presenting to a major British trauma 
centre.
 
Methods Emergency department records were retrieved for patients admitted 
to our teaching hospital from October 2006 to November 2008 with stab 
injuries. These were cross-referenced with TARN data. Clinical notes were 
reviewed retrospectively.
 
Results 108 cases identified; 95 male, 13 female. Mean age = 29.2 years (range 9-
56). The breakdown of injury according to the anatomical site was 52 abdominal 
of which 3 were lacerations and 2 involved visceral injury. 56 had trauma to the 
thorax, 4 resulting in haemo/pneumothorax. The cumulative total of hospital days 
admitted was 364, 37% spending between 2 to 5 days. Of those admitted, 56 
(51.8%) underwent a CT scan, and 16 had positive findings. 35 (32.4%) patients 
were managed surgically, by laparoscopy/sternotomy(6) and/or by laparotomy 
(22). 4 patients had other surgical procedures, while clinical notes are unavailable 
for another 3. Of the 22 laparotomies, 6 (27.3%) had negative findings. Overall 
survive rate was 99.1%.
 
Conclusion Stab Injuries pose a significant clinical challenge. The negative 
laparotomy rate is an unfortunate consequence of needing to exclude occult 
injury. These cases use considerable NHS resources including theatre time 
and beds. Future advancements in radiological investigations could improve 
management of such cases by reducing the number of unnecessary laparotomies. 

162. SKATING ON THIN ICE: THE IMPACT OF A TEMPORARY ICE-
SKATING RINK ON ORTHOPAEDIC SERVICES

Lynne V Barr, Samirul Imam, John R Crawford, P Julian Owen
Addenbrooke’s Hospital, Cambridge

Introduction In recent years temporary ice-skating rinks have become 
increasingly popular. Injuries sustained at skating rinks present a significant burden 
to local healthcare resources, particularly Orthopaedic departments. For the first 
time, Cambridge hosted such a facility from 24th November – 6th January 2008. 
We sought to quantify the orthopaedic burden, identify the most common injury 
patterns and make recommendations for preventative measures in future years.
 
Methods Data was obtained from the electronic medical records of all patients 
presenting to Addenbrooke’s Hospital Emergency Department and attending 
fracture clinic during the eight week period between 24th November 2007 
and 21st January 2008. Of the 84 patients identified as having sustained ice rink 
related injuries, information on age, sex, injury and management of each patient 
was recorded.
 
Results A total of 85 injuries were recorded in 84 patients. 80% of the injuries 
involved the upper limb and 13% the lower limb. 58% of all injuries were 
fractures. 7 patients (8% of all injuries) required admission for operative fixation. 
On average, 2 injuries per day were seen in the Emergency Department, with an 
average of one orthopaedic admission per week.

 
Conclusion From these results it is evident that the ice-rink in Cambridge 
has had a significant impact on local healthcare resources. In this study the 
majority of injuries affected the upper limb, usually as the result of a fall onto the 
outstretched hand. We recommend the use of wrist protectors as a relatively 
simple method to reduce the number of these injuries in future years.

163. DRESSING DOWN – PATIENTS’ PERSPECTIVE ON DOCTORS’ 
UNIFORM

Tsang C, Harris A, Lieske B
Royal Berkshire NHS Foundation Trust, Department of General Surgery

Introduction Doctors are increasingly “dressing down” at work. We undertook 
this study to identify patients’ perspective on doctors’ uniform.
 
Methods We interviewed hospital in-patients over one week using a 
standardised questionnaire. We showed them pictures of hospital staff, asked to 
identify their job by appearance and sought views on doctors’ uniform.
 
Results We interviewed 150 patients (98 female, median age 58 years (range 
16-101 years)). Patients correctly identified hospital staff in 61% of cases. Only 1% 
correctly identified the complete range of health staff. Patients identified doctors 
in formal shirt and tie or wearing a white coat in 76% and 64%, respectively, 
but only 23% correctly identified doctors wearing scrubs, often mistaking them 
for nurses. Nursing staff were correctly identified in 71% and physiotherapists, 
frequently confused with doctors when carrying stethoscopes, in 49%, whilst 
only 3% correctly identified pharmacists. A doctors’ appearance was important 
to 81% of patients. 37% preferred formal attire (shirt and tie), 19% a white coat 
and only 5% suggested a uniform. 29% did not mind, often stating, “as long as 
they do a good job”. Should a doctors’ uniform be introduced, patients selected 
a tunic, preferably in white or blue, polo shirts and scrubs in 43.5%, 29% and 
27.5%, respectively. Patients associated scrubs with theatre staff rather than being 
suitable for doctors’ daily duties.
 
Conclusion Patients feel that doctors’ appearance is important and many still 
prefer formal attire. Only 5% suggested that doctors should wear a uniform. The 
most popular uniform amongst patients was a tunic.

164. AN OBSERVATIONAL STUDY OF THE EFFECTS OF OPTIMAL 
GLUCOSE HOMEOSTASIS ON POST-OPERATIVE OUTCOME 
IN DIABETIC SURGICAL PATIENTS IN A DISTRICT GENERAL 
HOSPITAL.

M McCavert1, F Mone1, R Brown1, D Gilpin1, A Hussain1, ME O’Donnell1&2.
Department of General Surgery1, Daisy Hill Hospital, Newry and Faculty of Life 
and Health Sciences2, University of Ulster, Northern Ireland.

Introduction Following major cardiovascular and abdominal surgery, 
hyperglycaemia has been reported to increase intensive care unit admission rate, 
post-operative infections, hospital morbidity and mortality rates as well as length 
of hospital stay. The objectives of this study were to assess whether strict blood 
glucose management (BGM) based on the Alberti Regimen improved outcomes 
in diabetic patients undergoing general surgical procedures.
 
Methods All diabetic patients undergoing elective and emergency general 
surgical procedures at Daisy Hill Hospital (DHH) between August 2007 and July 
2008 were included. Data was collected regarding BGM, adherence to protocol 
and complications following surgery. A perioperative serum glucose level 
>10mmol/L was defined as suboptimal BGM.
 
Results A total of 70 adult patients (M=46, F=24; age range 51-70 years; type 
1 DM=36, type 2 DM=34; elective=40, emergency=30) were included. A serum 
glucose level >10mmol/L was detected in 53% patients at 6am on the day of 
surgery, 53% patients at 6pm on the day of surgery, 53% patients on day 1 and 
32% patients on day 2 respectively. Overall, only 58% of patients were treated 
according to hospital protocol. 13% of patients developed systemic complications 
(atrial fibrillation, renal impairment) while 19% of patients had local complications 
such as infection (11%). The complication rate was 26% higher in patients whose 
management deviated from the BGM protocol (40% vs14%).
 
Conclusion Optimal glucose homeostasis was associated with a clearly defined 
reduction in peri-operative complications. We recommend strict BGM according 
to pre-defined guidelines in all diabetic patients undergoing general surgical 
procedures. 

165. INTRODUCTION OF A WEEKEND SUMMARY PROFORMA 
IMPROVES WRITTEN HANDOVER AND IMPROVES PATIENT CARE

Fallaize R C, Kyte J, Weeks E, Martin A G
Weston General Hospital, Weston Area Health Trust

Introduction To support appropriate patient care during the weekend it is 
vital that written handover is relevant, succinct and available quickly. Informal 
weekend summaries, usually written by junior team members, vary in their 
content, pertinence and usefulness. These summaries should guide the ward 

abstract_book_2009.indd   53 16/03/2009   14:37:46



Abstracts The Association of Surgeons in Training

54

round decision making and are also vital when reviewing an acutely unwell patient 
who is unknown to the junior surgeon on call. We introduced a proforma to 
replace informal weekend summaries aiming to improve written handover and 
subsequently improve patient care.

Methods Gold standard information to be contained within the weekend 
summary was identified. All in-patient notes were audited against these standards. 
A summary proforma was designed and introduced. After a trial period a re-audit 
was undertaken.

Results

Initial audit
(n=22)

Re-audit
(n=21)

Admission date 54% 100%

Diagnosis 86% 100%

Operation/date (where 
relevant)

61% 100%

Admission history 91% 100%

Current problems 77% 100%

Relevant PMHx 36% 100%

Resuscitation status 5% 91%

Weekend phlebotomy? 50% 100%

Anti-coagulation? 5% 100%

Fluid/diet? 45% 100%

For discharge? 77% 100%

Discharge paperwork 
complete?

40% 100%

Initial audit results showed diagnosis and admission history were generally 
included, but further information was limited. Introduction of the proforma 
resulted in nearly 100% inclusion of the gold standard information. 

Conclusion Introduction of a proforma standardises written weekend handover, 
subsequently allowing improvement in patient care.

166. KNOWLEDGE OF MRSA INFECTION CONTROL GUIDELINES 
IN UK HEALTHCARE WORKERS;  A VALIDATION STUDY

RRW Brady(1), C McDermott (2), F Cameron (3), C Graham (4), MG Dunlop (5), 
AP Gibb (6)
(1,5) Academic Coloproctology, University of Edinburgh, (2) College of Medicine 
and Veterinary Medicine, University of Edinburgh, (3) NHS Lothian Infection 
Control Service, St John’s Hospital Livingston, (4) Epidemiology and Statistics 
Core, University of Edinburgh, (6) Department of Microbiology, Royal Infirmary 
of Edinburgh

Introduction Effective infection control practice requires knowledge of and 
adherence to contemporary infection control guidelines. This questionnaire 
study evaluates, in a number of relevant health care worker (HCW) populations, 
knowledge of recently published guidelines on MRSA precautions. 

Methods A questionnaire was developed from nationally-published UK infection 
control guidelines consisting of 10 true or false statements. It was trialled in 401 
participants from 5 targeted populations (188 BMA ARM conference attendees, 
52 Association of Surgeons In Training conference attendees, 108 3rd year 
medical students, 22 infection control nurses and 30 members of the public).
 
Results The mean score from medically qualified HCWs was 6.6/10. 
Demographics associated with poor levels of knowledge were; General Public 
(4.7/10), Medical Student Status (4.6/10) and laboratory based medical specialities 
(4.67/10). Significant differences in knowledge levels were associated with the 
HCW population studied, UK region of employment and medical specialty. 
Career seniority and gender of the participant were not significantly associated 
with differences in levels of knowledge.

Conclusion The development of this questionnaire allows for discriminatory 
assessment of knowledge levels of MRSA precautions among HCWs, providing 
a potential tool for analysis and auditing of interventions designed to improve 
such knowledge in medical personnel. This questionnaire identified target 
populations associated with possessing poor levels of knowledge requiring 
consideration towards revising current educational programmes, especially 
at the undergraduate level, to improve knowledge and best practice in MRSA 
prevention in HCWs.

 
167. THE 2 WEEK DISCHARGE SUMMARY AUDIT- ARE WE 
MEETING GUIDELINES?

Godey S, Karkhanis S, Kumar A
University Hospital of South Manchester, Wythenshawe

Introduction Presently, payment by results is a very topical subject. One of 
its ramifications is requirement by general practitioners to receive discharge 
summaries within two weeks of their discharge. We decided to audit our unit 
practice to see if we were compliant with guidelines.

Method We prospectively tracked the passage of discharge summaries to 
discern the time required at various stages in its route before it reaches general 
practitioners. The various stages were- case notes transferred to the coding 
department, from coding department to the secretaries, dictating of summaries, 
typing of summaries and dispatching them to general practitioners. The day of 
discharge was day zero. All data was analyzed using Microsoft Excel.

Results We identified 75 case notes for our study (64 elective, 11 trauma). 
The average time taken to reach coding was 2.1 days (0-16). Average time 
to reach back to secretaries was 7.2 days (0-20). Average time to dictate the 
summaries was 3.7 days (8-17). Average time to type the summaries was 
1.8 days (0-7). Average time to dispatch to GP’s 1.1 days (0-8). Average total 
duration for dispatching discharge summaries was 16.3 days (5-37 days). 60% of 
summaries were delayed by more than 13 days. 30% of delays were in the coding 
department.

Conclusion Majority of summaries were not reaching the GP’s in time. The 
cause was multifactorial. Recommendations were to consider sending to the 
coding department after typing summaries. Other forms of discharge summaries 
e.g. electronic discharge summaries, use of dictaphones in theatres, should be 
considered. 

168. MANAGEMENT OF OPEN TIBIAL FRACTURES: A 3-YEAR 
REGIONAL REVIEW IN NORTHERN IRELAND

Mrs Julie Craig (1), Ms Lindsay Damkat-thomas (1,2), Dr Philip Bell (2), Mr 
Michael McMullan (2), Mr Brendan Fogarty (2)
Ulster Hospital, Royal Victoria Hospital

Objectives Patients presenting to the 3 Northern Ireland trauma hospitals 
with open tibial fractures over 36 months (2003-2006) were reviewed in 
order to assess the adherence to the BAO/BAPS guidelines at that time, which 
recommended joint orthopaedic/plastic management with definitive fracture 
fixation and tissue coverage within 5 days. The type and timing of procedures, 
number of operations, complications and need for specialist plastics input were 
also reviewed.
 
Methods Details of Gustillo-Anderson classification, method and timing of 
surgery, and complications were identified retrospectively from a regional 
database, inpatient coding and patient notes.
 
Results Of 111 patients with 115 fractures, 27 were Gustillo-Anderson grade 1, 
21 were grade 2, 28 were grade 3a, 35 were grade 3b, and 4 were grade 3c. Bone 
fixation was chiefly by IM nailing or cast in grade 1 fractures, and IM nailing or 
external frames in grade 2 and 3a fractures, usually with primary closure within 
5 days. Most Grade 3b fractures required external frames and most had closure 
after day 5, around half required plastics input. All grade 3c fractures required 
amputation. Complications occurred in 45.2% (37%-100%) of patients, mainly soft 
tissue infections and delayed union.
 
Conclusions The Boa/BAPS guidelines were met in most cases. Complications 
were common in all grades of open fracture despite most patients meeting the 
guidelines. With increasing Gustillo-Anderson grading the number of required 
operations and the need for plastic surgery input increased, and surgical 
procedure types differed.

169. DEGREE OF PERITONEAL CONTAMINATION DETERMINES 
THE LENGTH OF HOSPITAL STAY FOLLOWING LAPAROSCOPIC 
APPENDICECTOMY

A. Apte, D. Vinayagam, V. Vijay, R. Austin
Colchester General Hospital, Colchester.

Introduction The objective was to evaluate factors prolonging length of stay 
and to assess patient satisfaction following emergency appendicectomies in a 
laparoscopic centre of excellence. 

Methods A prospective study of 100 consecutive emergency appendicectomies 
(January-June 2008) was performed. Data collected included type of 
appendicectomy, reasons for an open procedure, duration of hospital stay, in-
hospital morbidity and re-admissions post-discharge.
All patients were contacted by telephone 30 days after discharge and data 
collected on complications after discharge, time of return to normal activities and 
overall satisfaction.
 
Results Total cases-100, Exclusions-4, Fully-laparoscopic-82, Conversions-6, 
Open-8. Median hospital stay post-surgery for Laparoscopic cases was 1.1 day 
(range:<1-7.4), Converted cases 3.4 days (range:1-7) and 4.5 days (range:<1-19) 
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for open cases. Median hospital stay based on degree of contamination:
 

CONTAMINATION ALL 
APPENDICECTOMIES

LAPROSCOPIC SUB-
GROUP

Generalised 2.6 days 2.5 days

Localised 1 day 1 day

Uncomplicated 1 day 1 day

6 patients had in-hospital complications prolonging their stay and 7 were 
re-admitted following discharge. Of the 87 patients contacted telephonically 
1 month post-discharge 17 had minor wound infections (10 of these had 
complicated appendicitis) and 6 were unsatisfied (4 of these had complications).
 
Conclusions Our study suggests that the length of hospital stay following 
emergency appendicectomy is related to the degree of peritoneal contamination 
as these are more likely to be converted to open and have in-hospital 
complications even if performed laparoscopically. Contrary to previous reports, 
however, we did not find an increased incidence of pelvic abscess (0 in our series) 
following laparoscopic appendicectomy even in complicated appendicitis.

170. LAPAROSCOPIC APPENDICECTOMY - A SAFE PROCEDURE 
FOR JUNIOR SURGICAL REGISTRARS

Adhip Mandal, Nikhil Pawa, MG Tutton, Tan Arulampalam
Colchester Hospital University NHS Foundation Trust

Introduction There is concern regarding junior surgeons performing 
laparoscopic appendicectomy safely out of hours. This study aims to assess 
outcomes of open versus laparoscopic appendicectomies performed by surgeons 
in their initial phase of training.
 
Methods The authors had initially only performed open appendicectomies 
prior to taking up registrar posts at their current institution where out of hours 
laparoscopic appendicectomies were routine. Both registrars underwent an 
initial supervised induction, assisting in 5 and 6 procedures and performing 4 
and 3 procedures respectively. They were then allowed to operate out of hours 
independently. A retrospective case notes review was performed looking at 
procedures, operating times, complications, duration of hospital stay. Results 
were compared with previous open appendicectomies performed by the same 
registrars.
 
Results 51 open appendicectomies were performed over 12 months. Mean 
operating time was 40 minutes, with 2 patients requiring a midline laparotomy, 
one of which underwent a right hemicolectomy. The mean hospital stay in this 
group was 2.3 days (standard deviation 1.1). There were 6 (12 %) complications 
with wound infections.
In comparison, 41 laparoscopic appendicectomies were performed. 3 patients 
were converted to open, 2 for an appendix mass and 1 for difficult mobilization. 
The mean hospital stay was 1.9 days (standard deviation 1.3) for all cases 
(p=0.23). One patient had an umbilical wound infection requiring readmission.
 
Conclusions Laparoscopic appendicectomy has known advantages of faster 
recovery time and fewer post operative complications1. Our study shows that 
after adequate training with initial supervised operating, junior registrars can 
perform laparoscopic appendicectomy safely out of hours with good results.

171. ARE OUR OPERATION NOTES UP TO THE MARK?

Franscois Runau, Nina Williams, Magdalena Juszyzyszyn, Gillian Tierney, Tim White
Department Of Colorectal Surgery, Derby Hospitals NHS Trust

Aims To review the current practice of documenting in-patient operation notes 
in our institution.

Methods Retrospective Case Note review. Results were compared to current 
recommended practice as provided by the RCS England.

Results Over an eight-week period, ‘spot’ checks were performed on the 
operation notes across the general surgical directorate. 104 operations were 
reviewed (73 electives, 31 emergencies). Currently the operation notes are 
written contemporaneous within the current admission in the patient’s notes. 
Two operation notes did not have the patients’ name recorded. Three operation 
notes were not filed in the patients’ notes. A subjective assessment of hand 
writing legibility was performed – with a score of 5.3 out of a maximum 10. 
 

Documentation Compliance (%) Documentation Compliance (%)

Written in red 
ink

79.8 Incision 100

Date 94.2 Operative 
diagnosis

100

Time 19.2 Operative 
findings

100

Elective or 
emergency 
procedure

3.8 Details of closure 
technique

100

Names of 
surgeons and 
assistants

97.1 Operative 
procedure

100

Postoperative 
care instructions

90.4 Signature 100

Conclusion There still remains a question as to the use of the historically 
favoured red ink. Improvement is needed in documenting dates, names and post-
op instructions to enable continuity of care along with the documentation of 
time and stating whether an elective or emergency procedure was performed. 
Consideration should be given to the quality of hand writing in this ‘new’ 
technological age, and the use of a universal, National Operation Note proforma.

172. A TWELVE-YEAR RETROSPECTIVE, MULTICENTRE AUIT OF 
SPLENECTOMIES PERFORMED IN MERSEYSIDE

R Forrester (1), L Vitone (1), M Sigaroudinia (2), N Kandiah (2).
Warrington Hospital (1), Southport Hospital (2)

Introduction Our aim was to audit hospital compliance with published 
guidelines for immunisation and antibiotic prophylaxis post-splenectomy.
Patients with asplenia are at increased risk of overwhelming bacterial infection. 
Guidelines for the prevention and treatment of infection in patients with an 
absent or dysfunctional spleen were first published by the British Committee 
for Standards in Haematology (1996) and later revised (2002). Key guidelines 
include: (i) life long prophylactic antibiotics (oral Phenoxymethylpenicillin or 
Erythromycin), (ii) Pneumococcal, Haemophilus Influenza type b, Meningococcal 
Group C and influenza vaccination, (iii) providing the patient with an information 
leaflet and identity card, and (iv) post-operative follow up in the surgical and 
haematology clinics.

Methods Retrospective review of clinical case notes of patients in two district 
general hospitals in Merseyside who had undergone splenectomy over a twelve-
year period (1996-2008).

Results Forty-four patients had undergone splenectomy: iatrogenic intra-
operative trauma: seven, acute trauma: sixteen, planned splenectomy as part of 
cancer surgery: seven, haematological indication: fourteen. 95% (42/44) were 
discharged on lifelong antibiotics although variable dosage. 79% (35/44) were 
given Pneumococcal vaccination, 72% (32/44) Haemophilus influenza and 70% 
(31/44) Meningococcal vaccinations. Only 14% (6/44) had received the influenza 
vaccine. 52% had a surgical outpatient follow-up. Neither Trust had information 
leaflets or alert cards for splenectomy patients.

Conclusion Results are comparable with other published studies, but are 
still unsatisfactory. Vaccination rates must be improved and information given 
to patients and GPs to allow for appropriate follow-up care. Formulation of a 
patient leaflet within each Trust is mandatory. 

173. CAN THE NHS CANCER PLAN TIMELINE BE APPLIED TO 
HEPATIC COLORECTAL METASTASES?

C Jones, J McClements, S Badger, M Taylor, L McKie, T Diamond
Mater Hospital, Belfast Health and Social Care Trust

Introduction The NHS Cancer Plan guidelines recommend a maximum two-
week wait from referral to first appointment, and two months from referral 
to treatment for primary cancers. However, there are currently no guidelines 
available for metastatic disease. 
In the UK, nearly half of all colorectal cancer patients develop hepatic metastases. 
Timely surgical resection offers the potential for cure.
The aim of this study was to audit current practice for colorectal liver metastases 
in a regional hepatobiliary unit, and compare this to the NHS Cancer Plan 
standards for primary disease.
 
Methods A prospective review of the unit database was performed for all 
hepatic metastases referrals from January 2006 to October 2008. The date of 
referral, first appointment, investigations and initiation of treatment, along with 
patient’s age and sex, were recorded on Microsoft Excel and analysed. Time was 
expressed as mean (± standard deviation) in days.
 
Results Ninety-three patients with hepatic metastases were reviewed. Five 
were excluded due to incomplete data. The average time from referral to first 
appointment was 12.2 days (± 10.4) and the average time from referral to 
treatment was 41.7 days (± 28.0). Of the 88 referrals included, 64 (72.7%) had 
surgical intervention, of which 15 (23.4%) had pre-operative chemotherapy.
 
Conclusion The data compare favourably to the NHS Cancer Plan guidelines 
for primary malignancy, demonstrating a regional hepatobiliary unit is capable 
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of delivering a service for colorectal liver metastases that adheres to the NHS 
Cancer Plan. Therefore, the NHS Cancer Plan can be applied to this cohort.

174. INFORMED CONSENT IN ELECTIVE VASCULAR AND 
GENERAL SURGERY: AUDIT OF PRACTICE AND PATIENT 
SATISFACTION.

A.G. Kolias, N.E. Dent, A.A. Awad, J. Taylor, D. Neely, P.K. Jha, A.E.P. Cameron.
Suffolk Vascular Unit, Ipswich Hospital

Objective To audit the documentation of informed consent and assess patient 
satisfaction with the consent-taking process.
 
Methods A prospective study of 60 consecutive patients undergoing elective 
general and vascular surgery under the Vascular Surgeons at a DGH. Consent 
forms were reviewed and a questionnaire-based interview was conducted for 
every patient. Anonymity was preserved.
 
Results Median age was 60 years (range 17-88). Gender distribution was equal. 
Half the consent forms were completed by the Consultant or SpR, 33% by the 
SHO and the rest by the HO. Only 57% of forms contained the name of the 
responsible consultant. The title of the proposed procedure was mentioned in 
every form. No benefits were mentioned in 4 forms. Risks were completely or 
fairly documented in 59 forms. Both the consenting doctor and patient signed 
100% of forms. Only 17 patients were consented in the clinic; however, 73% 
had discussed the proposed procedure in clinic. Only 55% received written 
information. 97% felt they were given enough time to discuss the procedure. 
About 75% discussed the proposed operation for 5-10 or more than 10 minutes, 
the rest between 1 and 5 minutes. 3 patients felt that the surgeon used medical 
jargon. However, 100% understood the information provided and only one 
patient felt unable to freely ask questions. 59 patients were satisfied with the 
overall process that led to the signing of the consent form.
 
Conclusions Providing written information and consenting more patients in the 
clinic are two areas that could allow improvement in our practice.

175. CASCADE SCREENING FOR FAMILIAL 
HYPERCHOLESTEROLAEMIA AND ITS EFFECTIVENESS IN THE 
PREVENTION OF VASCULAR DISEASE

Katie Herman, Dr van Heyningen, Dr Wile
Liverpool University (1)

Aims To describe cascade screening for familial hypercholesterolaemia (FH) and 
review the evidence for its effectiveness. To consider how it will be implemented 
into primary and secondary care, its potential advantages and disadvantages, 
and how it will help to prevent myocardial infarctions in patients with familial 
hypercholesterolaemia.

Method A systematic review was undertaken by using search engines for 
relevant studies and randomised controlled trials, library searches for books and 
internet searches for new publications and reports. Relevant information was 
extracted, analysed and compiled into a report.

Results Evidence from European countries and the recent pilot study in the 
United Kingdom shows cascade screening for FH to be highly effective. It allows 
early identification of many new patients. Treatment is started early leading to 
reductions in cholesterol levels and consequent reductions in cardiovascular 
events. There are shortcomings in the current care of patients with familial 
hypercholesterolaemia and these should be addressed with the implementation 
of new guidelines.

Conclusion Cascade screening is a realistic and cost-effective means of tracing 
high risk patients with FH in the population. By identifying such individuals we can 
reduce the premature cardiovascular events seen in this high-risk group. To reach 
this target new healthcare infrastructures need to be implemented and more 
education provided for both patients and professionals.

176. CHALLENGING IDEA’S ABOUT SURGICAL TREATMENT FOR 
IVDU’S WITH INFECTIVE ENDOCARDITIS

Ms J Sinker, Mr A Duncan
Blackpool Victoria Hospital

Historically treatment of intravenous drug users (IVDU) with valve surgery for 
infective endocarditis (IE) is unrewarding and is associated with high mortality.
A literature search has confirmed this opinion, however there are no UK studies.
To test this we prospectively reviewed all IVDU patients having valvular surgery 
for IE over a 7-year period.

There were 11 patients, (m=6, f=5) with a mean age of 31 (range 25-38). 9 
patients were actively using drugs at the time. Chronic viral hepatitis was found in 
9 patients (B= 3, C=9). 8 of these patients had active IE and required emergency 
surgery. The valves affected were; 6 tricuspid, 3 mitral and 3 aortic (one patient 
with tricuspid and mitral). 9 valves were replaced (3 mechanical, 6 bioprosthetic) 
and 3 repaired. Overall mortality was 3 (27%), 2 perioperatively and 1 death 

at 2 years. Of the 2 perioperative deaths both were emergencies (logistical 
euroscores=11). Postoperative complications included 1 stroke (fatal), 1 VF 
arrhythmia (fatal) and 1 ARF requiring dialysis.

Conclusion Our results show acceptable in-hospital mortality and good long-
term results with actuarial survival at 5 years of 71%. We plan to expand the 
study to include all IVDU’s with IE undergoing valve surgery in the NW region.

177. PREOPERATIVE RISK STRATIFICATION BEFORE 
COLORECTAL SURGERY

P Vasas, R Cohen, A Windsor
University College London Hospitals

Introduction Each year 20000 UK patients die within 30 days of surgery and 
the majority of these deaths occur in elderly with significant cardiopulmonary co 
morbidities. Preoperative identification of high-risk patients should be a priority 
and allows clinicians to modify their management appropriately. In this study 
we aimed examine the efficacy of cardio-pulmonary exercise (CPX) testing as 
a method of determining cardiopulmonary reserve, thus allowing us to triage 
patients to the appropriate level of postoperative care (Ward, HDU, ITU). The 
ultimate goal being to minimise the morbidity and mortality in complicated 
surgical population.

Methods From 1 May 2007 till 30 Aug 2008 252 consecutive patients were 
involved in our prospective study. All patients had CPX testing attempted 
prior to surgery. In addition, all patients had colorectal-POSSUM scores 
measured to calculate expected morbidity and mortality data as a benchmark. 
All patients were managed in a standardised fast track protocol. The primary 
outcome measure was mortality, with secondary measures morbidity, return of 
gastrointestinal function, hospital stay, and readmission.

Results The mean colorectal-POSSUM score was 15.55, the mean anaerobic 
threshold was 13.95 ml/kg/min, (11 ml/kg/min being the reference level). The 
observed mortality was 1.59%; the relative risk to develop cardiopulmonary 
complication was 13.5% in the high risk groups, compared to 2.5% in the low risk 
group.

Conclusion CPX appears to allow appropriate triage of complex colorectal 
patients, thus reducing their expected morbidity and mortality. Its routine use in 
surgical practice needs better defining but these early results are encouraging.

178. BACTERIOLOGY OF BURNS PATIENTS AND THEIR 
ASSOCIATED RISKS ON MORTALITY IN SINGAPORE GENERAL 
HOSPITAL

Kwa AL, Fong WS, Chong Si Jack, Hills AJ,Tan Thuan Tong
Kwa AL (1), Fong WS(4), Chong Si Jack(2), Hills A(5),Tan Thuan Tong(3) 
- (1)Department of Pharmacy, (2)Department of Plastic Surgery, Burns unit, 
(3)Department of Internal Medicine, Singapore General Hospital: (4)Department 
of Internal Medicine, Changi General Hospital: (5) Charing Cross Hospital, 
London UK

Aims Infection contributes to the mortality of burns patient (BP). Multi-drug 
resistant Acinetobacter baumannii (MDRAB) has emerged as an important 
pathogen in these BP. The effect on mortality with the isolation of this pathogen 
is unclear. We review the bacterial pathogens isolated in these patients and 
determine their associated risks/effects on mortality . 

Methods A retrospective cohort study of 135 patients between 1st July 2006 
and 30th July 2007 was conducted. Demographics, total surface & body areas of 
burns, presence of inhalation injuries, days from injury to positive microbiological 
sampling, bacteriological cultures & sensitivies were documented. The results 
were analyzed using univariate analysis and logistic regression via SPSS version 12.
 
Results 100 males & 35 females of mean age 36 (SD 17.6) were studied. 433 
microscopic samplings were performed. More than 1 type of bacteria could be 
isolated in 1 microscopic sampling. Pseudomonas spp (45 out of 264 bacteria 
isolated) & AB (65/264) were 2 of the most common bacteria isolated within 
the first 2 days of hospital admission. 35 & 11 patients have AB & MDRAB, 
respectively. Overall mortality, which happened within a median of 2(range:1-5) 
days, was 5.2%. Isolation of MDRAB ocurred within a median of 5.5 (1-999) days. 
2 of 7 patients who had MDRAB infection died. Independent risk factors for 
mortality include the presence of inhalational injuries (RR= 38.4; 95%CI: 3.8-
389.6) and frontal burns (RR=. 21668; 95%CI: 0.0-1.5e+40) but not the isolation 
of MDRAB.
 
Conclusion AB, especially MDRAB, is a significant pathogen in our cohort. 
However, only patients with inhalation injuries and frontal burns are at significant 
higher risk of dying. The isolation of MDRAB is not a risk factor for dying in this 
cohort. Nevertheless, in those with severe burns with inhalational injury, it may 
be prudent to consider using the toxic polymyxins within the first 5 days.

179. THE DEARTH OF POSTOPERATIVE ADHESIONS ON 
CONSENT FORMS FOR LAPAROTOMY – IS IT ACCEPTABLE 
PRACTICE?
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LK Solomon, RG Dhandapani, R Brown
Southern Health and Social CareTrust, Daisy Hill Hospital, Newry

Objective Assess documentation of postoperative adhesions as a complication 
of laparotomy on consent forms.

Background It is estimated that postoperative adhesions occur in over 90% of 
the patients after abdominal surgery. It is a major cause of morbidity, implicated 
in small bowel obstruction, infertility and chronic pelvic pain. However, available 
data suggests a reluctance of surgeons informing patients about this important 
complication during consents for abdominal surgery.

Method We retrospectively looked at the hospital notes of 102 adult patients 
that underwent laparotomy over a two year period in our general surgery unit, 
and recorded documentation of postoperative adhesions as a complication on 
each standard consent form.

Results There were 64 males and 38 females (average age 56.4 years); 17 
patients (16.7%) have had previous laparotomies. Consultants consented 32 
patients (31.4%) while 31 (30.4%) and 39 (38.2%) patients were consented by 
middle and SHO grade surgeons, respectively. Postoperative adhesions were 
documented as a complication on 10 consent forms (9.8%), none by a consultant.

Conclusion General Medical Council guidance on consent for operative 
procedures states that patients must be informed if any intervention might result 
in a serious adverse outcome, even if the likelihood is very small. Postoperative 
adhesions are a common serious adverse outcome by any measure. Its low levels 
of documentation during consent for major abdominal surgery imply that patients 
were not informed of this postoperative complication. Available data suggests this 
practice may be common among surgeons in the UK. Is this acceptable?

 
180. APPENDECECTOMY AFTER ACTIVE OBSERVATION IN 
CHILDREN DOES NOT INCREASE MORBIDITY

M Hussain (1), J Coxon (2)
(1) Kent & Sussex Hospital, Tunbridge Wells Hospital, Kent (2) Medway Maritime 
Foundation NHS Trust, Gillingham, Kent, UK

Aims
1) To assess the outcome of patients in whom appendecectomy performed after 
observation to ascertain the safety of this approach.
2) Effect of seniors review in these patients’ management.
 
Methods Retrospective study, involving children with suspected acute 
appendicitis admitted to Medway hospital, Gillingham, January,06-November,07.
Audit-Performa designed, data collated/& analysed. Patients categorised into 
two groups: group-I, had earlier appendecectomies in ≤16hours; group-II, 
posed diagnostic-challenges, admitted for active-observation, underwent 
appendecectomies in >16hours. Chi-square used, p-value<0.005.
 
Results154-patients identified from computer-data-base; 49 case-notes couldn’t 
either located or wrongly-coded. 29-patients discharged after observation, 14 re-
admitted over next 12-72hours; 6 had appendecectomy (3 normal appendices).
Remaining 99-patients included 54 male/& 45 female, mean age(±SD) was 
11.23(2.1)/& 12.07(2.3), respectively. Appendicitis diagnosed in 53 patients(group-
I), symptoms-duration averaging 51 hours compared to 47 hours in 43 
patients(group-II).  Consultants’ reviews resulted in significant changes to 
decisions as 32 patients (i.e. 14 & 18 patients from group-I/& -II,respectively) 
underwent appendecectomies who were otherwise managed conservatively(p 
<0.001); 26 patients had appendicitis/histologically. Similarly, 8 patients’ 
operative decisions reversed to conservative-management(p<0.29), discharged 
subsequently. Effects of observation measured in post-operative complications-
rate between groups were insignificant(p <0.46) i.e. wound infection in 3-cases/
each group (group-I:5.7%, Group-II:6.9%), one pelvic-collection (group-II). Mean 
hospital stay: 3.23 & 3.42 days for group-I/& II respectively. Group-I, 39 patients 
had appendicitis histologically, 2 carcinoids, 2 pin-worms. Group II, 35 patients 
had appendicitis. 5 & 7 normal appendecectomies in group-I/& II, respectively; 
appendicular perforation-rate was insignificant(p<0.79).
 
Conclusions Active observation doesn’t increase morbidity. Senior reviews had 
significant effect in management decisions.

181. COMPARISON OF FINE NEEDLE ASPIRATION CYTOLOGY 
VERSUS FINAL HISTOLOGY IN THYROID LUMPS HAVING 
UNDERGONE THYROIDECTOMY

Adhip Mandal, Praveen Dadireddy, Andrew McRae
Lincoln County Hospital, Lincoln, UK

Introduction Thyroid lumps are investigated by fine needle aspiration cytology 
(FNAC). Based on cytology the patient may then undergo a thyroidectomy. The 
final diagnosis confirmed on histology decides further treatment for the patient. 
A study was done to compare the histology with the preoperative cytology and 
look at their concordance.

 
Methods This was a retrospective study including 28 patients that underwent 
thyroidectomy based on FNAC diagnosis. The result of the cytology and histology 
were compared for each individual patient.
 
Results The same result on cytology and histology was seen in only 11 patients, 
in 4 cases a benign cytology was found to have a malignant histology and in 
one patient initially malignant papillary carcinoma on FNAC was actually benign 
nodular hyperplasia.
 
Conclusion FNAC, though a useful diagnostic tool, with its sensitivity of 50 
per cent is not totally reliable. Surgeons should regularly audit the results of 
the FNAC with post operative histology and identify reasons for difference in 
diagnosis if any. 

182. ATTITUDES TO NEEDLE-STICK INJURIES AMONGST 
SURGEONS: A THREE CENTRE STUDY

Longman CF (1), Sherwood BT (1), Tyrell E (1), Burke DM (1), Cole OJ (2)
King’s Mill Hospital, Sutton-in-Ashfield (1), Nottingham City Hospital (2)
Category: Endocrine
Abstract: 

Objective To investigate needle-stick injuries amongst surgical Consultants 
and Specialist Registrars, including frequency, type of injury, reporting rates and 
reasons for non-reporting 

Methods Anonymous questionnaires were distributed to 160 Consultants and 
Specialist Registrars across all surgical specialties in three hospitals within the 
region. 

Results Responses were received from 97 (61%). Previous needle-stick injuries 
were reported in 83%. The most recent injury was not reported in 81% of cases, 
with 18% of these injuries sustained from high-risk patients. The most common 
reason given for non-reporting was the perception of low risk (34%). Over 10% 
stated that they felt apathetic towards the reporting procedure. The decision 
not to report was made without consulting others in 83% of cases. Most injuries 
(69%) occurred in theatre during suturing. The majority (72%) were self inflicted 
and deemed to be unpreventable (34%). ‘Feeling rushed’ was reported as the 
cause of the injury in 21% of cases.

Conclusion Needle-stick injuries occur frequently in surgical practice. Surgeons 
are required to report such injuries to occupational health services. This study 
indicates considerable under-reporting of needle-stick injuries amongst local 
surgeons. This is likely to reflect national trends. Injuries were commonly not 
reported due to perceived low risk; however, surgeons may not be able to judge 
risk status effectively. This may lead to inadequate post exposure counselling and 
prophylaxis with resultant increased risk to both to patients and surgeons. 

183. POCKET ANTIBIOTIC PRESCRIBING GUIDELINES: IMPACT 
ON ANTIBIOTIC PRESCRIBING IN A UNIVERSITY SURGICAL 
DEPARTMENT

F. Noble, L. Sellahewa, A. Basarab, J.P. Byrne.
Department of Surgery, Southampton University Hospital, Tremona Road, 
Southampton,

Introduction Assess the impact of introduction of pocket sized copy of 
antibiotic prescribing guidelines, on prescribing practice, in a 75 bedded teaching 
hospital gastrointestinal (GI) surgery unit, incorporating emergency surgical 
admissions, upper and lower Gl wards. 

Methods Prospective collection of data on all GI surgical patients receiving 
antibiotics over two seven day periods (1st Data Collection October 2007 and 
2nd Data Collection July 2008) by proforma, pre and post introduction of pocket 
antibiotic guidelines.

Results Dramatic improvement in adherence to prescribing policy was 
observed. Appropriate antibiotic therapy increased from 48% (n=40) to 92% 
(n=104) (P<0.0001). Documentation improved, in the notes from 83% (n=70) 
to 97% (n=110) (P<0.0013) and on the drug charts from 6% (n=5) to 56% 
(n=63) (P<0.0001). A stop or review date documented on the prescription 
chart improved from 16% (n=22) to 64% (n=72) (P<0.0001). Sending specimens 
for culture prior to commencing treatmentimproved from 48% (n=38) to 75% 
(n=85) (P<0.0002). (P values by Х2 test for proportions).

Conclusions The introduction and distribution of pocket antibiotic guideline 
cards has been associated with significant improvements in prescribing to 
guidelines in this university surgical department. This simple intervention is 
inexpensive to implement, clinically effective, and may also help to reduce rates of 
avoidable hospital acquired infections.

184. VALUE OF EMERGENCY ABDOMINAL CT FOR ACUTE 
ABDOMEN

V.Gupta, A.D. Chaudhry, S. Cage, P. Sanjay, A. Woodward
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Royal Glamorgan Hospital. 

Introduction Acute abdominal pain is a common surgical problem, which may 
present diagnostic difficulties. Recent trends have favoured the use of emergency 
CT to aid diagnosis but there is increasing concern regarding radiation exposure. 
A single abdominal CT scan results in a radiation dose of 10mSv. Long-term 
cancer risk is 1 in 900 for a 25 year old and 1 in 1500 in a 50 year old. The aim 
of this study was to assess the use of emergency CT scanning in acute surgical 
admissions.

Method A retrospective review was undertaken of all CT scans performed for 
acute abdominal pain over a six-month period.

Results A total of 69 patients with acute abdominal pain underwent emergency 
CT scanning. There were 32 (46%) females and 37 (54%) males with a median 
age of 59 (range 5- 97). All CT scans were performed on the same day of request 
except one. The median length of stay was 9 days (range 1-35). 10 patients 
died during their hospital stay. In 58 out of 69 (84.1%) patients emergency CT 
scanning did not alter the initial clinical management plan of the patient.
21 (30.4%) patients underwent emergency laparotomy, out of these, only in 
3 patients (4.3%) CT scanning helped in making correct diagnosis. In 5 (7.2%) 
patients CT Scanning prevented planned surgery. In 4 (5.79%) patients, CT guided 
drainage of abscesses was performed.

Conclusion This study demonstrates that CT scanning did not alter the 
management of the majority of acute surgical admissions to our unit.

185. THE EFFECTS OF BODY MASS INDEX (BMI)ON 
PERIOPERATIVE OUTCOMES IN A DISTRICT GENERAL 
HOSPITAL (DGH)

S Smyth (1), K Keown (1), RB Dhandapani (1), R Brown (1), A Hussain (1), D 
Gilpin (1), B Cranley (1), G Blake (1), ME O’Donnell (1&2). 
Department of General Surgery (1), Daisy Hill Hospital, 5 Hospital Road, Newry, 
BT35 8DR and Faculty of Life and Health Sciences (2), University of Ulster, 
Northern Ireland.

Introduction Current literature reports a global increase in body mass index 
(BMI) for all communities particularly those from developed nations. An increase 
in BMI has subsequently been shown to increase the risk of peri-operative 
complications. This study aimed to assess the completeness of BMI recording 
in clinical case notes from a district general hospital. We hypothesised that an 
increased BMI (>25kg/m2) was associated with an increase in peri-operative 
complications following elective and emergency surgical procedures. 
 
Methods A retrospective review of elective and emergency surgical procedures 
was completed over a 5-year period. Elective procedures included open and 
laparoscopic cholecystectomies, trendelenberg procedures for varicose veins 
and inguinal hernia repair. Emergency procedures included appendicectomies, 
cholecystectomies and emergency inguinal hernia repair for incarceration. 
Demographic data, clinical parameters, operative intervention and post-operative 
outcomes were recorded for each patient. The primary end-point was recording 
of BMI in clinical notes. Secondary end-point points were intra-operative 
complications and post-operative morbidity and mortality rates.
 
Results 565 patients were assessed between January 2002 and December 2007. 
The mean age was 55 years (range 8-89). 345 male and 220 female patients 
were included who underwent 353 elective and 212 emergency procedures. 
BMI recording was complete in 235 (41.5%) patients. BMI completion rates 
were subdivided into 200 (85.1%) and 35 (14.9%) elective and emergency 
patient procedures respectively. The BMI ranged between 18.5-40.0kg/m2 
for all patients. Out of 235 complete records, there were 18 (elective=10, 
emergency=8) procedures with complications where 8 (44.4%) of these patients 
had an increased BMI recorded in the notes. 4 of 280 patients undergoing 
elective laparoscopic cholecystectomy developed complications which included 
bile leak (n=1), bleeding (n=2) and pancreatitis (n=1). All of these patients had a 
BMI > 25kg/m2. 49 elective hernia repairs were performed with complications 
in 4 patients (8.1%). No BMI was recorded for these patients. Trendelenberg 
procedures (n=24) had a complication rate of 8.3% (n=2) relating to difficult 
dissection and bleeding. 1 of these patients had an increased BMI. Surgical 
complications (wound infection) occurred in 6 out of 181 patients undergoing 
appendicectomy (n=181) where only 3 patients had an increased BMI. 1 patient 
developed a haematoma following emergency hernia repair (n=20). 1 patient 
developed a haematoma following emergency cholecystectomy (n=11). No BMI 
was recorded for any of these patients.
 
Conclusions The completion rate for BMI recording is poor on the general 
surgical wards particularly in emergency patients. We would recommend 
strict adherence to pre-operative BMI recording protocols. An increased BMI 
appeared to be a risk factor for peri-operative complications after elective 
cholecystectomy where all patients with complications had an increased BMI.

186. OUTCOME PREDICTORS AFTER PANCREATIC SURGERY: THE 
ROLE OF POSSUM, P-POSSUM AND C-REACTIVE PROTEIN

Knight B C, O’Reilly D, Kauser, A
North Manchester General Hospital

Introduction POSSUM and p-POSSUM are infrequently used as an audit tool 
in pancreatic surgery. We have applied POSSUM and P-POSSUM in predicting 
outcome after pancreatic surgery. Secondly, we identified predictors of poorer 
outcome.

Methods Data collection ran from January 2006 to September 2008. 
All patients undergoing a pancreatoduodenectomy, pylorus preserving 
pancreatoduodenectomy or left pancreatectomy were included. POSSUM 
and p-POSSUM score was calculated for each patient and correlated against 
the observed mortality and morbidity using the International Study Group of 
Pancreatic Surgery (ISGPS) definitions.

Results 99 patients met the inclusion criteria. Male to female ratio was 1:1.2 
with a mean age of 61.2 years. 30 day morbidity was 50.5% (n=50) and 30 
day mortality was 3% (n=3). POSSUM predicted mortality was 12.6% with an 
observed to expected (O:E) ratio of 0.25. (p<0.001 95% CI). POSSUM predicted 
morbidity was 47.84% (O:E ratio 1). The mortality calculated by P-POSSUM 
was 3.9% (O:E ratio 0.82 p>0.05 95% CI). Statistical analysis was performed on 
several biochemical markers including preoperative liver function tests, albumin 
and C-reactive protein. An elevated preoperative CRP was statistically significant 
in predicting post operative complications. (p=0.05 95% CI)

Conclusion Our mortality rates are within nationally accepted figures. P-
POSSUM accurately predicts mortality and POSSUM accurately predicts 
morbidity in pancreatic surgery. POSSUM appears to overestimate mortality in 
major pancreatic surgery.An elevated preoperative C-reactive protein level is 
associated with a poorer outcome.

187. FROM GP TO CHOLECYSTECTOMY: RESULTS FROM 105 
PATIENTS

Sarvi Banisadr, Gurpreet Dhillon, Nurul Choudhury, Oxana Samsanova, and Mr N 
F Gowland Hopkins
East Surrey Hospital , Surrey and Sussex Healthcare NHS Trust

Introduction With increasing emphasis on patient understanding and reducing 
time delay to diagnosis, this study aims to identify the extent of patient 
understanding, and the chronology of steps, from presentation with biliary colic 
to cholecystectomy, in a fixed catchment area.

Method A questionnaire was sent to patients who had undergone 
cholecystectomy and the outcomes were assessed.

Results In 88% of the 105 patients, the first presenting symptom was pain. 
65% presented to their GP, of which 38%presented immediately, 35%< 4 weeks, 
9%>1 month but less than 6months. A further 12% took up to a year to present 
and the remaining 6% took longer to present to their GP. 72% reported a clear 
recollection of undergoing diagnostic ultrasonography for gallstones. Of these, 
46% had USS <1month, 22% <6 months, 17% >6months <1 year, and 15%>1year 
to reach diagnostic ultrasound. In total, 39%were diagnosed with GORD, 44%of 
all responders had a clear recollection of undergoing upperGI endoscopy.
46% required hospital admission at some stage during the run up to 
cholecystectomy, and of all respondents, 91% underwent laparoscopic 
cholecystectomy. 85% of respondents had clear recollection of the time to 
cholecystectomy from initial presentation: 11% < 8weeks, 21% took 2 - 6 months, 
34% 6months to a year, 21% took 1 - 4 years, and 13% took over 4 years to 
undergo cholecystectomy.

Conclusion Patients with symptomatic gallstones develop a clear understanding 
of their journey from initial presentation to cholecystectomy. Over 75% report 
their experience to reach completion in less than one year.

188. A REVIEW OF 26 CASES OF JEJUNAL FLAP 
RECONSTRUCTION

Sevina Tzortzis
University Hospital, Birmingham

Introduction I would to present the experience of Jejunal flap reconstruction 
in 26 patients with upper aerorespiratory cancer at one centre during the period 
of 2002-2007. It was first described by Siedenberg in 1959 and was designed to 
allow preservation of speech and swallow. Aims To review all the cases over a five 
year period. 

Methods Head and neck database was used. There were no exclusions. Data 
collected included the time elapse between the date of the diagnosis and date of 
surgery, neck dissection, histology and the mean survival. 

Results The majority of patients were male. The mean age at diagnosis had not 
changed over a 5 year period. The majority were SCC with 65% documented 
clear margins. The mean survival was 36 weeks. The Pyriform sinus most common 
site. There was predominance of L2-4 clearance with 15% positive nodes. 

abstract_book_2009.indd   58 16/03/2009   14:37:47



Abstracts
The Association of Surgeons in Training

59

Discussion Free jejunum has been commonly used to provide a reconstructive 
pharyngeal conduit that can provide cover for large defects, secrete mucus, 
tolerate radiotherapy and result in limited contraction. The operation is 
associated with a low morbidity and early return of swallowing is feasible. The 
disadvantage of a laparotomy in order to harvest the flap limits the number of 
patients suitable for this procedure.

189. MANAGEMENT OF SHOOTING INJURIES

Y. Haroon (1), G. Argentesi (1), J.E.F. Fitzgerald (2), A.B. Brooks (2)
(1) University of Nottingham Medical School, (2) Nottingham University 
Hospitals NHS Trust

Introduction Shooting-related injuries remain relatively uncommon in the 
UK compared to other countries. Appropriate management involves numerous 
surgical and critical care disciplines. This study reviews experience in managing 
these challenging patients at a major British trauma centre.

Methods Retrospective cohort review of patients treated for shooting injuries 
from January 2005 - December 2008. Patients identified through prospective 
Emergency admissions management system (EDIS).

Results Over the study period 71 patients treated for shooting-related injuries; 
61% male; median age 21 years (range 6 - 59). 38 (54%) of injuries were from 
air gun pellets, 14 (20%) from shotguns, 14 (20%) from low velocity bullets 
(likely hand-gun related), 1 injury resulted from a blank cartridge fired at point-
blank range and 1 injury resulted from a ball-bearing gun. The weapon was not 
identified in 3 cases. Overall 40 (56%) patients were admitted to hospital, with 
remainder discharged within the Emergency Department. Of those admitted, 
22 patients underwent surgery. This included 7 for air rifle related injuries, 5 for 
shotgun and 9 for low-velocity bullet injuries. The primary injury was: lower limb 
in 27 patients, upper limb in 18, head/neck/face in 13, chest in 8, and abdomen 
in 5 patients. Overall 3 patients died (mortality 4.2%); one from wounds to the 
chest, the other 2 sustained unsurvivable neck injuries.

Conclusions The majority of shooting-related injuries were caused by air rifles; 
however the injuries sustained were not insignificant with 7 patients undergoing 
emergency surgery. The relative infrequency of shooting-related injuries may 
make training in operative management difficult.

190. INFORMED CONSENT IN ENDOSCOPY - ARE WE 
FOLLOWING THE GUIDELINES?

Mr. S. Joglekar, Mr. D. Mathur
Grantham District Hospital

Background Informed consent is a cornerstone of good medical practice. 
British Society of Gastroenterology proposed guidelines for obtaining consent for 
endoscopic procedures. In USA, 1% medical liability claims are related to consent 
for endoscopy. In UK, similar data is lacking. 

Method Retrospective case note audit of patients attending surgical endoscopy 
unit at Grantham District Hospital between August 2006 to October 2006. 
Following data was collected - number and type of endoscopic procedures, 
ancillary procedures, legibility, grade of clinician, benefits, complications, sedation/
analgesia, patient and clinician’s signature

Results Total number of patients were 150. (OGD = 45, Flexible sigmoidoscopy 
= 60, colonoscopy - 45). Ancillary procedures (polypectomy, biopsy) were 
mentioned in 16% (n=24). Abbreviations rather than name of the procedure, were 
used in 59% (n=88). Benefits were mentioned in 81% (n=121). Complications 
were explained in 91% (n=136). Risk of sedation was not mentioned in 30% 
(n=45). Issue of legibility was considered in 25%(n=37). Incomplete forms were 
found in 34%(n=51). 55% (n=82) procedures were performed by staff grade 
surgeons, 38% (n=57) by consultants.

Conclusions Our practice showed variation against standards set by British 
Society of Gastroenterology. As consent can be used as a medico-legal document, 
further improvement in practice and so a re-audit is necessary

191. SAFETY OF LAPAROSCOPIC CHOLECYSTECTOMY FOR 
ACUTE CHOLECYSTITIS IN OCTOGENARIANS

T Hall, G Plappert
Department of acute surgery, Hull Royal Infirmary

Introduction Gallstone related disease is a common reason for admission 
to general surgery. With an increasingly aged population, appropriate and safe 
strategies for managing gallstone related pathology needs addressing in this 
multiply comorbid population. No previous trials have examined the safety 
of performing emergency cholecystectomy for acute cholecystitis in the 
octogenarian.

Method Data from patients over the age of 80 admitted to the acute surgical 
unit at HRI during a 9 month period was collected retrospectively. Data collected 
comprised demographics, comorbidities, ASA grade, operative details including 

post op complications and pre-operative procedures. In total 10 patients were 
admitted during the 9 month period with acute cholecystitis with mean age 84 
(range 80-96) of which there were 8 women and 2 men. The mean total length 
of stay was 18 days (range 3-48). Only 1 patient was institutionalised, the others 
leading independent lives. Mean ASA was 3 (range 2-4).
 
Results 5 patients had emergency cholecystectomy. Of the remainder, 3 
had delayed elective cholecystectomy, 1 refused surgery and a further had 
symptoms that could not be explained by cholecystitis alone. Of the 3 delayed 
cholecystectomys, 1 required US/S guided cholecystostomy during the acute 
phase. 2 patients required ERCP for CBD stone prior to emergency surgery. 
Of the 5 emergency operations 3 were converted to open. 1 patient developed 
postoperative complication in the form of a port site hernia necessitating repair. 
30 day mortality was 0.
 
Conclusion This a small case series however the results from our data suggests 
that laparoscopic cholecystectomy for acute cholecystitis can be performed 
safely in the octogenarian, accepting perhaps, a higher chance to open conversion. 
This population requires a longer inpatient stay compared to younger patients, 
perhaps due in part to comorbidities and a greater number of dual gallstone 
pathologies such as CBD stone. A further larger prospective study is needed to 
consolidate the management strategies in this population.

192. RATIONALISING BLOOD PRODUCT PROVISION FOR MAJOR 
HAEMORRHAGES REQUIRES RELIABLE DATA

Racel Thomas, Wesley Stuart.
Southern General Hospital, Glasgow

Introduction Major haemorrhage protocols are commonplace. However, the 
content can vary. Some hospital’s major haemorrhage protocol includes a Major 
Haemorrhage Pack (MHP) of 10 units packed red cells (PRC), 4 units fresh frozen 
plasma (FFP) and 1 pool platelets. In our hospital, the major haemorrhage call 
simply alerts haematology and portering staff. Our aim was to assess whether a 
MHP would be appropriate for our hospital

Methods A year-long retrospective review of blood use during major 
haemorrhage incidents.

Results There were 61 recorded major haemorrhages.  The median number 
of units requested was 10 PRC (range 0-23), 4 FFP (0-12) and 0 platelets (0-4). 
The median number of units transfused was 6 PRC (0-21), 4 FFP (0-12) and 0 
platelet pools (0-4). Only 13 patients (21%) used all the blood products in the 
proposed MHP. Had the MHP been provided routinely, the potential loss from 
circulation would have been 128 units PRC, 112 units FFP and 43 platelet pools 
over the year. Due to the lack of laboratory database we were unable to identify 
all patients for whom the major haemorrhage protocol was activated. Also not all 
major haemorrhages generated a call.

Conclusion Based on this data, the proposed Major Haemorrhage Pack cannot 
be recommended for our hospital. However, a limited MHP may be appropriate.
The major haemorrhage protocol might be used more frequently if the benefits 
were greater than a simple staff alert.
Significantly, our dataset was incomplete. Development of robust data gathering 
and recording methods are now a priority.

193. THERAPEUTIC IMPACT OF RADIATION EXPOSURE IN 
ACUTE SURGICAL ADMISSIONS

Gj Fitzmaurice (1), F Mone (1), R Brown (1), Me O’donnell (2)
(1) Department Of General Surgery, Daisy Hill Hospital, Newry, N. Ireland; (2) 
Faculty Of Life And Health Sciences, University Of Ulster, N. Ireland

Objective To assess the use of radiological investigations in the management of 
acute surgical patients and determine whether a radiation exposure risk/benefit 
analysis can aid in the choice of investigation used. 
 
Methods A prospective observational study was completed over a 12-week 
period from 21st April to 11th July 2008 for all acute surgical admissions and 
radiological investigations used were analysed against The Royal College of 
Radiologists (RCR) Guidelines.    
 
Results There were 380 acute surgical admissions (M=185, F=174, Children=21) 
during the study period. 734 radiological investigations were performed 
(mean=1.93 investigations per patient). Of these, 680 (92.65%) were warranted 
which included 153 CT scans (20.8%), 137 chest x-rays (19.0%), and 90 abdominal 
x-rays (12.3%). Clinically, radiological imaging complemented surgical management 
in 326 (86.0%) patients. The average radiation dose was 4.18 millisievert (mSv) 
per patient or 624 days of background radiation exposure. CT imaging accounted 
for a total of 1,310 mSv (83.0%) of the total radiation exposure. Subgroup 
analysis demonstrated that 93.0% of CT scans performed were appropriate 
and highlighted two main areas for consideration (head injuries and abdominal 
pain). Compliance with current NICE guidelines was sufficient for head injuries 
while guidelines suggest the absence of CT imaging if the diagnosis was already 
confirmed clinically (eg. appendicitis) or in female patients where ultrasound 
imaging should be considered as first-line.      
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Conclusion Radiation exposure was generally low for the majority of acute 
surgical admissions. However, it is recommended to carefully evaluate CT imaging 
usage particularly in patients with clinically confirmed pathologies or in younger 
women.  

194. SPEED AND ACCURACY OF GOOGLE AS A DIAGNOSTIC TOOL 
IN SURGERY: COMPARISON BETWEEN A SURGICAL TRAINEE AND A 
BARRISTER

N Greville Farrar (1), Annabel K Grossmith (2), Raymond Plunkett (3) And Omar 
N Pathmanaban (2)
1. Nottingham University Hospitals NHS Trust, 2. North-West post graduate 
deanery, 3. Cornwall Street Chambers, Birmingham.

Introduction It has been suggested that Google can be used as a rapid 
diagnostic tool by doctors and non-medical professionals such as lawyers. We 
have investigated the diagnostic accuracy, and time required to reach a surgical 
diagnosis using Google, and provide comparative data for a surgical trainee and 
a barrister.
 
Methods Clinical vignettes were taken from a surgical case book and forwarded 
to a surgical trainee and a barrister, to provide diagnoses using Google. The time 
necessary for each diagnosis was recorded.
 
Results A surgical trainee could identify the correct diagnosis with an accuracy 
of 79% (95% confidence interval 63% to 94%), taking a mean time of 8 minutes. 
In comparison, a barrister could identify the correct diagnosis with an accuracy 
of 29% (95% confidence interval 12% to 45%), taking a mean of 28 minutes. There 
was a significant difference in the diagnostic accuracy (chi2 = 12.13, df 1, p < 
0.001) and time taken to reach a diagnosis (t = 10.00, df 27, p < 0.001) between 
the two.

Conclusions This work does not support the use of Google for surgical 
diagnoses because of the length of time required is too long for busy clinics. 
Clinical acumen is still paramount. For a barrister, the diagnostic accuracy was 
too low to be of use in legal practice. Google may be of use once a differential 
diagnosis is established as the surgeon can access additional information and 
assess the quality of this information. 

195. THE CALIBER OF SMALL BOWEL ON PLAIN ABDOMINAL 
RADIOGRAPHS IN PATIENTS UNDERGOING EMERGENCY 
LAPAROTOMY FOR SMALL BOWEL OBSTRUCTION

M Sigaroudinia, M Ballal, M Zeiderman
Southport District General Hospital

Objectives To identify the caliber of small bowel dilatation on plain 
abdominal radiographs of patient requiring surgical treatment of small bowel 
obstruction(SBO).
 
Methods Retrospective case note analysis over a five year period (2002-2007) 
of all patients admitted to a district general hospital with small bowel obstruction. 
Clinical coding was used to identify patients admitted with SBO. Plain abdominal 
X-rays were examined and the maximum diameter of small bowel recorded.
 
Results Overall 39 patients were coded to have had SBO, 13 excluded due to 
incorrect coding. A total of 26 patients were eligible for the study – 12 were 
managed conservatively and 15 required operative intervention. The average age 
was 60.1 yrs (range 44yrs – 72yrs) with a median ASA grade of 2. The average 
caliber of small bowel dilatation on abdominal X-ray was 5.1 cm (range 3.5 to 
7.8 cm). All patient had mechanical obstruction on laparotomy. The Mortality 
rate was 20%, and 20% needed HDU stay. 25% were readmitted with SBO in the 
following 12 months.
 
Conclusions It is likely that patients who are admitted with SBO and have an 
average small bowel caliber of 5cm or more would end up having surgery.

196. THE RATE OF PERFORATIONS IN DOUBLE-GLOVING VERSUS 
SINGLE-GLOVING: A PROSPECTIVE RANDOMIZED STUDY

A Eisawi, Bokhari SA, O Abudiya, W Ghandour, A Samee
Queen Elizabeth Hospital, London

Introduction The purpose of this prospective study is to determine the 
frequency of glove perforation during operative procedures and to assess the 
value of double gloving in preventing damage to the inner glove. 

Methods Surgeons, first assistants and theatre attendants were randomly 
allocated to either the single-gloving group or double-gloving group. A total 
of 560 surgical gloves were collected prospectively and tested for punctures 
following operative procedures between June and July 2004. A standard water-
leak method was used where individual gloves were filled with water to detect 
any punctures. 

Results A total of 560 gloves were included in this study. There were 166 

gloves in the single-gloving group and 394 gloves in the double-gloving group. 
Glove perforations were observed in 109 gloves (19.5%). 43 (26%) perforations 
occurred in the single-gloving group while 58 (29%) and 9 (8%) perforations 
occurred in the outer and inner gloves of the double gloving groups respectively. 
Out of the 9 inner gloves having punctures 7 were associated with punctures in 
the outer glove of which 3 were in the corresponding finger. 

Conclusion Double-gloving offers a measure of protection against damage to 
the inner glove and may prevent subsequent exposure of the surgeon to blood 
and other body fluids. It follows that some punctures penetrates both gloves and 
that an impairment in dexterity and sensitivity might potentially put a small group 
of surgeons under risk.

197. THE SAFETY OF CHEST DRAIN INSERTION

Hany El-Sayed, Rebecca Roberts
Liverpool Heart and Chest Hospital

Introduction The incorrect insertion of a chest drain can cause serious harm or 
even death. Drains are inserted by doctors from many specialties for conditions 
such as empyema and pleural effusion. They should be inserted in the “triangle of 
safety” in line with British Thoracic Society guidelines to minimise the risk to the 
patient.
 
Methods Fifty junior doctors working in medicine, surgery, ED or anaesthetics 
were questioned. Participants were asked to grade their experience of chest 
drain insertion and mark on the diagram below where they felt was the optimum 
site for inserting a chest drain. The site marked was analysed to determine 
whether it was within the triangle of safety.

Results Only 44% of doctors indicated they would insert a chest drain within 
the safe triangle. Level of experience, seniority and specialty all had an effect on 
knowledge of the correct site. Of those who had inserted drains unsupervised, 
48% (16) would site the drain outside the safe triangle as would 75% (6) of those 
who had performed the procedure supervised. Only 25% of medics knew where 
to insert a drain, compared with 58% of doctors working in surgery.
 
Conclusion The majority of junior doctors do not have the basic knowledge to 
insert a chest drain safely. This has serious implications for the safety of patients. 
Further training in this procedure is needed for junior doctors.

198. COMPLETE HEPATIC VENOUS DRAINAGE DIRECTLY INTO 
RIGHT ATRIUM

Stenson KM, Cresswell AB, Karanjia ND
Royal Surrey County Hospital, Guildford
 
Introduction Abnormalities of the hepatic vascular supply are not uncommon. 
Rates of abnormality have been reported as 27% for hepatic portal veins, 32% 
for hepatic arteries, 37% for intrahepatic bile ducts and 47% for hepatic veins. 
Variations in venous drainage are usually manifest in the arrangement of the three 
hepatic veins and their drainage into the IVC. Direct drainage of one hepatic 
vein into the right atrium has been recorded previously, usually in the presence 
of congenital abnormalities of the right atrium or great veins. In this report, we 
describe the direct drainage of all hepatic venous bloodflow into the right atrium 
in a forty-one year-old lady with a normal arrangement of atria and great veins.
 
Case The patient, a forty-one year-old lady, was transferred to our hepatobiliary 
unit for surgery following a laparoscopic cholecystectomy elsewhere. Following 
her cholecystectomy she developed a bile leak and microabscesses throughout 
the right liver. Intra-operatively we found two surgical clips on the right hepatic 
duct and right hepatic artery with a devascularised right liver. The right and left 
hepatic veins were seen to enter the right atrium directly via a common channel.
 
Conclusion Variations in hepatic anatomy are common. It is essential that the 
surgeon is aware of the possibility of variations from the norm and is able to 
recognise them in order to execute safe liver surgery.

199. A RETROSPECTIVE STUDY OF SURGICAL OUTCOMES IN 
RHEUMATOID HANDS

Dr Shan Shan Jing (1) ; Mr Elliot Sorene (2)
(Auothr 1) St Mary’s Hospital, London; (author 2) University College Hospital, 
London

Objective To determine the surgical outcomes in patients with rheumatoid hand 
disease in terms of functional disability, aesthetics, pain and quality of life.

Methods Retrospective study of 15 patients were assessed on an average of 
9.5 months postoperatively by means of grip strength, pinch strength, range 
of movements in the metacarpophalangeal joints, nine-hole peg test, and 
photography of the operated hand. Subjective assessment by aesthetic numerical 
analogue scale, Quick Disability of the Arm, Shoulder and Hand questionnaire and 
overall surgical satisfaction were performed.

Results In the functional disability assessment, the largest improvements were 
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shown in the pinch strength (6.15kg with the dominant hand and 4.18kg with 
the non-dominant hand) after hand surgery by comparing to that of the normal 
values (6.44kg with the dominant hand, 6.12kg with the non-dominant hand) in 
healthy individuals. Overall, patients’ satisfaction with surgery was high (98.7%). 
However, that of the aesthetics and the surgical impact on life was quite modest 
(36.5% and 35.3% respectively).

Conclusion There is a clear benefit of surgery in rheumatoid hands. Further 
research into the specific types of surgery is required. Adequate counselling is 
required early on in the course of disease so that benefits of surgery can be truly 
realized.

200. MUSCLE-SPARING VERTICAL RECTUS ABDOMINIS 
MYOCUTANEOUS (MS-VRAM) USED IN PELVIC 
RECONSTRUCTION: THE BEST TECHNIQUE OR NOT?

Miss B Gami BSc (Hons). MSc
University of East Anglia Medical School

Objectives Despite the improvements and advances, in radiotherapy and 
chemotherapy, there is still a need for pelvic extenteration after pelvic cancers 
especially in cervical, ovarian, and vulvar carcinomas. Pelvic reconstructive 
surgery has been shown to reduce potential problems from surgery and improve 
patients’ quality of life. Pelvic floor defects often require flap reconstruction using 
gracilis flaps, vertical rectus or local fasciocutaneous flap. The aim of this poster is 
to explore the newer innovative techniques of vaginal reconstruction specifically 
concentrating on a muscle-sparing vertical rectus abdominis myocutaneous (MS-
VRAM) flap, which has been used for vaginal reconstruction.
 
Methods A Metanalysis of studies was carried out using PUBMED and 
MEDLINE. Keywords used included: Pelvic Reconstruction, Rectus abdominis 
myocutaneous flap and Vaginal reconstruction after pelvic cancers.
 
Results The use of the rectus abdominis myocutaneous flap in reconstruction 
is well documented. However, variations of this technique are not. The poster 
highlights the advantages and disadvantages of the MS-VRAM method in 
comparison to other novel flap techniques.
 
Conclusion The future requires the combination of surgical repair initiatives 
with education, training, and prevention strategies, as well research in order 
to improve the management of pelvic cancers. It is only through committed 
initiatives with all of these elements that we may be able to ultimately decrease 
the prevalence of these types of pelvic floor sequelae. Having given these patients 
a quantity of life, it is important to give them a quality of life. Hence vaginal 
reconstruction after pelvic cancers, gives the patient encouragement in leading a 
normal life.

201. IMPROVING GRIP STRENGTH IN ULNAR INTRINSIC 
PARALYSIS: AN ANATOMICAL EVALUATION OF THE TENDON 
TRANSFER PROCEDURES

Ashok Ranmal Gunawardene
University of Birmingham

Introduction Tendon transfer surgery is widely considered to be the gold-
standard for restoring function to the hand in irreversible intrinsic ulnar paralysis. 
Various transfer procedures have been designed to restore function to the hand 
and the aim of this study is to predict the relative improvements in grip strength 
they each produce.
 
Methods For four embalmed cadaveric upper limbs, the following donor 
muscles were dissected: palmaris longus (PL), flexor digitorum superficialis (FDS), 
extensor carpi radialis longus (ECRL). The maximum cross-sectional area for each 
muscle was determined and the perpendicular distances, d, between the centre 
of rotation of the metacarpophalangeal joints (MCPJs) and the line of pull of the 
various transfers were measured. This data was then used to calculate the relative 
increase in moment arm across the MCPJs.
 
Results The predicted improvement in grip strength for the ECRL 4T procedure 
was found to be the highest (1.41, relative to Zancolli’s Lasso Procedure, ZLP) 
followed by ZLP (1.00, relative to ZLP). PL 4T was predicted to improve the grip 
strength by approximately one half as much as ZLP (0.49, relative to ZLP) and 
FDS 4T was predicted to reduce grip strength (-0.25, relative to ZLP).
 
Conclusion Tendon transfer surgery is used to improve claw hand deformity, 
restore grip strength and improve synchronous joint flexion. The findings of 
this study suggest that the ECRL 4T procedure is superior to ZLP in improving 
grip strength and should therefore be strongly considered for patients in whom 
improvement in grip strength is of particular importance.

202. THE ACCESSIBILITY AND PREFERENCES OF SURGICAL 
PATIENTS REGARDING HEALTH INFORMATION ON WORLD 
WIDE WEB

Tanvir Hossain, Pradeep Thomas
Queens Medical Centre

Aim To evaluate the accessibility of health information among surgical patients. 
We also looked at their interest and preferences regarding information related 
to their illness.

Methods 100 single page questionnaires with 12 questions were distributed in 
out-patients clinics over a period of 5 months in a district general hospital. 71 
responses were received.

Results Out of the 71 respondents, 36 were male and 35 were female. 40(56.3%) 
of the patients had internet access whilst 31(43.7%) did not have internet access. 
We noted the patients who mentioned they do not have internet access actually 
meant internet access at home.19 (27.8%) patients use the internet for browsing 
health related matters, whilst 11 (15.5%) had searched for web pages related to 
their hospital visit. When asked which source of information they regard as most 
credible, 9 (12.7%) answered ‘any’ 15 (22.6%) stated ‘NHS’, 1 (1.4%) selected 
private healthcare but 36 (50.1%) stated they would find a website endorsed 
by their surgeon as most credible. 9 (12.7%) patients would consider browsing 
and posting on patient forums, 6 (8.5%) would be interested in watching videos 
related to their illness and 8 (11.3%) would be interested in corresponding with 
their surgeon electronically.
Conclusion Significant numbers of patients seem to be accessing the internet 
in search of any additional information regarding their health. Over 50% prefer 
to get some information from website provided by their surgeon. Internet could 
be used further to develop patient education, patient forums and communicating 
with patients.

203. THE EFFECT OF TRAINING ENVIRONMENT ON 
LAPAROSCOPIC SIMULATOR PERFORMANCE

Peter Tsim(1), Hyun-Mi Carty(1), Eamonn Ferguson(2), Raiyna Dhinsa(1), Charles 
Maxwell-Armstrong(1)
(1)General Surgical Directorate, Queens Medical Centre, Nottingham University 
Hospitals NHS Trust. (2) Psychology Department, University of Nottingham
 
Introduction We studied the effect of simulated clinical environment on 
laparoscopic simulator performance in medical and non-medical undergraduates. 
Simulation can provide a safe learning environment which complements training 
in the current limited working hours.
The simulated clinical environment could induce a higher level of stress on 
medical students. Literature shows that small levels of stress leads to improved 
performance, but higher levels can have an inhibitory effect.
 
Methods 36 medical and 18 non-medical undergraduates were randomly 
allocated into two groups: non-clinical and clinical (scrubbed in simulated theatre 
environment). All groups performed 4 laparoscopic simulation tasks in box 
trainers. All tests have been validated from previous published studies. The results 
were analysed using UNIANOVA.
 
Results

Time (seconds) Medical Students (n 
= 36)

Non-medical Students 
(n = 18)

Tasks Clinical Non-clinical Clinical Non-clinical

Bean drop 14.0 17.5 13.4 15.5

Block move 21.3 22.4 20.8 37.7

Appendicectomy 95.6 40.8 71.3 204.0

Bile duct 
cannulation

251.3 345.4 221.0 452.4

 
Medical students overall performed tasks quicker in the non-clinical environment 
but worse in the clinical environment. Appendicectomy task (p=0.001).
 
Conclusions In the non-medical students, the clinical environment was part of 
an amusing experiment and we suggest this increases their arousal leading to 
improved performance. The clinical experience in the medical students could have 
led to increased stress in the clinical environment optimum, resulting in worsened 
performance. A realistic clinical environment can influence the performance of 
the laparoscopic trainee and by creating such simulated environment can benefit 
transfer of skills to the operating theatre.
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