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ENDOTHELIN-1 RECEPTOR ANTAGONISM A PROMISING PROSPECT IN THE
DEVELOPMENT OF MORE POTENT ADJUVANT CHEMOTHERAPIES
Mohamed Elsharif*, Mick Dashwood, Marilena Loizidou
University college London London, UK
Background and Aims:
The peptide Endothelin-1 (ET-1) is believed to play a significant role in promoting
development of various cancers, including colorectal cancer (CRC, by manipulating and dysregulating expression of genes associated with cancer progression.
Genes altered as a direct result of ET-1 stimulation of cancer and stromal cells were
previously identified on gene arrays conducted by our group. This study was designed to
confirm the altered protein expression of these ET-1 dys-regulated genes in human tissues.
Methodology:
Immunohistochemisty was used to identify ET-1 and proteins of interest in paired colonic
tissue samples from 8 patients with CRC (normal and cancerous tissue).
Results:
In contrast to normal tissue, intense high level staining was observed around the cancer
stroma for ET-1, the growth factor Cysteine-rich angiogenic inducer 61 (CYR61) and the
angiogenic factor Adrenomedullin (ADM). Furthermore, the pro-apoptotic factor
Stanniocalcin-1 (STC1) which showed consistent high level staining throughout the normal
tissue was significantly reduced within the cancer stroma.
Conclusion:
Endothelin-1 plays a significant role in the development of CRC by dys-regulating genes and
proteins to favour survival and progression of the cancer mass. Successful antagonism of
Endothelin receptors is a very promising prospect in the development of more potent
adjuvant chemotherapies.
0102
ARE WE USING THE CORRECT DHS PLATE? RETROSPECTIVE ANALYSIS OF
FEMORAL NECK SHAFT ANGLES IN EXTRA-CAPSULAR FRACTURES OF THE
PROXIMAL FEMUR
Arman Memarzadeh, Irfan Merchant*, Yadu Shankarappa
Bedford Hospital, Bedford, UK
Introduction: Dynamic hip screw (DHS) fixation is commonly performed in the UK for extracapsular fractures of the proximal femur. The DHS plate is available in a number of barrel
angles; however, determining the appropriate implant to use is not always easy and
sometimes overlooked. We propose using the contralateral femoral neck-shaft angle (FNSA)
as a guide for the plate angle.
Methods: We performed a retrospective search of all implants used in our hospital in the last
6 months. The DHS plates were identified, the angles noted. The contralateral FNSA was
measured on plain pelvic radiographs already obtained.
Results: 38 patients had undergone DHS fixation. The majority (84%) of the plates used
were 135 degrees. There was no correlation between the contralateral FNSA and the DHS
plate angle (R2value=0.07).
Conclusions: We demonstrated no correlation between FNSA and the plate angles used.
Although the sample size may be a factor for this, nevertheless it highlights a significant
finding which requires further investigation. Previous DHS research has suggested a 5-10
degree valgus fixation may lead to reduced cut-out rates. Therefore, we propose using the

contralateral FNSA as a guide, and choosing an implant which is 5-10 degrees more valgus
than the angle measured.
0158
NOVEL GENES IN BONE BIOLOGY: CHARACTERISATION OF THE CRANIOFACIAL
PHENOTYPE OF THE YODA MUTANT MOUSE
Langhit Kurar*, Steve Mitchell, Payam Tarasolli
University of Bristol, Bristol, UK
Introduction: Ankrd11-nuclear receptor transactivation is an important tool for assessing
pharyngeal arch mesodermal and neural crest development, and may underlie common
bone disorders including craniosynostosis, immature bony fusion of skull sutures. We
hypothesised that tissue-specific depletion of Ankrd11 results in impaired growth at
developing facial sutures as well as affecting downstream hormone synthesis.
Methods: Histomorphometric study was performed on cranial sutures from eight
heterozygous mutant mice and compared with wild-type littermates to assess the extent of
bone and cartilage reduction at sites overlying the growth plates.
Results: Results had shown craniofacial deformity extended throughout the skull vault
resulting in shorter and wider skulls in YODA mutants. We found that lack of Ankrd11
expression at the developing bone fronts resulted in incomplete closure of the interfrontal
sutures and disturbed frontonasal suture growth.
Conclusions: Results provided firm evidence to suggest Ankrd11 expression defines
precursors for several craniofacial tissues, including suture junctions residing between nasal,
frontal, and premaxillary bones. Ankrd11 expression may be used to predict growth at suture
junctions by coordinating osteoblast and osteoclast activity. Its importance in gene therapy
cannot be underestimated, particularly when applied to osteogenic disorders in humans.
0305
MOBILE PHONES IN CLINICAL PRACTICE: REDUCING THE RISK OF BACTERIAL
CONTAMINATION
David Mark*1, Colin Leonard1, Helen Breen2, Ryan Graydon1, Ciaran O'Gorman1, Stephen
Kirk1
1
Ulster Hospital, Belfast, UK
2
Queens University, Belfast, UK
Introduction: Mobile smart phones have become integrated into clinical practice however
studies suggest them to represent reservoirs for pathogens. Effective hand hygiene may limit
their infective potential. This study aimed to investigate the level of contamination on phones
used on surgical wards and identify strategies for their safe use within clinical areas.
Methods: Fifty touchscreen phones from members of the multidisciplinary team in a surgical
unit were sampled. Phones were swabbed using a standardised technique and samples
streaked out using an automated specimen inoculator onto culture media (Columbia blood
agar and MacConkey agar). Colonies were identified and counted. A questionnaire
investigating usage levels of phones was given to 150 healthcare workers.
Results: 60% of phones had contaminant isolated. 62% of phones had 3 colonies or less
isolated. No pathogenic or drug resistant strains of bacteria were identified. 88% of
individuals sampled by questionnaire used their phone within the workplace of which 55%
used it for clinical purposes. Hand hygiene audits within the unit at time of study showed
98% compliance.
Conclusions: Touch screen phones may be used safely in clinical practice, with low risk of
cross contamination of nosocomial bacteria, in the setting of effective adherence to hand
hygiene policies.
0376
THE USE OF NANOPARTICLES TO INVESTIGATE THE INTERACTION OF
POLYAMINES AND COLONIC MUCUS BARRIER FUNCTION
Frank McDermott*1, Ailin Rogers1, Mattia Bramini1, Laurence Fitzpatrick1, Christoffer Aberg1,

Kenneth Dawson1, Alan Baird1, Des Winter2
1
University College Dublin, Dublin, Ireland
2
St Vincents University Hospital, Dublin, Ireland
Introduction: The colonic microbiome is an area of great research interest with studies
suggesting bacteria influence host health and disease e.g. IBD. Colonic mucus has 2 layers:
a dense inner layer impermeable to bacteria, & looser outer layer as their habitat. How this
occurs is unclear. Polyamines e.g. spermine are produced by bacteria in the colon and
experimentally increase mucus thickness fivefold, we investigate this with fluorescent
nanoparticles.
Methods: Human colonic mucus harvested from normal colon following resection. Imaging:
Spinning-disc confocal microscopy. 100 & 500nm fluorescent nanoparticles (100 & 5 µg/mL)
added to mucus. 2D movies & 3D images acquired before & after 1mM spermine.
Results: Polyamines effects on mucus layers overlaying human colonic sheets in vitro
includes explosive stimulation of mucus streaming. 500nm particles (5μg/ml) optimum for
image analysis. 1mM spermine induces swelling of mucus gel (fresh & frozen).
Nanoparticles static at the gel surface pretreatment, displayed altered motility profiles within
the gel on addition of spermine increasing particle diffusion 2-fold.
Conclusions: The novel use of nanoparticles with confocal microscopy is a tool for
investigating morphological & physiological characteristics of gastrointestinal mucus. The
swelling phenomenon witnessed may explain how bacteria modulate the colonic mucus
layer in health and disease.
0450
NOVEL MECHANISMS UNDERPINNING LOADING-INDUCED BONE FORMATION
Robert Thomas Brady*1, Fergal J O'Brien1, David A Hoey4
1
Tissue Engineering Research Group, Royal College of Surgeons in Ireland, Dublin, Ireland
2
Trinity Centre for Bioengineering, School of Engineering, Trinity College Dublin, Ireland
3
Advanced Materials and BioEngineering Research Centre (AMBER), Trinity College Dublin
& Royal College of Surgeons in Ireland, Dublin, Ireland
4
Dept. Mechanical, Aeronautical and Biomedical Engineering, CABER, MSSI, University of
Limerick, Ireland
Introduction: Mechanical loading of bone is a potent anabolic stimulus albeit by an
incompletely understood mechanism. Mechanically sensitive osteocytes and osteoblasts
may co-ordinate this process. The hypothesis of this study is that soluble factors released by
mechanically stimulated osteocytes and osteoblasts regulate both the proliferation and
recruitment of bone forming osteoblasts and MSCs.
Methods: The MLO-Y4 cell line (osteocyte), MC3T3 cell line (pre-osteoblast) and
C3H10T1/2 cell line (MSC) were used in this study. Osteocytes were cultured under static
conditions or mechanically stimulated using a rocking platform. Conditioned media was
placed upon osteoblast cells or MSCs for 72hrs with DNA concentration (cell number)
determined by PicoGreen DNA assay. The migratory response was measured using a
Boyden chamber assay. The experimental setup was repeated using the mechanosensitive
osteoblasts as the effector cells.
Results: The addition of mechanically stimulated osteocyte conditioned media resulted in a
significant increase in osteoblast and MSC proliferation and migration as compared to
statically conditioned media. Furthermore, mechanically stimulated osteoblast conditioned
media enhanced migration although contrastingly decreased the proliferation rate of both cell
types.
Conclusions: This study demonstrates, for the first time, novel signalling mechanisms
regulating loading-induced bone formation and proposes a novel regulatory feedback
mechanism underlying this process.
0788
EVALUATION OF HUMAN CD69+ T-CELL PHENOTYPES AFTER CO-CULTURE WITH
GENETICALLY-MODIFIED PIG MESENCHYMAL STROMAL CELLS: AN IN VITRO

XENOTRANSPLANTATION MODEL
Ali Malik*2, Oleg Andreyev 1, David KC Cooper1, Mohamed Ezzelarab1
1
Thomas E. Starzl Transplantation Institute, Pittsburgh, PA, USA
2
The University of Aberdeen, Aberdeen, UK
Introduction: Genetically-modified pig mesenchymal stromal cells (pMSCs) downregulate
human T-cell responses to pig antigens in vitro. These suppressive effects are associated
with upregulation of CD69 expression on T-cells. We evaluated the phenotype of CD69+ Tcells after co-culture with pMSCs and the mechanisms of this suppressive effect.
Methods: MSCs from α1, 3-galactosyltransferase gene-knockout pigs transgenic for the
human complement-regulatory proteins CD46 and CD55 (GTKO/46/55 pMSCs) were cocultured with human PBMCs for 48 hours prior to stimulation with phytohemagglutinin (PHA).
PBMC proliferation was assessed by thymidine incorporation. After co-culture, CD69+CD4+
and CD69+CD8+ T-cell phenotypes were evaluated by flow cytometry.
Results: Following co-culture with GTKO/CD46/CD55 pMSCs, human PBMCs showed a
significant reduction in proliferation in comparison to PBMCs cultured alone (p<0.05).
GTKO/CD46/CD55 pMSCs did not induce human T cell apoptosis or upregulate CD25 or
Foxp3 expression, indicating that they were not T-regulatory cells. Indeed, after co-culture,
there were increased percentages of CD69+CD25-CD4+ and CD69+CD25-CD8+ T-cells, in
comparison to PBMCs cultured alone.
Conclusions: Immune regulation of human T-cells by GTKO/CD46/CD55 pMSCs is not
associated with either apoptosis or an increase in regulatory T-cells. Suppression of human
T-cell proliferation is probably due to a distinct, and hitherto unknown, mechanism related to
upregulation of CD69.
0818
THE NR4A2 ORPHAN NUCLEAR RECEPTOR IN COLON CANCER
Helen Mohan*1, Maura Cotter1, Alan Baird2, Elizabeth Ryan1, Evelyn Murphy2, Kieran
Sheahan1, Des Winter1
1
St. Vincent's University Hospital, Elm Park, Dublin, Ireland
2
Veterinary Sciences Center, UCD, Dublin, Ireland
Introduction: The role of NR4A receptors in colorectal cancer is not well understood. In
bladder cancer, cytoplasmic mislocalisation of the NR4A2 receptor has been shown to
occur, and is associated with an adverse prognosis. This study aimed to examine the
expression of NR4A2 in stage 2 colon cancer.
Methods: Immunohistochemistry was performed on a tissue microarray of stage II colorectal
cancer with 4 cores of tumour and 4 cores of adjacent normal colonic tissue (n=148
patients). Staining was assessed by two assessors (1 surgery, 1 pathology). Survival was
analyzed using Kaplan–Meier curves and the Log-rank test.
Results: There there is increased tumour epithelial cytoplasmic staining for NR4A2, and an
altered nuclear-cytoplasmic ratio with more cytoplasmic NR4A2 in tumour compared to
matched normal tissue (p = 0.001). High tumour cytoplasmic NR4A2 is associated with a
significantly worse overall and disease specific survival in colorectal cancer. (5-year DSS
64% high cytoplasmic NR4A2 versus 80% low cytoplasmic NR4A2, log-rank test p=0.049, 5year OS p=0.003)
Conclusions: There is marked cytoplasmic mislocalisation of NR4A2 in colon cancer. High
tumour cytoplasmic NR4A2 is associated with an adverse prognosis.
0921
LOCALISED INHIBITION OF MICRORNA-15 AND -16 RESULTS IN AN IMPROVED
ANGIOGENIC RECOVERY FOLLOWING LIMB ISCHAEMIA
Saran Shantikumar*, Lynsey Howard, Micol Marchetti, Marco Meloni, Costanza Emanueli
Bristol Heart Institute, Bristol, UK
Introduction: MicroRNAs (miRNA; miR) are small non-coding RNAs which negatively
regulate mRNA translation. miR-15 & miR-16 are upregulated in response to myocardial
ischaemia, whilst inhibition protects against cardiac ischaemic injury in a mouse model. We

investigated the effect of adenovirus-mediated local miR-15/16 inhibition in a mouse model
of hindlimb ischaemia.
Method: We generated an adenovirus capable of overexpressing a miRNA inhibitor
(Ad.Decoy-15/16), containing multiple, tandem complementary binding sites for miR-15 and
miR-16, and thus allowing specific and efficient depression of miR-15/16 expression.
Unilateral hindlimb ischaemia was surgically induced in anaesthetised CD1 mice (n=12 per
group) and Ad.Decoy-15/16 or an Ad.Null control (10^9 virus particles) were delivered to the
ipsilateral adductor muscle.
Results: Blood flow to the ischaemic limb was significantly improved by Ad.Decoy-15/16 at 7
(p<0.04), 14 (p<0.01) and 21 (p<0.03) days post-surgery, with an average increase of ~50%
compared to control mice. Subsequent histopathological analyses at day 21 demonstrated
an increase in both capillary density (by ~30%, p<0.041) and arteriolar density (by ~40%,
p<0.03) in the ischaemic adductor muscles of Ad.Decoy-15/16-treated mice compared with
control.
Conclusions: These data indicate a pro-angiogenic effect of localised miR-15/16 inhibition
in the setting of peripheral limb ischaemia in mice.
0942
THE ROLE OF MICRORNA-30C-2* AS AN ANTIANGIOGENIC MEDIATOR
Saran Shantikumar*, Andrea Caporali, Micol Marchetti, Marco Meloni, Lynsey Howard,
Costanza Emanueli
Bristol Heart Institute, Bristol, UK
Introduction: MicroRNAs (miRs) negatively regulate the expression of targeted mRNAs.
Here, we aim to elucidate the contribution of miR-30c2* in endothelial cell (EC) dysfunction
in diabetes.
Methods: miR30c2* functional studeis were performed in human umbilical vein endothelial
cells (HUVECs) under conditions of high glucose (HG, mimics diabetes) and low growth
factors (LGF, mimics ischaemia). Expressional analyses were performed in mice, with and
without diabetes, using whole limb muscle and the ECs derived from these tissues.
Results: MicroRNA-30c-2* expression was upregulated under LGF, HG and a LGF/HG
combination (p<0.01). In addition, miR-30c-2* was three-fold upregulated in muscular ECs of
diabetic mice (p<0.01). miR-30c-2* overexpression induced HUVEC apoptosis and impaired
angiogenesis. Conversely, miR-30c-2* inhibition prevented LGF- and LGF/HG-induced
apoptosis and impaired angiogenesis.
The cell cycle regulator minichromosome maintenance complex component 7 (MCM7) is a
putative miR-30c-2* target. MCM-7 mRNA levels were decreased in p75NTR-HUVECs
(p<0.05 vs. Null) and in HUVECs cultured in HG/LGF (p<0.05). miR-30c-2* overexpression
reduced MCM7 mRNA (p<0.01).
Conclusions: In conclusion, the p75NTR-induced miRNA miR-30c-2* represses EC survival
and angiogenesis, and may prove to be a novel therapeutic target for diabetes-induced
endothelial damage in limbs.
0967
CHARACTERIZATION OF INITIATING PHYSIOLOGICAL EVENTS OF MAMMARY
GLAND INVOLUTION: EVIDENCE FOR CATHEPSIN B INVOLVEMENT
Vlad Paraoan*1, Christine Watson2
1
Trinity College, Cambridge university, Cambridgeshire, UK
2
Department of Pathology, Cambridge University, Cambridgeshire, UK
Introduction: The mechanism of one of the most extensive physiological cell death in
mammals, postlactational regression (involution) of the mammary gland, was recently
characterized as a non-classical, lysosomal-mediated and caspase-independent pathway of
cell death. Expression of cysteine proteinases cathepsins B and L was shown to be highly
increased via Stat3 pathway during this process. The present study aimed to investigate the
intracellular trafficking and potential involvement of cathepsins B and L in the physiological
events leading to involution mediated by lysosomal membrane permeability.

Methods: Fluorescent immunohistochemical staining of mammary gland sections from wild
type and Stat3 KO mice was performed for cathepsins B, L and α–lactalbumin, alongside costaining of the lysosome associated membrane protein-2 (LAMP2). Intracellular (co-)
localization was analysed by deconvolution fluorescence microscopy.
Results: Both cathepsins B and L, but not α–lactalbumin, showed strong co-localization with
LAMP2, indicating lysosomal translocation, in the presence of functional wild-type Stat3. The
co-localization with the lysosomal membrane was significantly reduced, most severely in the
case of cathepsin B, in Stat3 KO mice compared with wild-type.
Conclusions: The strong Stat3-dependent lysosomal membrane localization of cathepsin B
suggests a role for this proteinase in triggering the lysosomal membrane permeability
associated with the mammary gland involution.
0988
M1 POLARISED MACROPHAGES DEVELOP AN ENDOTOXIN TOLERANCE-LIKE
PHENOMENON IN RESPONSE TO BACTERIAL STIMULATION
NM Foley*, JH Wang, HP Redmond
Cork University Hospital/University College Cork, Cork, Ireland
Introduction: To establish a predominant M1and M2 macrophage polarisation pattern in
vitro. To examine the inflammatory cytokine response to bacterial stimulation in polarised
cells. To determine the phagocytic activity in polarised cells after bacterial stimulation.
Methods: Peritoneal and bone marrow derived macrophages were harvested from C57BL/6
mice. Cells were exposed to polarising stimuli for 18-24 hours. (M1 - LPS and IFN-γ, M2 - IL4). Polarised cells were further stimulated with heat-killed Staphylococcus aureus and
Salmonella Typhi or FITC-labeled E coli. Inflammatory cytokine production and
phagocytosis were assessed by ELISA and FACScan analysis.
Results: M1 macrophages were characterised by high levels of TNF-α and IL-12p70 and M2
macrophages by high levels of TGF-β and low levels of IL12p70. M1 polarized
macrophages, when exposed to gram-positive bacteria, had lower levels of TNF-α than M2
macrophages. Phagocytosis assays revealed similar results for both macrophage
subpopulations.
Conclusions: M1 macrophages are expected to produce higher levels of TNF-α, however
we found that M1 macrophages, when stimulated with bacteria, had lower levels of TNF-α
compared with their M2 counterparts. This unexpected result indicates a tolerisation effect
developed during the M1 polarisation and further work is required to clarify the underlying
mechanism(s).
1094
ASSOCIATION BETWEEN LEVELS OF MATRIX METALLOPROTEINASE-3 AND JOINT
REPLACEMENT OF THE HIP AND KNEE IN RHEUMATOID ARTHRITIS
Cara Jenvey*1, Samantha Hider2, John Glossop1, Jonathan Packham1, Peter Dawes1, Nicola
Nixon1, Derek Mattey1
1
Haywood Rheumatology Centre, Haywood Hospital, Stoke-on-Trent, UK
2
Research Institute for Primary Care and Health Sciences, Keele University, Stoke-on-Trent,
UK
Introduction: Within 20 years 25% of rheumatoid arthritis (RA) patients will undergo total
joint replacement. Matrix metalloproteinase-3 (MMP-3) is released during the disease
process. Previous studies suggest that MMP-3 levels decrease following joint replacement.
The objective of this study was to investigate if serum levels of MMP-3 at baseline are
associated with future joint replacement of the hip and knee.
Methods:
Clinical data and MMP-3 levels were recorded prospectively for 278 RA patients over a 5year period. The mean (sd) age of the cohort was 59 (9.9) years with a disease duration of
11(9.2) years and 187 (67%) of the cohort were female.
Results: Significantly higher levels of MMP-3 were found at baseline for those patients who
required a joint replacement during the five year follow up period (n=49) than those that did

not: median (IQR) MMP-3 level (27,050 (37,146) vs. 19,892 (18,894), p =0.005). No
significant difference was found between baseline MMP-3 levels and having a joint
replacement prior to the start of the study (n=32): median (IQR) MMP-3 level (25,705
(21,283) vs. 20,031 (20,258), p =0.25).
Conclusions: High levels of MMP-3 are associated with future joint replacement of the hip
or knee in RA patients.
1275
THE EFFECTS OF SOCS7 KNOCKDOWN IN BREAST CANCER CELLS: THEIR IN
VITRO RESPONSE TO HEPATOCYTE GROWTH FACTOR (HGF)
Walid Sasi*1, Lin Ye2, Wen G. Jiang2, Anup K. Sharma1, Kefah Mokbel1
1
St George's, University of London, London, UK
2
Cardiff University, Cardiff, UK
Introduction: Phospholipase Cγ-1 (PLCγ-1) is an important Hepatocyte Growth Factor
(HGF) receptor (C-MET)downstream mediator, and recent evidence showed that
Suppressor of Cytokine Signalling 7(SOCS7) - a member of the SOCS family - interacts
with PLCγ-1. Here, we aimed to investigate SOCS7 knockdown effect on breast cancer
cellular growth and migratory responses to HGF treatment, and whether this involves HGFPLCγ-1 pathway using the PLCγ-1 blocker U73122.
Methods: Two breast cancer cell lines (MCF7 and MDA-MB-231) were transfected with antiSOCS7 ribozymal transgene, creating sublines with SOCS7 knockdown (MCF7ΔSOCS7 and
MDA-MB-231ΔSOCS7), verified by RT-PCR. The growth and migration of the cells were
evaluated with and without HGF and U73122 pre-treatment using growth assay, scratchwound and Electrical Cell Impedance Sensing (ECIS) migration assays.
Results: Under basic conditions, both MCF7ΔSOCS7 and MDA-MB-231ΔSOCS7 cells showed
higher growth and migration compared to control cells. Additionally SOCS7 knockdown
appeared to synergistically enhance their growth and migratory responses to HGF. U73122
pre-treatment was found to abrogate this synergistic effect.
Conclusions: HGF pre-treatment and SOCS7 knockdown have a synergistic effect on the
growth and migration of MCF7 and MDA-MB-231 cells. This is lost with pre-treatment
with U73122, an alternative PLCγ-1 blocker, indicating a precise anti-PLCγ-1 regulatory role
for SOCS7.
BREAST SURGERY
0008
USE OF AUTOLOGOUS FAT GRAFTING FOR RECONSTRUCTION POSTMASTECTOMY AND BREAST CONSERVING SURGERY: A SYSTEMATIC REVIEW AND
META-ANALYSIS
Riaz Agha*1, Alexander Fowler2, Christian Herlin3, Tim Goodacre4, Dennis Orgill5
1
Department of Plastic Surgery, Stoke Mandeville Hospital, UK
2
Barts and the London School of Medicine and Dentistry, QMUL, London, UK
3
CC-AH en chirurgie plastique, reconstructrice et esthétique, Montpellier, France,
4
Department of Plastic Surgery, John Radcliffe Hospital, Oxford, UK
5
Division of Plastic Surgery, Brigham and Women’s Hospital, Boston, Massachusetts, USA
introduction: There is growing interest in the potential of autologous fat grafting (AFG) for
breast reconstruction. However, concerns remains regarding it´s effectiveness, safety and
intereference with mammography.
Methods: A protocol was published a priori. All studies investigating AFG for women
undergoing reconstruction post surgery for treatment of breast cancer were considered. We
assessed six domains; Oncological, clinical, aesthetic/functional, patient reported, process
and radiological. Electronic databases and grey literature sources were searched to June
2013.
Results: 31 studies were included in this review (3,521 patients). Fat necrosis is the
commonest reported complication at 4.4% (the majority were managed conservatively).

Other harms include the anxiety caused by the need for further radiological investigation
through interval mammograms (11.5%) and the need for biopsy (2.5%) to exclude
malignancy. The weighted mean recurrence rate was 4.4% at a median of 18.3 months.
Random effects Meta-analysis showed no significant difference (p=0.10). We were unable to
comment from the data on whether AFG is more successful in combination with other
techniques or alone.
Conclusions: The need for long-term follow up is underscored by this review. High quality
research is required to demonstrate long-term oncological ramifications and to determine the
potential for AFG as a total breast reconstruction.
0244
AN EVALUATION OF THE CORRELATION BETWEEN PRIMARY TUMOUR AND LYMPH
NODE RESPONSE FOLLOWING NEOADJUVANT THERAPY IN BREAST CANCER
CA Fleming*, KN McCarthy, MJ O'Sullivan, HP Redmond, MA Corrigan
Breast Research Centre, Cork University Hospital, Cork, Ireland
Introduction: Neoadjuvant therapy (NAT) offers an opportunity to assess tumour response
to systemic agents. However discrepancy may exist between response of primary tumour &
involved nodes. This study sought to assess the frequency of discordance in this
response post NAT.
Methods: All node positive patients receiving NAT at Cork University Hospital, Republic of
Ireland from 2009-2012 were identified. Basic demographics, radiological & pathological
features were tabulated & analysed. Nodal response were estimated from standard
pathological response to treatment measurements. Statistical analysis was performed.
Results: 66 node positive patients had completed surgery & were eligible for inclusion.
Median age was 50 years, all patients underwent axillary clearance and 64% underwent
mastectomy. There was an overall positive correlation between tumour and lymph node (LN)
response following NAT (Spearman correlation coefficient 0.541, p<0.001). Eleven patients
achieved a LN complete pathological response (CPR) with all having a CPR in tumour also.
A CPR in the tumour predicted complete nodal response in 73% of cases.
Conclusions: While overall correlation was seen, 27% of primary tumours with CPR had
persistently positive LN's. This represents a significant discordance that may be due to
biomolecular differences and represents a concern for the potential lack of response of
occult systemic metastasis to NAT.
0333
BREAST CANCER, WHAT WOULD YOU CHOOSE? - A SURVEY OF HEALTH
PROFESSIONALS
Emma Woolley*1, Mohammed Elsayed1, Michael Carr2, Ludger Barthelmes1
1
North Cumbria University Hospitals Trust, Cumbria, UK
2
Northumbria NHS Trust, Northumbria, UK
Introduction: To investigate whether medical professionals, when confronted with a breast
cancer diagnosis, would ignore evidence-based medicine in favour of personal preference.
Compare the opinion of the breast team with the actual treatment chosen by their patients.
Methods: Anonymous questionnaire with 3 scenarios given to all (39) members of the
regional MDT and comparison made with patients' treatment choices.
Results: For a 10 mm, grade 1 cancer 82 % (32/39) of health professionals favoured WLE
over mastectomy, compared to 51 % (31/60) of patients (p=0.003). For a 25mm, grade II,
invasive cancer 55% (21/38) of medical professionals favoured WLE compared to 49%
(28/57) of patients (p=0.67). For 60mm, high grade DCIS, 26% (10/39) of health
professionals would chose mastectomy without reconstruction, compared to 75 % (9/12) of
patients (p=0.005). Following a mastectomy, 74 % of health professionals would have
reconstruction: 28 % immediately, 46 % delayed; whilst of the 25 % of patients with
reconstructions all had immediate reconstruction.
Conclusions: A significant majority of health professionals would choose WLE for grade I
and II invasive ductal carcinoma compared to their patients' treatment choices. For 60mm

DCIS, health professionals were more three times more likely than their patients to choose
reconstruction.
0388
THE UTILISATION OF MAGNETIC RESONANCE IMAGING IN THE INVESTIGATION OF
INVASIVE LOBULAR CARCINOMA - A RETROSPECTIVE STUDY IN TWO DISTRICT
GENERAL HOSPITALS
Mina Derias*, Ashok Subramanian, Simon Allan, Elizabeth Shah, Hassan El-Teraifi, David
Howlett
East Sussex Healthcare, Eastbourne, UK
Introduction: Invasive lobular carcinoma (ILC) accounts for 10% of breast cancers and is
associated with multifocal and contralateral breast involvement. The National Institute of
Clinical Excellence (NICE) guidelines (2009) recommended the use of Magnetic Resonance
Imaging (MRI) in the preoperative assessment of ILC. This study aims to assess compliance
with guidelines in two District General Hospitals and the utility of MRI in the investigation of
ILC.
Methods: All cases of ILC between 2011 and 2013 were retrospectively identified from the
pathology database and their breast imaging findings were reviewed.
Results: 107 patients had ILC, of these 41 had MRI preoperatively (38%). MRI upgraded
mammography/ultrasound diagnoses in 8 patients (19.5%). MRI showed multifocal disease
in 13 patients (31.7%) occult on ultrasound/mammogram, with these patients undergoing
mastectomy. MRI showed a contralateral lesion in 9 patients, 4 (9.8%) of which were ILC (5
benign) with these patients having bilateral surgery. MRI also downgraded 4 (9.8%) patients
to unifocal disease with reported multifocal appearances on mammography/ultrasound, and
MRI findings were confirmed histologically.
Conclusions: MRI is highly accurate in the diagnosis of both multifocal and contralateral
disease in ILC and should be undertaken in all such cases preoperatively assuming no
contraindication.
0530
RATE OF RE-INTERVENTION FOLLOWING BREAST CANCER TREATMENT WITH
THERAPEUTIC ROUND BLOCK MAMMOPLASTY: 7 YEARS SINGLE CENTRE
EXPERIENCE
Jason On*, Elaine Yeap, Shailesh Chaturvedi
Aberdeen Royal Infirmary, Aberdeen, UK
Introduction: Wide local excision has been the procedure of choice for breast-conserving
surgery in patients with breast cancer. This can sometimes result in less than an ideal
cosmetic outcome for the patient such as loss of volume in the breast. Therapeutic round
block mammoplasty (RBM) is a technique that can be used to improve these cosmetic
outcomes. The aim of this study is to look at the need for re-intervention following RBM.
Methods: Tumour size, grade and other patient factors were collected in conjunction with
the outcome following RBM from the period between September 2006 and October 2013.
Results: 54 eligible patients were included in this study. 10 patients (18.5%) had pathology
results of at least a single margin involvement or a margin clearance of <1mm. 9 patients
had invasive ductal carcinoma and 1 with invasive lobular carcinoma, all of grades 2 and 3.
The average tumour size is 30.1mm. 6 patients subsequently had a second procedure, 3
each had mastectomy and re-excision of margins. Therefore, the overall risk of reintervention is approximately 11% following RBM.
Conclusion: Round block mammoplasty should be considered as an alternative for patients
suitable for breast-conserving surgery as it has an acceptable rate of re-intervention.
0652
VENOUS THROMBOEMBOLISM PROPHYLAXIS IN BREAST SURGERY- WHAT ARE
WE DOING?
Jake Sloane*, Sophie Helme, Jennifer Hu

St Bartholomew's Hospital, London, UK
Introduction: In breast surgery there is a balance of risk between venous thromboembolism
(VTE) and post-operative haematoma. The NICE guidelines (2010) state that all cancer
surgery patients should be given mechanical and pharmacological prophylaxis unless
contraindicated. In the absence of national guidelines specific to Breast surgery we sought to
ascertain what current practice is within the UK.
Methods: A web-based survey was sent to surgeons within the 199 Breast Units in the UK.
Results: Responses were received from 67 units. 33% give LMWH to day-case patients and
72% to overnight patients. 27% use LMWH for high-risk patients only. Pre-operative LMWH
is given routinely in 11% and in high-risk patients, 33%. Only 3% give LMWH post discharge.
Surgery type influences whether patients receive LMWH - over 90% for complex
reconstructive cases and 50% for wide local excisions. 67% of units use Local Trust
Guidelines for General or Breast Surgery, 33% are guided by individual surgeon preference.
Conclusion: There is a wide variation in VTE prophylaxis within breast units. In over 1/3 of
units, there are no local or national protocols followed. We suggest a need for national
guidelines specific to Breast Surgery to help guide best practice.
0661
RESECTION MARGINS IN BREAST CONSERVING SURGERY. LESS IS MORE
Andrew McDougall*, Ahmed Hamad
Mid Cheshire Hospitals NHS Foundation Trust, Crewe, Cheshire, UK
Introduction: Re-excision is performed in patients with early stage breast cancer associated
with close resection margins. Re-excision of margins in breast-conserving surgery (BCS)
imposes psychological, cosmetic and economic burdens and may delay adjuvant therapy.
There is lack of consensus regarding what is to be considered adequate margins. The aim of
this study is to critically appraise current evidence on management of close margins after
BCS.
Methods: A literature review was done using PubMed and Google Scholar search engines
using key words and phrases including: “breast”, “cancer”, “invasive”, “wide local excision”
and “margins”. Papers published since the year 2000 were considered.
Results: Forty-seven publications were identified. Substantial variations exist in practice.
The margin of normal tissue that significantly reduces the risk of local recurrence remains
undefined. Tumour biology plays a more significant role. With adjuvant therapy, close
margins were not associated with an increased risk of local recurrence compared to
wider margins.
Conclusions: Decisions regarding resection margins in BCS should be made in the context
of tumour biology, adjuvant treatment and cosmetic outcomes. With adjuvant therapy, wider
margins do not reduce local recurrence compared to close margins. Additional studies and a
consensus on management of surgical margins are needed.
0755
AXILLARY ULTRASOUND IN BREAST CANCER – A DGH EXPERIENCE
Abraham Joel*, Shantanu Rout, Neal Ormsby, Huw Garrod, Avier Chong, Shabbir
Poonawala
Arrowe Park Hospital, Wirral, UK
Introduction: Prognosis in breast cancer is primarily determined by staging the axilla most
commonly by sentinel lymph node biopsy (SLNB). We aimed to look at our practice in the
Wirral breast unit and compare it to national standards.
Methods: Retrospective analysis of all patients undergoing axillary ultrasound (US) at the
Wirral breast unit over a 1 year period was undertaken. Data was collected from the
radiology database and patient records.
Results: 371 patients with breast cancer underwent axillary US that was graded from A1
(normal) to A5 (likely malignant nodes). Of the 203 axillae that were initially coded normal,
13.7% went on to have axillary node clearance (ANC) and half had histological evidence of
axillary nodal spread. In 42 patients the axilla was coded A3 of which 26.1% needed

clearance and 19% had histological evidence of disease. In A4 axillae 30% underwent ANC
of which 21.7% were positive and in A5 axillae 47.7% needed ANC of which 41% had
disease.
Conclusions: Axillary US is the most appropriate initial test for assessing the axilla. Pick up
rates in our unit compare favourably with national standards. However there still remains a
significantly high false positive rate.
0800
DOES THE IMPLEMENTATION OF AN ENHANCED RECOVERY PROGRAMME IMPACT
ON POST- OPERATIVE OUTCOMES IN POPULATIONS WITH SIGNIFICANT
COMORBIDITY AND SOCIAL DEPRIVATION?
Ee Von Woon*, Pang Long Wong, Juliette Murray
Wishaw General Hospital, Lanarkshire, UK
Introduction: In Lanarkshire (Scotland), the Enhanced Recovery Programme (ERP) was
introduced in Wishaw General Hospital in 2012 but has yet to be extended to neighbouring
Monklands Hospital. We audited the impact of the ERP between these district general
hospitals, which are both in areas of significant social deprivation.
Methods: All patients who underwent breast surgery from August 2012 to August 2013
inclusive were identified from a prospectively collected electronic database. Parameters
analysed included length of postoperative stay, rate of post-operative complications and readmissions. The relative social deprivation of patients was calculated with the Scottish Index
of Multiple Deprivation 2012.
Results: 294 and 152 patients underwent 336 and 161 breast operations in Wishaw and
Monklands respectively. The mean postoperative stay and postoperative complications was
significantly higher in Monklands compared to Wishaw (p<0.05). There was no significant
difference in rates of readmissions, A&E visits or reoperation (p>0.05). In patients with
complications, there was no significant difference in their deprivation status.
Conclusions: The ERP is a safe and effective protocol for breast surgery patients with low
complication rates and its implementation halved the inpatient admission time in our cohort.
The savings derived from this would outweigh the running costs of the ERP.
0876
PREDICTORS OF LYMPH NODE METASTASIS IN LOCALLY ADVANCED BREAST
CANCER: WHAT TO DO WITH MICROMETASTASES?
Hannah Vaughan-Williams*, Michael Rees, Rory Kokelaar, Pawel Pietrzsak, Louise Da
Silva, Sumit Goyal
The Breast Centre, Llandough Hospital, Cardiff, UK
Introduction: Management of the axilla in breast cancer patients is becoming increasingly
complex. We assessed the surgical management of breast cancer in a single centre and
identified factors predictive of lymph node metastasis.
Methods: A prospectively maintained database (January 2009 – December 2011) was used
to assess patients undergoing breast cancer surgery involving axillary staging with Sentinel
Lymph Node Biopsy (SLNB). Primary outcomes were factors predictive of positive sentinel
lymph node at index procedure. Secondary outcomes were factors predictive of further
lymph node metastases at subsequent axillary node clearance (ANC).
Results: 456 female patients (age 29-90) were included, of whom 70 (15.4%) had at least
one positive node at SLNB. Of these, 17 (32%) had micrometastases alone while the
remainder had evidence of macrometastasis. 60 patients (85.7%) received ANC, of whom
18 (30%) had evidence of further positive nodes. No patients with micrometases alone at
SLNB had evidence of further positive nodes at ANC. On multivariate analysis, factors
predictive of positive SLNB were tumour size (p<0.01) and vascular invasion (p<0.001). The
only factor predicting further node involvement at ANC was presence of macrometastasis at
SLNB (p=0.036).
Conclusions: Our results suggest that finding micrometastases alone at SLNB may not
necessitate ANC.

1057
IS THERE STILL A ROLE FOR BONE SCINTIGRAPHY IN PATIENTS WITH BREAST
CANCER SELECTED FOR SYSTEMIC STAGING IN THE ERA OF MULTI-DETECTOR
CT?
SR Tee*, DP McCartan, J Rothwell, J Geraghty, D Evoy, CM Quinn, RS Prichard, S Skehan,
A O'Doherty, EW McDermott
St Vincents University Hospital, Dublin, Ireland
Introduction: Approximately 7% of women will have distant metastases when presenting
with breast cancer. The aim of this study was to evaluate the additional diagnostic yield from
bone scintigraphy in patients with newly diagnosed breast cancer undergoing CT staging of
the thorax, abdomen and pelvis.
Methods: Patients with newly diagnosed breast cancer who underwent systemic staging
with CT-TAP and bone scintigraphy were included. Results of biopsy and staging
investigations were correlated. Criteria for staging included: Locally advanced or
inflammatory breast cancer, Neoadjuvant therapy, Biopsy proven axillary nodal metastases
on US axillary staging, Patients undergoing mastectomy, Symptoms suggestive of
metastatic disease.
Results: 135 patients (median age 59) underwent systemic staging in 2012. Seventeen
patients (13%) had distant metastases. Four patients (3%) had metastases to more than one
organ on CT. Of the 13 (10%) patients with one metastatic site, 2 (1%) had liver metastases
and 5 (4%) had lung metastases only. Six patients (4%) had bone metastases and only one
of these involved a bone (subtrochanteric femur) metastasis not seen on CT-TAP. CT-TAP
alone would have resulted in a false negative rate of 0.7%.
Conclusions: In patients with newly diagnosed breast cancer selected for systemic staging,
multi-detector CT is a satisfactory stand-alone investigation.
1098
THE ROLE OF TSG101 IN EXOSOMAL COMMUNICATION IN TRIPLE NEGATIVE
BREAST CANCER TUMOURS AND ITS POTENTIAL AS A CHEMOTHERAPEUTIC
TARGET
Shiva Sharma*1, Luke Gubbins1, Karolina Weiner-Gorzel1, Jeremy Simpson3, Malcolm Kell4,
Amanda McCann2
1
UCD, School of Medicine and Medical Science, Dublin, Ireland
2
UCD, Conway Institute for Biomolecular and Biomedical Research, Dublin, Ireland
3
UCD, School of Biology and Environmental Science, Dublin, Ireland
4
Department of Surgery, Mater Misericordiae University Hospital, Dublin, Ireland
Introduction: TSG101 is an essential protein involved in the sorting and trafficking of cell
components destined for cellular processing, degradation or cellular release, and is integral
to exosome production and release. Exosomes have the ability to carry transcriptional
information and transfer information.
Results: BT-549 TNBC cells were more sensitive to the chemotherapeutic drug Paclitaxel
compared to MDA-MB-231 TNBC cells which were more chemoresistant. Western Blot
analysis demonstrated TSG101 levels were higher in MDA-MB-231 and remained constant
after 24 and 48 hours treatment, while the more Paclitaxel sensitive BT-549 showed
decreased TSG101 levels, which decreased after 24 and 48 hours of Paclitaxel
treatment. Using a siRNA-knockdown of TSG101, NanoSight particle analysis revealed the
size and numbers of exosomes released by these cell lines differed. Immunohistochemical
analysis of 85 breast cancer cases on TissueMicroArray established strong cytoplasmic
staining of TSG101 in 20% of cases, while 53% of tumours demonstrated none/weak
staining of TSG101.
Conclusions: We conclude that TSG101 is differentially expressed in the TNBC in vitro and
that expression levels are influenced by Paclitaxel treatment, and siRNA-knockdown of
TSG101 impedes the release of exosomes suggesting that high levels of TSG101 may
provide a mechanism for the dissemination of the malignant phenotype in recipient cells.

1113
WIDE LOCAL EXCISION UNDER LOCAL ANAESTHETIC FOR EARLY BREAST
CANCER: A SURGICAL OPTION FOR THE MEDICALLY UNFIT
Deepak Selvakumar*, Christopher Davies, Rahul Chotai, Muhammad Asad Parvaiz, Brian
Isgar
Department of Breast Surgery, New Cross Hospital, The Royal Wolverhampton NHS Trust
Hospitals, Wolverhampton, UK
Introduction: The mainstay of treatment for early breast cancer is surgery. However for
elderly and medically unfit patients treatment can be challenging. We look at the use of wide
local excision (WLE) performed under local anaesthetic (LA) compared to primary endocrine
therapy (PET) in this group of patients.
Methods: All breast cancer patients aged 50 and above, recieving non-standard therapy
(WLE under LA or PET), in the last 5 years were included. We compared mortality and
follow-up times between these two treatment groups.
Results: A total of 85 patients were seen, 26 were included in the WLE under LA group and
59 in the PET group. There was no significant difference in patient age (median age 85 and
83 respectively). Patients having WLE under LA had significantly lower mortality (19%,
p<0.05) and longer follow-up time (35 months, p<0.05) compared to the PET group. The
primary reason for non-standard therapy in both groups was due to poor medical fitness.
Conclusion: Selection to non-standard therapy should be made using a combination of
preoperative assessment and detailed discussion with patients. Within this subset the use of
WLE performed under LA can be a successful treatment option for motivated patients with
intact cognitive function.
1125
EFFICACY OF POST-OPERATIVE PAIN CONTROL WITH THE HELP OF PATIENT
CONTROLLED WOUND SOAKERS (CONTINUOUS INFILTRATION OF LOCAL
ANAESTHETIC INFUSION) FOLLOWING BREAST RECONSTRUCTION
Tom Pampiglione*, Khurram Siddique, Iman Azmy
Chesterfield Hospital, chesterfield, UK
Introduction: Poor pain control following breast reconstruction has been shown to increase
the patient morbidity & the length of stay. Intravenous narcotic analgesia has significant side
effects. To prospectively assess the efficacy of pain control with patient controlled wound
soakers.
Methods: A prospective cross-sectional study including all breast reconstructions with
patient controlled wound soakers performed between Apr12- Mar 13 was conducted.
Results: A total of 36 patients with the age of *49 (37-74) were included. Procedures
included expander/implant reconstructions with dermal sling or Strattice 72%, LD flaps 16%
etc. Over 70% of patients experienced either no or mild pain in recovery. Similarly the
patients who experienced mild to moderate pain on days 1, 2 and 3 was 86%, 92% and 93
% while severe pain was 14% , 8% and 7% respectively. A significant number of patients
did not require any additional pain relief 73% Vs 27% while only 4/36 reported of nausea
only. The overall patient satisfaction regarding pain control was 100%, which helped achieve
a discharge of over 90% of patients by day 3.
Conclusions: The use of patient controlled wound soakers is a safe, effective and reliable
method of post-op pain control following breast reconstruction.
*Median.
1174
DOES THERAPEUTIC MAMMOPLASTY REDUCE MASTECTOMY RATES?
J Pollard*1, P Wong1, J Mansell 2, J Murray1, A Lannigan1, J Doughty2, L Romics3, S Stallard2,
C Wilson2
1
Wishaw General Hospital, Glasgow, UK
2
Western Infirmary, Glasgow, UK
3
Victoria Infirmary, Glasgow, UK

Introductions: Therapeutic mammoplasty (TM) is increasingly popular as a method for
enhancing breast-conserving surgery. Studies show it’s oncologically safe whilst improves
cosmesis1,2,3. TM has gained popularity in West of Scotland over past five years. Initially
thought it may reduce requirement for mastectomy and immediate reconstruction. We
recorded type of surgery patients would have required if not suitable for TM.
Methods: Prospective data on patients undergoing TM in West of Scotland since 2011 in
Victoria Infirmary, Western Infirmary and Lanarkshire. We reviewed clinical indications for
TM, surgical alternative, Body Mass Index (BMI) and smoker status.
Results: 79 patients identified. In 67 cases, alternative surgical option (mastectomy or
standard conservation) was recorded. Mean BMI 29. 41% patients had concurrent
contralateral surgery for symmetry. 28 cases (35%) TM avoided mastectomy. 39 cases
(49%) it was felt cosmesis would be improved by TM compared with standard conservation.
During study period, rates of mastectomy with immediate reconstruction as a proportion of
total number of treated cancers remained similar.
Conclusions: Whilst introduction of TM in our region has improved options offered to
patients and likely cosmesis, it hasn’t majorly impacted mastectomy rates or demand for
immediate reconstruction but has probably increased surgical workload of plastic surgeons.
1187
RETROSPECTIVE ANALYSIS OF RE-EXCISION RATES IN BREAST CANCER
SURGERY
Michael Ding*1, Roderick Prawiradiradja2, Mark Yun1, Ernest Chew4, Habib Tafazal3
1
Heart of England NHS Trust, Birmingham, UK
2
NHS, London, UK
3
NHS, Birmingham, UK
4
University College London, London, UK
Introduction: It is important to obtain sufficient margins when performing curative breast
surgery. Surgery for re-excision is associated with increased morbidity and postoperative
complications. Our aim was to evaluate the rate of re-excisions for inadequate margins in
our unit.
Methods: A retrospective study was conducted on all surgeries performed for breast cancer
between 1/8/12 and 1/3/13 at a District General Hospital. Data was obtained from
histopathology and electronic patient records.
Results: 132 patients were included in the study. 77 WLE (Wide Local Excision) and 55
mastectomies were performed with intraoperative radiological margins assessment. 54.5%
(n=42) WLE were wire-guided. The overall re-excision rate was 29.9%(n=23). 23.8 % (n=10)
wire guided procedures resulted in reexcision and 37.1% (n=13) nonwire-guided underwent
re-excision. 7 WLE resulted in mastectomy. 34 patients had margins of <2mm and 64.7%
(n=22) underwent re-excision.
Conclusions: Re-excision rates for breast conserving surgery remains high despite
intraoperative radiological margin assessment.
1361
LYMPHOSCINTIGRAM AND SENTINEL NODE BIOPSY: DO WE NEED A PICTURE?
Somashree Chatterji*, Grit Dabritz
North Manchester General Hospital, Manchester, UK
Indroduction: There is decreasing evidence supporting the use of lymphoscintigrams for
sentinel node identification in breast cancer. We aimed to show if there was agreement
between the number of nodes identified pre-operatively on lymphoscintigram with that
identified with dye or gamma probe intraoperatively.
Methods: All patients of the lead consultant who had undergone a lymphoscintigram over a
two-year period were identified using PACS. Images and notes were analysed to compare
pre- and intra-operative findings.
Results: 74 patients were identified, of which 93.2% (69) had lymphoscintigrams identifying
nodes. Of these, 18.9% (14) were positive on histology. 48.6% (36) of patients who had

nodes identified on lymphoscintigram were found to have an equal number on histology.
28.4% (21) had fewer nodes identified pre-operatively than on histology, while 23% (17) had
more nodes identified pre-operatively than were positive on histology. The false negative
rate was 0.07%.
Conclusions: Our findings did not support use of routine lymphoscintigraphy. Current
recommendations supports its use in previous axillary surgery, and our rate of accurate
correlation (48%) was poor compared with blinded studies. The next stage would be to
extend the scope of the audit across the unit. A prospective, blinded study would better
determing causality.
1387
AN EVOLUTION IN THE SURGICAL MANAGEMENT OF PATIENTS WITH SENTINEL
LYMPH NODE METASTASES
Aisling Nic An Riogh*1, Maeve McAllister1, Michael J Kerin1, Edel M Quinn1, Karl J Sweeney1
1
Division of Surgery, National University of Ireland, University College Galway, Ireland
2
Breastcheck Western Unit, Galway, Ireland
Introduction: Until recently, detection of sentinel lymph node (SLN) metastases mandated
axillary clearance (AC) followed by adjuvant chemotherapy. There is increasing evidence
that this is no longer the case. We aim to assess the impact of this evidence on our
institution's practice1.
Methods: A retrospective cohort study of patients with SLN metastases between January
2011-December 2012 was undertaken. Data was collected from prospective databases,
hospital records and pathology reports.
During the study period, 103 patients had SLN metastases. The decision regarding further
management was made at multidisciplinary meetings. 57 patients progressed to AC. Of
these, 22 had chemotherapy prior to completion AC. Nine of these patients had further
axillary metastases, of whom 3 showed partial/complete chemotherapy response.
Results: There was no statistically significant difference in treatment duration between
patients who had chemotherapy pre or post AC. Nor was there any difference in the
treatment duration of those who required post-operative radiotherapy and those who didn't,
(p=0.67 in the radiotherapy group, p=0.95 in the no radiotherapy group).
Conclusions: In conclusion, we have observed a radical change in the management of
patients with SLN metastases. There has been a move away from immediate AC following
the identification of SLN metastases to chemotherapy alone or combined with completion
AC.
1401
SHOULD WE BE DOING OSNA INTRAOPERATIVE ASSESSMENT FOR PATIENTS
UNDERGOING MASTECTOMY FOR DCIS?
Mohammed Elniel*, Shamaela Waheed
The Royal Marsden Hospital, London, UK
Introduction: Invasive disease may be found at mastectomy for DCIS, a sentinel node
biopsy (SLNB) is usually performed. If the invasive focus in the breast is small, sufficient
material may not be available for determination of receptor status. The sentinel node may be
the only source of this information, but this tissue is lost if the nodes are sent for intraoperative assessment using one-step nucleic acid amplification (OSNA). This study
examined OSNA results and treatment decisions in patients undergoing mastectomy for
DCIS.
Methods: Prospectively collected data was examined retrospectively in patients who
underwent mastectomy, SLNB and OSNA for DCIS, thought to be without invasive disease,
in a 12-month period.
Results: Of 53 patients, 38% had micro-invasive disease in the breast. In 77% the node(s)
were sent for OSNA. Micrometastasis were found in 12% and macrometastasis in 7%, 1
patient had both. Of the OSNA cases, frank invasive disease was found in 27% and
microinvasive disease in 7%.

Conclusions: When analysing sentinel nodes in patients undergoing mastectomy for DCIS
it may be prudent to send the node for formal histology, not OSNA, so receptor status can be
performed if micro-invasion is found.
CARDIOTHORACIC SURGERY
0254
CORONARY ARTERY BYPASS GRAFTING WITHOUT A LEFT ANTERIOR
DESCENDING ARTERY GRAFT- IS IT WORTH IT?
Andrew McGuigan*, Rory Beattie, Alastair Graham
Department of Cardiac Surgery, Royal Victoria Hospital, Belfast, UK
Introduction: Revascularising the left anterior descending (LAD) artery with a left internal
mammary artery (LIMA) graft is often cited as the advantage of surgery over stenting. Little
is known about patients undergoing coronary artery bypass grafting (CABG) without LAD
graft.
Methods: Retrospectively analysis of our unit’s experience of CABG without LAD graft was
undertaken. Patients having concomitant procedures aside from CABG were excluded. The
National Death Registry was accessed for survival data.
Results: Full data was available on 91 patients, representing 2% and 25% of our total CABG
and redo CABG caseloads respectively. Mean logistic EuroSCORE was 5.9 and in-hospital
mortality 3.2%, with O/E mortality 0.54.
Reasons for lack of LAD graft and outcomes: n (%) 5 year survival LAD not graftable 56
(61.5%) 80.7% No obstructive LAD disease 23 (25.3%) 91.1% Patent previous LIMA to LAD
graft 11 (12.1%) 90.0%
Conclusions: Two percent of patients undergoing isolated CABG did not receive an LAD
graft. Although the peri-operative mortality is acceptable, patients with ungraftable LAD
disease had a 5-year survival almost identical to those with complex disease randomised to
PCI in the SYNTAX trial (80.8%). This suggests that depending on clinical situation, either
treatment can be justified.
0422
STAGED HYBRID PROCEDURE FOR THE MANAGEMENT OF EMERGENCY LEAKING
TYPE A AORTIC DISSECTION
June, Yi-Ling Low*1, Sanjay Asopa2, Suresh Babu2, Sergei Dudnikov 2, James Kuo2
1
Peninsula Medical School, Plymouth, UK
2
South-West Cardiothoracic Centre, Plymouth, UK
Introduction: Acute Type A aortic dissection (ATAAD) is a surgical emergency with a high
mortality. Procedures including a frozen elephant trunk have been suggested to manage
them surgically. We describe our experience of a leaking ATAAD, which was managed
successfully with a staged hybrid procedure (SHP) by a multidisciplinary team approach
(MDT).
Methods: 78 years old man with leaking ATAAD underwent a 1st stage surgical replacement
of his ascending aorta under deep hypothermic circulatory arrest with retrograde cerebral
perfusion. Re-entry tear and site of the contained rupture were identified just distal to the
origin of the left subclavian artery (LSA). This was not possible to repair through a median
sternotomy. The Interventional Radiologist performed the 2nd stage procedure by stenting
the leaking descending thoracic aneurysm with a Thoracic Endovascular Aortic Stent
followed by Amplatz device closure of his LSA to prevent an endoleak.
Results: SHP has made it possible to manage this complex ATAAD, which cannot be
treated by conventional surgery alone. The patient made an excellent recovery with no
neurological complications.
Conclusions: A multidisciplinary staged hybrid procedure provides an effective treatment for
an acute Type A aortic dissection complicated by a contained rupture of the descending
thoracic aorta.

0485
DOES PERI-OPERATIVE ANTI-COAGULATION IN THORACIC SURGERY ALTER THE
RATE OF POST-OPERATIVE BLEEDING?
Joshil Lodhia*, Krishna Prasad, Ashvini Menon, Eustace Fontaine, Piotr Krysiak, Kandadai
Rammohan
Wythenshawe Hospital, Manchester, UK
Introduction: Patients undergoing thoracic surgery have a higher risk of developing venothromboembolism (VTE). There are currently no guidelines for the use of perioperative
anticoagulation in thoracic surgery. We performed a prospective audit assessing the use of
perioperative anticoagulation and its impact on postoperative bleeding.
Methods: Data for thoracic procedures was collected from drug charts, surgical database
and notes. The fields included: type of surgery, VTE score, preoperative medications, use of
perioperative anticoagulation, drain output at 6, 12 and 24 hours post procedure and
reoperations.
Results: 78 patients with an average VTE score of 19 (>14 is high risk) thoracic surgery. 34
patients (Group A) received enoxaparin on postoperative day 0, however 44 patients (Group
B) did not receive anti-coagulation. The mean bleeding rates were 389ml and 444ml in group
A and B respectively. During our audit period no patients were reopened for bleeding and
there were no in hospital postoperative VTEs.
Conclusions: There was no trend towards increased bleeding in the group that received
anticoagulation on the day of the operation. While keeping in mind the small sample size in
this study, one could make a case for commencing anticoagulation on the night of the
operation to reduce the incidence of postoperative VTEs.
0559
WHO SURGICAL SAFETY CHECKLIST COMPLIANCE AFTER CORONARY ARTERY
BYPASS GRAFTING IN A LARGE TERTIARY CARE HOSPITAL
Maziar Khorsandi*1, Laura Coad2, Mark Jones1, Kandadai Rammohan1
1
Department of Cardio-Thoracic surgery, Wythenshawe hospital, Manchester, UK
2
Clinical Audit, Wythenshawe hospital, Manchester, UK
Introduction: The WHO surgical safety checklist can prevent 40% of inadvertent deaths and
prevent almost 29% of major complications when correctly adhered to. Failure to complete
the checklist puts patient safety at risk and has large financial implications for NHS trusts.
Methods: We studied WHO checklist compliance for coronary artery bypass grafting
(CABG) at the cardio-thoracic surgery department of Wythenshawe hospital. Advancing
quality North West guidelines require 100% adherence with the WHO checklist. We
completed the audit cycle and a third audit to ensure sustained improvement in practice.
Results: We assessed the WHO checklist of 70 consecutive CABG patients during the year
2013 and found 25% compliance. The loop-closure audit of 40 consecutive patients revealed
88% compliance. A third prospective audit of 50 patients revealed 90% compliance with the
WHO checklist.
Conclusions: The correct completion of the WHO checklist is the responsibility of the
surgeon. However, through completion of 3 audits we observed over three-fold improvement
in checklist completion when the entire theatre team was given the responsibility in ensuring
its correct completion by surgeons. We recommend theatre team empowerment in ensuring
the correct completion of the checklist as well as regular auditing as monitoring tool to
assess checklist adherence.
0958
HOSPITAL STAYS POST CARDIAC SURGERY: WARFARIN VS DABIGATRAN
Amerdip Birring*, John Dark
Freeman Hospital, Newcastle, UK
Introduction: To compare the hospital stays of patients anticoagulated with warfarin versus
dabigatran for the treatment of post-cardiac surgery atrial fibrillation (AF).
Method: All patients that developed new-onset AF following cardiac surgery in our hospital

were identified, using data from the National Adult Cardiac Surgery Database. Patients that
were not anticoagulant naïve or required anticoagulation for multiple reasons were excluded.
The hospitals electronic prescribing system was used to calculate time between initiation of
anticoagulation and discharge.
Results: 110 patients with AF post-cardiac surgery were identified. Of these, 63 (57%)
reverted to sinus rhytm within 48 hours of surgery and therefore were not anticoagulated. 20
patients (18%) did not meet the aforementioned criteria and were therefore excluded.
27 patients met the criteria for comparison. Of these 20 (74%) were anticoagulated with
Warfarin, and 7 (26%) with Dabigatran. The average hospital stay for patients’
anticoagulated with Warfarin and Dabigatran was 3.5 and 2.7 days, respectively.
Conclusions: Anticoagulation with dabigatran results in shorter hospital stays. However,
warfarin is still much more likely to be prescribed than dabigatran. This may be because
doctors are not confident in prescribing this relatively new drug. More education is necessary
in order to increase utilization of Dabigatran.
1173
PERIOPERATIVE ASPIRIN IN THORACIC SURGERY: AN AUDIT OF DOCUMENTATION
AND USE
Simon Tallowin*, Babu Naidu
Heart of England Foundation Trust, West Midlands, UK
Introduction: This audit aimed to identify current peri-operative use of aspirin in a regional
thoracic surgery department and how clearly this is communicated to patients.
Methods: Patients taking aspirin admitted for elective thoracic surgery were identified from
electronic records. Medical records and pre-operative clinic letter(s) were assessed to
determine the indication for aspirin use, and whether a clear plan for it’s peri-operative use
had been explained to the patient in writing. Inconsistencies between pre-operative letters
from clinicians and pre-operative assessment clinic recommendations to the patient were
identified.
Results: 41 patients were identified over a 4-month period. Overall, 74% of patients had no
clear plan documented in pre-operative clinic letter(s). With the exception of those on dual
therapy for coronary stents (100%), the documentation for high-risk patients was poor:
Coronary stent (single agent - 20%); Secondary prevention of CVA/TIA (10%); Secondary
prevention of MI (0%). There was also inconsistency in practice – 84% of patients (on single
therapy) had aspirin stopped pre-operatively, including 40% of patients with coronary stents,
contrary to current guidelines.
Conclusions: This audit revealed inconsistent documentation and perioperative use of
aspirin in the department. Further work to clarify appropriate aspirin use and improve written
communication is ongoing.
1270
OUTCOMES OF THORACIC SURGICAL INTERVENTIONS ON ECMO PATIENTS: A 4
YEAR EXPERIENCE
Pouya Youssefi*, Tom Doyle, Karen Harrison-Phipps, John Pilling, Juliet King, Tom
Routledge, Loic Lang-Lazdunski, Guy Glover, Chris Langrish, Nicholas Ioannou, Chris
Meadows, Nicholas Barrett
Guys & St. Thomas' NHS Trust, London, UK
Introduction: Extra-corporeal-membrane-oxygenation (ECMO) is used in severe respiratory
failure to maintain adequate gas exchange. These patients can exhibit thoracic pathologies,
which require surgical intervention. We evaluated the outcomes and complications of these
thoracic procedures.
Methods: Retrospective analysis of clinical variables for consecutive patients undergoing
ECMO treatment during a 4 year period.
Results: 70 patients underwent ECMO with an age range of 18-74 (median 54 years).
54.6% had at least one complication relating to ECMO.11 patients (15.7%) required thoracic
surgical intervention whilst on ECMO, their duration of ECMO ranging 2-28 days (median 16

days). The mean ICU stay was 41.4 days (range 13-61 days). A total of 10 isolated
intercostal chest-drains were inserted, with a bleeding rate of 10% (significant haemothorax).
Three patients underwent thoracotomy/VATs for evacuation of empyema/haemothorax. Two
of these 3 patients (66.7%) developed significant bleeding requiring re-exploration/ packing,
however none died. In-hospital mortality in the 11 patients was 27.3%, similar to the total
ECMO group (p=0.28).
Conclusions: A small but significant proportion of ECMO patients require thoracic surgical
intervention, which carries the risk of major bleeding, especially with interventions such as
thoracotomy/VATs. However, in-hospital mortality rates are acceptable for this high-risk
patient population, and are not related to thoracic surgical intervention.
CASE REPORTS
0215
CASE REPORT OF ANOMALOUS SYSTEMIC SUPPLY TO THE LOWER LEFT LUNG
LOBE
Lolade Giwa*
Bustamante Children's Hospital, Kingston, Jamaica
A 2-month-old boy with history of tachypnoea and dyspnoea since birth was admitted for
recurrent respiratory tract infections. Chest X-Ray demonstrated hyperinflation and interstitial
infiltrates in the lower zones with normal cardiac shadow. Persistence of respiratory
symptoms after weeks of antibiotic treatment and failure to thrive led us to investigate
further. Transthoracic echocoardiography revealed no structural heart defects. Chest CT
scanning suggested anomalous vascular supply of the lower left lobe, with a patent
bronchus supply. Upon surgical exploration via a right thoracotomy, a large branch of the
descending aorta was found to supply the region, with numerous additional venous
collaterals draining into the inferior pulmonary vein. Systemic supply of a lung lobe is a rare
congenital malformation falling on the pulmonary sequestration spectrum- Pryce I with
vessels frequently coming off the abdominal aorta and celiac axis. The typical presenting
symptom- heamoptysis was absent here. Treatment options depend on the presence of
normal pulmonary artery lobe supply. Where this exists, ligation/embolisation of the
abhorrent vessel is sufficient, whereas in this case lobectomy was necessary. With facilities
such as CT angiography not readily available in resource poor institutions, a high index of
suspicion is needed to expedite diagnosis and treatment.
0241
CASE REPORT: THE FIRST CASE OF LAPAROSCOPIC URETERIC RE-IMPLANTATION
IN A SOLITARY URINARY SYSTEM
Karl Pang*1, Saiful Miah2, Mark Haynes2, Neil Oakley2
1
Academic Urology Unit, University of Sheffield, Sheffield, UK
2
The Department of Urology, Royal Hallamshire Hospital, Sheffield, UK
Ureteric strictures can be caused by traumatic pelvic surgery, urolithiasis and
instrumentation. There are various treatment options for ureteric stricture, one of which is
laparoscopic re-implantation. The current report describes the first documented case on the
feasibility of laparoscopic ureteric re-implantation for ureteric stricture in a solitary kidney.
A literature search using Pubmed was performed on laparoscopic re-implantation for ureteric
stricture. We could not identify any published cases on laparoscopic re-implantation on a
single urinary tract system.
A 56 years old female with a history of chronic left pelvi-ureteric junction (PUJ) obstruction
presented with uro-sepsis secondary to right sided urolithiasis. The patient had a left
nephrectomy following a period of haemo-dialysis, and developed right-sided ureteric
stricture following repeated ureteroscopy to manage her stone disease. Treatment with
ureteric stenting was unsuccessful and the patient underwent laparoscopic ureteric reimplantation to avoid repeated instrumentation and nephrostomy insertion, and to prevent
the development of end-stage renal failure. The procedure was uneventful and post-

operative imaging revealed no anastomotic leakage.
Laparoscopic re-implantation for ureteric stricture in a single urinary tract system following
unsuccessful ureteric stenting is feasible and offers good functional outcomes.
0273
NOVEL USE OF AMBU® ASCOPE™ 2 FOR CHOLEDOCHOSCOPY
Irvine W Kamande*, Seamus Bradley, Eunice Minford
Antrim Area Hospital, Antrim, UK
Common bile duct exploration is facilitated by using a reusable fibre optic scope. This is the
first report of the use of a disposable video-endoscope for this purpose.
We present a case where a 73-year-old female required open cholecystectomy and common
bile duct exploration for localised gallbladder perforation following a deterioration in her
condition. Equipment failure required the authors to use a disposable airway intubation
video-endoscope in place of a reusable fibre optic choledochoscope for the exploration.
This case demonstrates that the Ambu® aScope ™ 2 (a disposable airway intubation videoendoscope) may be a viable alternative to a reusable fibre optic choledochoscope in the
event of equipment failure. Further assessment is required.
Keywords: Fibre optic scope; intubation video-endoscope; reusable flexible
choledochoscope; common bile duct exploration.
0295
SURGICAL CLIPS WITHIN A CBD CALCULUS THREE YEARS AFTER LAPAROSCOPIC
CHOLECYSTECTOMY
Ella Teasdale*, Neil Masson, Alastair MacGilchrist, James Powell, Bruce Tulloh, Ewen
Harrison
Royal Infirmary of Edinburgh, Edinburgh, Lothian, UK
A 70-year-old man presented with ascending cholangitis three years after a laparoscopic
cholecystectomy complicated by a cystic duct stump bile leak. MRCP demonstrated biliary
dilatation and a common bile duct (CBD) stone.
A Billroth II gastrectomy for ulcer disease many years earlier was felt to preclude an
endoscopic approach to the bile duct, so a percutaneous transhepatic cholangiogram (PTC)
was performed.
This revealed a CBD calculus very clearly containing the two surgical clips originally placed
on the cystic duct, with no evidence of a further bile leak. The PTC tract was dilated and the
calculus broken up and pushed into the duodenum. An endoscopic procedure was required
to clear the fragments.
Clip migration is described and is associated with complications of laparoscopic surgery. The
presence of surgical material in the CBD can act as a nidus for stone formation. Absorbable
polydioxanone (PDS) clips are available and may prevent this rare complication.
0299
ARTHROSCOPIC COBALATION OF A SYMPTOMATIC MEDIAL DISCOID MENISCUS
Piyush Mahapatra*, Edmund Ieong, Chris Huber
West Middlesex University Hospital, London, UK
The discoid medial meniscus is rare with an estimated incidence of 0.12%. . The
recommended treatment of symptomatic discoid meniscus is partial excision and
saucerisation. We describe a novel technique for saucerisation of a discoid meniscus in a 29
year old male with a long history of medial right knee pains and decreased range of
movement of his right knee.
The Arthocare Super MultiVac 50 Arthrowand is introduced through standard anterolateral
and anteromedial ports and the coblation of the meniscus begins in the mid portion before
moving outwards once resection depth is identified. Any remaining edges may be trimmed
using the arthroscopic shaver or the Arthrowand.
At six weeks follow up the patient reported an 80% improvement in pain symptoms and
function including driving and standing for extended periods of time. His range of motion

preoperatively was 15° extension to 120° flexion improving to 5° and 145° respectively postoperatively.
Surgical intervention is often required for symptomatic discoid meniscus. Arthroscopic
treatment of a complete discoid meniscus is a technically demanding procedure. Our
technique helps overcome problems associated with other piecemeal excision techniques
including difficulty in initiating the excision point and risking chondral damage with repeated
instrumentation.
0324
BREAST RECONSTRUCTION FOLLOWING SEAT BELT BISECTION- A CASE REPORT
AND REVIEW OF LITERATURE.
Isabel Teo*1, David Dujon3, Iman Azmy2
1
Ninewells Hospital, Dundee, UK
2
Chesterfield Royal Infirmary, Chesterfield, UK
Royal Hallamshire Hospital, Sheffield, UK
The compulsory use of seat belts has resulted in a reduction in deaths from traffic accidents.
However, a new pattern of injury has developed termed ‘seat belt syndrome’, a constellation
of trauma including soft tissue injury to the breast. We present a 67-year-old lady who
suffered bisection of her right breast following blunt trauma from her seat belt. Aside from
soft tissue bruising, there were no obvious injuries at the time of trauma and no open
wounds. A deepening indentation of her right breast developed in the subsequent weeks.
Radiological and histological analysis confirmed severe fat necrosis. To correct this, the
diagonal furrow was incised and the nipple areolar complex raised on a superiolateral
pedicle. The superiomedial and inferiolateral pillars were mobilized to re-create a
conventional, convex breast mound. Seat belt injuries to the breast are on the rise and
review of the literature recommend that these patients require triple assessment to exclude
malignancy despite the obvious history of trauma. Majeski [1]has proposed a classification
system to rate the severity of breast trauma secondary to seat belts; however there remains
paucity of published literature regarding reconstruction options.
[1]Majeski J. Shoulder restraint injury of the female breast. Int Surg 2007;92:99-102.
0411
TAKES TWO TO TANGO!
A Luther*, P C Munipalle, C Burt
Frenchay Hospital, Bristol, UK
A 17 year old girl was admitted with acute abdominal pain, vomiting and a leucocytosis, and
was initially thought to have appendicitis. She underwent laparoscopic appendicectomy,
where the tip of the appendix was noted to be mildly inflamed, and she was discharged
home the next day. Two days later, she re-presented with persistent small bowel obstruction,
which was subsequently demonstrated to be due to ingestion of 5 magnetic beads. She
required a laparotomy and small bowel resection to resolve the obstruction, but has since
fully recovered.
Focussed history, careful clinical examination and a high index of suspicion can help in
identifying the underlying pathology in cases with atypical clinical presentation. Ingested
solid FB with magnetic properties are likely to lead to more serious intestinal complications
compared to other materials. This case highlights the potential intestinal complications
caused by the intake of magnetic objects, and based on a literature review we have suggest
a number of recommendations to guide clinicians when managing similar cases. The
management of such patients depends on the number of FB ingested and clinical
presentation. We present our case with interesting photos and diagrams.
0429
OESOPHAGEAL INFLAMMATORY PAEDIATRIC CHYLOTHORAX: A CASE REPORT
Thomas Aherne*, Paul Cullen, Billy Lane-O'Neill, Alan Mortell, Jonathan McGuinness
Our Lady's Childrens Hospital Crumlin, Dublin, Ireland

Paediatric chylothoraces are rare and may be frequently associated with patient morbidity.
We report a novel case of a three-year-old boy presenting with chylothorax associated with
oesophageal perforation likely secondary to foreign body ingestion. To our knowledge this
has not previously been described.
Presenting symptoms included gradual onset shortness of breath, abdominal pain and
lethargy. Thoracic imaging revealed a large left-sided hydrothorax with marked mediastinal
shift. Of note, computerized tomography revealed an inflammatory perforation of the midoesophagus. Tube thoracostomy confirmed the presence of massive chylothorax. Further
flexible oesophagoscopy and barium studies confirmed the presence of a perforation with
the inflammatory pattern suggestive of trauma related to foreign body ingestion.
Despite maximal medical therapy large volume losses persisted in subsequent days. With
neutropaenia, coagulopathy and weight loss placing the patient at high risk of morbidity a left
sided exploratory thoracotomy and thoracic duct ligation was performed. Post-operatively
rapid resolution was achieved with stability maintained at three-month follow up.
Oesophageal inflammation induced by foreign body ingestion should be considered in
diagnostically challenging cases of paediatric chylothorax.
0575
SUBDURAL HYGROMAS FOLLOWING POSTERIOR FOSSA TUMOUR RESECTION- A
RARE COMPLICATION
Anokha Oomman*, Viswa Rajalingam, Ravindra Nanapaneni
University hospital of Wales, Cardiff, UK
Subdural hygroma is a rare complication of posterior fossa tumour surgery. We present two
cases where patients developed subdural hygroma following posterior fossa surgery for
brain tumours. This rare complication was manifested through headaches, nausea,
unsteadiness and nystagmus a few weeks after seemingly uncomplicated surgery.
Both patients developed this rare complication a few weeks following posterior fossa
surgery. After exhausting conservative options, both patients underwent ventriculoperitoneal shunting which resulted in the resolution of their symptoms with corresponding
resolution of the subdural hygromas on radiological imaging.
This is a rare complication and has mostly been described following foramen magnum
decompression (FMD) for Chiari malformation. Out of the twelve cases described in the
literature, only one case of subdural hygroma has been described following tumour surgery.
The exact aetiology of the subdural hygroma post posterior fossa surgery remains unknown;
however there are speculations that external hydrocephalus and intracranial hypotension
may play a part.
Subdural hygroma is an unusual complication following posterior fossa tumour surgery. The
objective of this case report was to demonstrate the successful use of ventriculo-peritoneal
shunts in the management of such patients.
0684
TWO CASES OF “WELL-LEG” COMPARTMENT SYNDROME FOLLOWING
ORTHOPAEDIC SURGERY: WELL DOCUMENTED YET STILL UNDER APPRECIATED
Jatinder Tony Virdee*, Khaled M Sarraf, Harold Nwaboku
Barnet and Chase Farm NHS Trust, London, UK
Surgical access to the pelvis and perineum using the Lloyd-Davies position remains popular
in urology, gynaecology and colorectal surgery, despite well described risks of lower limb
compartment syndrome. A hemilithotomy variation, used in orthopaedic trauma, allows
access for an image intensifier, when operating on the contralateral hip or femur. Despite a
handful of case reports, this devastating complication remains unfamiliar among the daily
practice of the orthopaedic community.
We describe a case series of two male patients, aged 18 and 27, who sustained femoral
shaft fractures, which were fixed with intramedullary nails. Both developed "well-leg"
compartment syndrome in their non-operated (contralateral) leg within 24-48 hours following
surgery, and required four-compartment fasciotomies and reconstructive surgery. Arguably,

a lack of appreciation of this phenomenon resulted in diagnostic delay, and both sustained
permanent peripheral nerve and soft tissue damage.
We reviewed orthopaedic literature and found that compartment syndrome from
hemilithotomy positioning is more likely to occur in males positioned for 3.25 hours or more.
Understanding this complication is therefore essential to all Orthopaedic trainees for preoperative counseling, peri-operative consideration and post-operative diagnosis. We
recommend relieving the contralateral leg into a neutral position once images are obtained, a
practice now common in our institution.
0880
RETROPNEUMOPERITONEUM, PNEUMOMEDIASTINUM AND SUBCUTANEOUS
EMPHYSEMA - A RARE COMPLICATION OF DELORME'S PROCEDURE
Gael Nana*, Anand Muthusamy, Stephen Baxter
Wexham Park Hospital, Slough, UK
Delorme's procedure is commonly reserved for patients considered high risk for major
surgery owing to its lack of significant complications. We present the first case in the English
literature of pelvic sepsis with pneumoretroperitoneum following Delorme's procedure.
A 42 year old female was admitted with abdominal pain and fresh bleeding per rectum 2
days after a Delorme's procedure. CT thorax, abdomen and pelvis confirmed a large air/soft
tissue collection in the pelvis with pneumoretroperitoneum, pneumomediastinum and
subcutaneous emphysema. Emergency laparotomy, washout of the collection and formation
of a defunctioning loop colostomy was carried out. Recovery was uneventful. She remains
well on follow-up.
Air extrusion and sepsis in the absence of abdominal insufflation is explained by the
presence of a rectal mucosal flap allowing air egress into the retroperitoneum, tracking along
tissue planes into the thorax. This is followed by bacterial translocation across perirectal
tissue. Emergency management includes fluid resuscitation, antibiotics, laparotomy with
temporary or permanent faecal diversion via colostomy (60%), Hartmann's procedure (20%)
or ileostomy (14%).
Surgeons need to be aware of pelvic sepsis with pneumoretroperitoneum as a rare
complication of Delorme's procedure. Laparotomy and faecal diversion are indicated in the
presence of peritonitis.
0914
TRAUMATIC RUPTURE OF THE STERNOCLEIDOMASTOID MUSCLE FOLLOWING AN
EPILEPTIC SEIZURE
Nicola Wooles*2, Philip Bell 1, Marian Korda1
1
Craigavon Area Hospital, Portadown, UK
2
Royal Victoria Hospital, Belfast, UK
A 29 year old known epileptic, presented to A&E following a tonic-clonic seizure lasting five
minutes during which he fell striking his head. He suffered a second self-limiting seizure in
the department. Following these he complained of neck pain, swelling and stiffness.
Otorhinolaryngology examination of his neck revealed: a tender left side with two palpable
masses, reduced rotation to the right and lateral flexion to the left, and no focal neurological
deficit.
Ultrasound scan showed a ruptured middle third of the left sternocleidomastoid muscle. He
was treated non-surgically with analgesia and intensive physiotherapy. Six weeks later there
was significant functional improvement despite a palpable defect in sternocleidomastoid.
Treatment of a ruptured sternocleidomastoid muscle is primarily conservative, with early
physiotherapy aimed at reducing the torticollis risk and subsequent cosmetic and functional
repercussions. Early surgical correction may be advocated in patients resistant to
physiotherapy.
Sternocleidomastoid muscle rupture is an uncommon complication of high velocity trauma,
but to our knowledge this is the first case described in the literature with epileptic seizure.
The case illustrates the importance of thorough examination, to exclude significant pathology

that may be masked by the presenting complaint, and effectiveness of conservative therapy
in selected traumatic ruptures.
0932
A SINISTER CAUSE OF FACIAL PAIN: RHINO-ORBITO-CEREBRAL MUCORMYCOSIS
Satish Babu*, Jonathan Bedford
Imperial College Healthcare NHS Trust, London, UK
Mucormycosis is an aggressive fungal infection which targets the immunocompromised and
diabetics. Rhino-orbito-cerebral (ROC) mucormycosis is the most common presentation (4449%) and often angioinvasive. We present a case of ROC mucormycosis.
A 44-year-old woman with poorly controlled Type 1 Diabetes presented with left sided facial
pain. She was given Metronidazole for suspected dental abscess but returned one week
later with sepsis and paralysis of left cranial nerves II-VII. MRI head diagnosed cavernous
sinus thrombosis. CT showed infection in the maxilla, nasopharynx, left infratemporal fossa
and the “black turbinate sign”. Meropenem and Vancomycin were started but were
ineffective. She had functional endoscopic sinus debridement and biopsy, which diagnosed
mucormycosis. Amphotericin B and Posaconazole were commenced. Repeat MRI revealed
retrograde progression with brainstem involvement. She underwent further debridement of
necrotic tissue. 9 days after presentation she became acutely unresponsive. CT head
showed acute subarachnoid haemorrhage secondary to mycotic aneurysm, which proved
fatal.
Mucormycosis is a rare but serious fungal infection, which must be suspected in at risk
individuals. ROC mucormycosis carries a mortality rate between 30-69% and can cause
intracranial haemorrhage. Aggressive surgical debridement, Amphotericin B and
Posaconazole are required but despite these measures fatality is common.
1405
RESPIRATORY ARRESTS SECONDARY TO ACHALASIC MEGA-OESOPHAGUS: CASE
REPORT AND LITERATURE REVIEW
S Hey*, NT Mabvuure, MJ Forshaw
Lister Department of Surgery, Glasgow Royal Infirmary, Glasgow, UK
Primary achalasia is an uncommon oesophageal motility disorder, characterised by the
failure of lower oesophageal sphincter to relax and aperistalsis. Commonest presenting
symptoms include vague chest pain, dysphagia and aspiration. Severe airway compromise
events are rare complications.
A 40-year-old man with achalasia was referred to our tertiary unit following two episodes of
respiratory distress, secondary to tracheal compression by a megaoesophagus. A literature
review was performed.
Initial presentation with stridor was resolved following pneumohydraulic dilatation. Achalasia
was subsequently confirmed on manometry, endoscopy and contrast swallow. Three months
later, he re-presented with cardiorespiratory arrest requiring intubation and defibrillation.
Computed tomography revealed progressive mega-oesophagus filled with food debris
causing tracheal compression. Endoscopic lavage was performed and nasogastric tube
decompression was instituted.
Due to failure of endoscopic dilatation and the recurrence of respiratory distress, three-stage
oesophagectomy was indicated for definitive management.
Partial airway obstruction secondary to achalasic mega-oesophagus was sporadically
described in literature. Cardiorespiratory arrest presentation is rare. Pneumatic dilatation and
cardiomyotomy remain the common treatments, and oesophagectomy tends to be reserved
in refractory cases. A few case series reporting outcomes following oesophagectomy for
achalasia have shown low mortality and complication rates with good functional recovery.

COLLABORATIVE RESEARCH AND AUDIT PROTOCOLS
0309
AN AUDIT CYCLE TO INVESTIGATE DISCHARGE ANALGESIA GIVEN TO DAY CASE
SURGICAL PATIENTS BEFORE AND AFTER BRITISH ASSOCIATION OF DAY
SURGERY GUIDELINE IMPLEMENTATION
Benjamin Faber*, Fraser Walker, Eamon Lagha, Sophie Le Gros
Ealing Hospital, London, UK
Introduction: The British Association of Day Surgery has clear guidelines for a stepwise
approach to discharge analgesia for common day case procedures dependent on surgery
type. It was perceived Ealing Hospital NHS Trust had no clear guidelines on appropriate
discharge analgesia regimes for such patients. Consequently, a large number were
discharged on strong opiates such as Tramadol inappropriately. Our aim was to identify all
patients on potentially inappropriate regimes, then re-audit to assess compliance with
guidelines.
Methods: A retrospective study of all day case surgical discharges over a three-month
period. Their analgesia was noted against their procedure. We implemented changes in the
form of teaching at local surgical and anaesthetic meetings and displayed guideline posters
for reference. Re-audit of the subsequent three-month period showed significant service
improvement.
Results: First audit (n=74) showed only 22% (n=16) receiving the correct analgesia and
34% (n=25) receiving Tramadol incorrectly. Repeat audit (n=87) showed 35% (n=30)
receiving appropriate analgesia and only 17% (n=15) given Tramadol.
Conclusions: Many hospitals arbitrarily give strong opiates incorrectly to patients after
simple day case procedures. We showed how auditing this, educating clinicians about
current guidelines and their failure to implement them can lead to significant changes in
prescribing.
0318
AN AUDIT OF TARGET TIME TO THEATRE FOR NON-ELECTIVE SURGERY
ADMISSIONS
Laila Cunin, Jaskaran Mavi, Mitesh Kasliwal, Ian Badger
The Royal Wolverhampton NHS Trust, Wolverhampton, UK
Introduction: The National Confidential Enquiry into Patient Outcome and Death (CEPOD)
has produced guideline target times for patients to undergo non-elective surgery based on
their presentation. An audit was undertaken to assess whether CEPOD targets were
achieved.
Methods: All Emergency General Surgery cases operated upon between 01/08/2013 and
03/10/2013 were categorised as Immediate, Urgent or Expedited, and the time taken to get
them to theatre was compared with the target times of 15-minutes, 24-hours and 72-hours
respectively.
Results: There were 290 patients: all 4 "Immediate" cases were in theatre within 15minutes; 92% of "Urgent" cases were operated on within 24-hours, 7% within 36-hours and
the remaining 1% within 48-hours; and 100% of "Expedited" cases were done within 72hours.
Conclusions: Only 8% of Urgent cases were delayed, but delays can prejudice length of
stay and clinical outcomes. The diagnoses in the "Urgent" category were varied, so further
sub-classification is needed to allow more meaningful analysis of this retrospective data to
inform a prospective audit.
0582
BANDAGE: THE FREE, PAPERLESS, OPEN SOURCE, INTEGRATED PATIENT DATA
MANAGEMENT SYSTEM
Aengus Joyce*1, Sarah Aldugman1, Thomas Bottomley1, Natasha Castellino1, Pavlos
Christodoulo1, Dominik Dotzauer3, Mohammed Kamal 2, Farhana Kapasi 5, Omid Sadeghi-

Alavijeh1, Jane Sanders2, Adam Sawyer4, Abeda Sultana1, Ismail vokshi1
1
Basildon Hospital, Essex, UK
2
SEPT, Essex, UK
3
University of Hamburg, Hamburg, Germany
4
Royal Free Hospital, London, UK, 5Norfolk and Norwich University Hospital, Norfolk, UK
Introduction: Paper records systems are time consuming, expensive, and require significant
infrastructure, making them impractical when dealing with large numbers of patients. We set
out to design a paperless patient management system that could be deployed easily in a
hospital or disaster setting; one that could be used and modified freely by anyone, and would
significantly reduce healthcare costs whilst improving safety.
Methods: Our interdisciplinary team included experience of paper-based and paperless
patient management systems internationally. We identified critical elements that should be
present in a patient record system, reviewed common problems that were encountered, and
examined technologies that could be modified to streamline data entry and access.
Results: We designed Bandage to address these problems and allow end-user
customizability through the use of plug-ins, which add new features to the basic program
architecture. We intend to crowdsource Bandage's development as a free Linux platform,
which could run on any computer, tablet or smartphone, and will incorporate robust PGP
encryption to ensure patient confidentiality.
Conclusions: Duplication of effort and loss of information would be eliminated by integrating
the clerking, drug chart, notes, and discharge summary. By reducing workload, more time
becomes available for patient contact, improving care and patient satisfaction.
0698
WORKING TOWARDS SAFER POST-OPERATIVE CARE OF PATIENTS
FOLLOWING UPPER AND LOWER LIMB TRAUMA: IT SOLUTIONS FOR OPERATIVE
DOCUMENTATION CAN IMPROVE THE QUALITY OF MULTIDISCIPLINARY
COMMUNICATION
Rebecca Nicholas*3, Rosalind Brock4, Ruth Bennett2, John McMaster1
1
Oxford Radcliffe Hospitals NHS Trust, Oxford, UK
2
Oxford University Medical School, Oxford, UK
3
London School of Surgery, London, UK
4
Royal Berkshire Hospital, Reading, UK
Introduction: We evaluated the quality of operative documentation against the needs of the
multidisciplinary team (MDT) and recognised professional standards. We engaged the MDT
and used IT systems to drive improvement in this crucial element of safe patient care.
Method: Interviews were conducted with nurses, doctors, physiotherapists, occupational
therapists and ward clerks to establish what information was needed from operative notes to
deliver safe post-operative care. Together with the RCS (Eng) Guidelines, these standards
formed the basis of evaluation. We analysed operation notes of 42 consecutive procedures
for upper and lower limb trauma and presented the results locally. We then used the
Bluespiers IT system to create an electronic proforma for operative documentation, which
was adopted across the trauma service. Re-audit was performed the following year to
complete the cycle.
Results: At initial audit 58% of operation notes were electronic, increasing to 98% at reaudit. There was dramatic improvement in the inclusion of post-operative instructions
including weight-bearing status (26% to 96%); splint instructions (14% to 71%) and follow-up
(55% to 74%).
Conclusions: IT systems can be used to drive dramatic improvement in the quality of
operative documentation, facilitating effective multidisciplinary communication, accurate
handover and the delivery of safer patient care.
0847
AN AUDIT OF AUDIT PERFORMANCE
C Jukes*, EJC Dawe, G Hill

Frimley Park Hospital NHS Foundation Trust, Frimley, Surrey, UK
Introduction: Only 17-29% of audits performed by orthopaedic departments complete the
audit cycle, the implications being that trainees spend much time and effort on inneffective
projects that don't impact on service. We aim to determine how many orthopaedic audits at
our institution complete the cycle and meet best practice criteria.
Methods: Retrospective analysis of project reports and presentation slides. NICE definition
for clinical audit was used as a standard, and Healthcare Quality Improvement Partnership
(HQIP) Criteria for Best Audit Practice were used to assess quality.
Results: Between July 2011 and March 2013, 32 projects were identified with only 17(53%)
considered audits by NICE definition. The remainder were research projects and were
excluded. Of the 17 audits: 12(71%) used clear standards/guidelines; 15(88%) attempted
any recommendations for improvement; 8(47%) completed the audit cycle with 7(41%)
demonstrating improvements in service. Only 5(29%) fulfilled HQIP best practice criteria.
Conclusions: Dissappointingly few audits closed the loop, however nearly all that did
demonstrated improvements in service, highlighting the effectiveness of well executed audit.
By adapting our audit practices to promote audit completion, trainees can benefit by having
participated in effective audit that is more likely to lead to improvements in patient service.
0852
EFFECTIVENESS OF A DAY CASE ABSCESS PATHWAY
Arslan Pannu*, Kim Bailey, Giovanni Diana, Natalie Hirst, Karen Maude
Scarborough General Hospital, Scarborough, UK
Introduction: To assess the effectiveness of a newly introduced ‘Day case Abscess
Pathway' (DCAP). This was created following an audit of patient flow and length of stay
(LOS) when admitted to the main site hospital with an abscess requiring surgery. Strict
criteria were established to identify patients suitable for treatment in a peripheral day surgery
unit.
Methods: Prospective re-audit of patients admitted with an abscess over 6 months (April Oct 2013). Data collected included demographics, abscess type, arrival time, time to ward,
time to theatre, time to discharge and overall LOS.
Results: 56 patients with abscesses were admitted; 17 were suitable for day case surgery,
17 were operated during a weekend, 22 did not fulfil day case criteria. Of the 17 day surgery
patients 9 were female. Median time to theatre was reduced in DCAP group compared to
pre-pathway group (PPG) (5h 28 vs. 9h 3). Delay in median time to discharge was shorter in
DCAP group versus PPG (2h 55 vs. 14h 15) and overall LOS reduced to 8h 19 in DCAP
group versus PPG 24h 30.
Conclusions: The DCAP delivers an excellent patient centred service. Its introduction has
saved bed days, shortened time to theatre and reduced LOS.
0866
HERNIA REFERRAL PATHWAY – STREAMLINING PATIENT REFERRAL PATHWAY TO
DELIVER A COST EFFECTIVE, EFFICIENT PATIENT CENTRED CARE
Philip Varghese, Parminderjit Jayia, William Fusi-Rubiano, Frank Curran, Mangta Manu
The Royal Wolverhampton Hospital NHS Trust, Wolverhampton, UK
Introduction: Evaluation of groin hernia referral pathway and streamling patient referral by
identifying factors influencing suitability for day case hernia repair.
Methods: A retrospective audit of groin hernia repair undertaken over 12 months period
(100 patients) was evaluated for suitability under the proposed new pathway incorporating a
19 category Modified Charlson co-morbidity score(MC).
Results: 93% of patients had groin hernia repaired as day case procedure. The majority
were male(31-98 yrs), 94% with unilateral hernia. The duration of hernia, primary or
recurrent hernia did not influence day case rates or overall outcome. Most hernia repairs are
without complication. 37% of the patients had hypertension, which if well controlled didnot
affect the suitability of patients for streamlined direct referral and day case surgery. 7% of
patients required overnight admission following the procedure which was unpredictable. An

intial consultant led clinic appointment didnot affect the overall outcome. Patient with MC
score ≤3 are suitable for the stramlined assessment pathway.
Conclusions: This audit has demonstrated a direct referral pathway for suitable patients
with groin hernia straight to pre-operative assessment can help deliver cost effective and
efficient care. This has the potential to reduce waiting times and help re-allocate clinic for
patients with complext needs.
0990
AN AUDIT OF THE MANAGEMENT OF PATIENTS WITH ACUTE PANCREATITIS AT AN
EAST LONDON DGH
Amrita Banerjee, Sundeep Govind*, Faisal Mihaimeed, Amit Sinha
Newham University Hospital, Barts Health NHS Trust, London, UK
Introduction: To audit the management of patients with acute pancreatitis, at a busy east
London DGH, against the national standards of practice in the British Society of
Gastroenterology guidelines.
Methods: A retrospective audit of 70 consecutive patients with acute pancreatitis was
undertaken. Standards audited were correct diagnosis and severity stratification within
48hrs, aetiology determined in more than 80%, definitive management of gallstone
pancreatitis within 2 weeks, overall mortality below 10 per cent and correct documentation of
fluid balance status.
Results: The audit showed that severity stratification was documented in 41% of patients,
while definitive management of gallstone pancreatitis within 2 weeks was undertaken in only
17% of patients. Correct fluid balance was documented in 27% of patients. Other standards
were in keeping with the national guidelines. A clerking proforma was developed, distributed
and an education programme undertaken. The audit was repeated after 6 months.
Conclusions: Improvement was shown in severity stratification (54% vs 41%) and correct
fluid balance documentation (92% vs 27%). Delay to management of gallstone pancreatitis
is a trust wide concern, which is being reviewed imminently. The clerking proforma is
currently used within the surgical department, while implementation of an electronic
proforma in A&E, is currently being considered.
1211
COMPARING SURROGATE MARKERS OF SURGICAL SITE INFECTION BETWEEN
TWO DIFFERENT ANTIBIOTIC PROPHYLAXIS REGIMES IN TOTAL JOINT
REPLACEMENT PATIENTS: A PROSPECTIVE STUDY
Punit Makwana, Satish Babu*
William Harvey Hospital, East Kent NHS Trust, Ashford, Kent, UK
Introduction: Antibiotic prophylaxis decreases surgical site infection (SSI) after total joint
replacement (TJR) (relative risk reduction up to 81%). The ideal antibiotic(s) are
internationally debated with choice dependant on surgeon, cost and availability. We aimed to
study surrogate markers of SSI in patients receiving Teicoplanin and Gentamicin and
compare this to a previous study of Cefuroxime efficacy.
Methods: Patients admitted for TJR between 20/12/11 and 15/3/12 at William Harvey
Hospital were given standardised questionnaires to complete 30 days postoperatively.
Wound healing duration, postoperative antibiotic use and wound microbiology were
assessed. We compared our results to the previous study (n=147).
Results: 71% of participants responded (n=149). 53% reported wound healing in <14 days
(46% in previous study), 37% recorded 15-21 days (38% before) and 3% of wounds had not
healed at 30 days (4% previously). 0.09% of subjects received postoperative antibiotics vs.
0.02% formerly. Both studies yielded 0 positive wound cultures.
Conclusion: We found no clinically significant difference in wound healing, postoperative
antibiotic prescription and positive microbiology between regimes. We postulate Teicoplanin
and Gentamicin is not superior to Cefuroxime. However the incidence of SSI after TJR is
low. Therefore large-scale trials are required to evaluate statistically significant differences
between antibiotics.

1309
OPERATION NOTES AUDIT CYCLE: ASSESSMENT OF COMPLIANCE WITH RCS
GUIDELINES AT SOUTHPORT DGH
Abhishek Kalia, Andrew McAvoy*, Richard Steven, Frank Mason, David Jones
Southport DGH, Southport, UK
Introduction: The culture of medical litigation in the UK is ever increasing. Good
documentation of operation notes is therefore highly important. Furthermore, accurate
documentation helps to maintain patient safety. The Royal College of Surgeons (RCS) has
set out guidelines on what should be documented in operation notes. We aimed to assess
compliance with these guidelines at Southport DGH, implement change to improve
standards and then re-audit current practice.
Methods: In the initial audit, 100 operation notes were prospectively analysed by a single
observer. The standards were the 14 points in the RCS guidelines. Changes were made to
improve current practice including delivering a lecture on current practice, education of
surgeons and installation of reminder notices of the guidelines in theatres. Practice was reaudited 1 year later.
Results: All 14 standards were met in 2% (1%) of operation notes. Greater than 90%
compliance was achieved in 9 standards (10). Compliance with documentation of signature
was 80% (67%); tissue samples obtained 97% (83%); time 35% (41%); elective or
emergency 4% (7%).
Conclusions: Improvements were made in documentation of signatures and tissue samples
obtained. Time and whether a procedure is elective or emergency are poorly
documented. Overall compliance with RCS guidelines remains poor.
1323
DOES A WARD ROUND CHECKLIST IMPROVE DOCUMENTATION AND PATIENT
CARE?
Sparsh Prasher*, Sheneen Meghji, Nitesh Patel
Whipps Cross University Hospital, London, London, UK
Introduction: To assess the current quality of documentation of post-take ward rounds after
the introduction of the ward round checklist.
Method: A retrospective audit of 50 patients from Novemeber 2013. Data was collected from
post-take ward round case notes, drug charts, operation notes and the checklist and
compared to the first cycle audit undertaken in September 2013.
Results: In 100% of patients a ward round leader was identified on a standard history sheet
with the date and time recorded. A named consultant was recorded in 11% of the first cycle
to 96% currently. Blood results recording improved from 9% to 88%. VTE prophylaxis
improved from 4% to 100%. Review of antibiotics, analgesia and nutrition improved from
50% to 100%. Documentation of the patients progress and examination improved from 85%
to 100%. Average patient stay reduced from 3 days to 2 days (p=0.048)
Conclusions: On a busy surgical ward round it is easy to miss, or fail to document certain
aspects of patient-care. This checklist has shown significant improvements in documentation
which has translated into enhanced patient-care and reduced inpatient stay.
1339
ARE PATIENTS REALLY ATTENDING THE EMERGENCY DEPARTMENT BECAUSE
THEY CAN’T GET APPOINTMENTS WITH THEIR GP? A SERVICE REVIEW AT THE
ROYAL LIVERPOOL UNIVERSITY HOSPITAL
Elizabeth Kane*, Ryan Robinson, Alison Waghorn
Royal Liverpool University Hospital, Liverpool, Merseyside, UK
Introduction: High volumes of attendances at emergency departments are a strain on
current services. This review aimed to determine the reasons that patients are attending the
emergency department (ED) rather than the GP.
Methods: Patients attending the ED over 3 days in October 2013 were interviewed at triage
using a standardised questionnaire.

Results: 302 patients were interviewed; 122 of these presented following an injury. 14.2% of
patients were admitted. 40.3% of patients had seen a doctor about the presenting problem;
37% were awaiting relevant investigations or outpatient appointments. 62.9% of patients
didn’t think their GP could help, and even if they could have had an appointment with their
GP, 78.8% would still have attended the ED. 55.9% felt the hospital was the best place to be
seen, 15.2% named a specialist, while 7% thought the GP. Reasons for differences in
opinions included convenience, lack of confidence in the GP, ‘cutting out the middle man’,
and desiring investigations.
Conclusions: Reasons for not wanting to see a GP were broad, deterring ease of
classification. This review identifies that poor relationships in the community, lack of
communication and understanding are key areas requiring intervention. Patients feel
dissatisfied with care provision in the community.
1340
"SAFE HANDOVER SAVES LIVES": AN AUDIT OF AN ELECTRONIC SYSTEM TO
IMPROVE SURGICAL HANDOVER
Rajeev Advani*, Vikas Malik, Anthony Simons, Sam Youshani, B.N. Kumar
Wrightington, Wigan, and Leigh NHS Foundation Trust, United Kingdom, UK
Introduction: Effective clinical handover is essential for high quality patient care as
highlighted in the document ‘Safe Handover: Safe Patients’. An effective handover process
enhances patient safety, improves training and job satisfaction.
Methods: 1st cycle: Prospective audit - all junior doctors in surgery. Handover was
haphazard and results showed 30% (essential information) and 30% (satisfaction). This was
identified as a divisional risk, leading to delay in surgical treatment for some acutely unwell
patients. Changes were implemented and 2 further prospective audit cycles were completed
to evaluate the effect of change using an 80% standard. A surgical division handover shared
computer drive with real time updating was generated with access given to all surgical
doctors. SBAR (Situation Background Assessment Result) tool was used as standard for
patient information and a designated time/place for handover was formalised.
Results: 2nd/3rd cycle audits: Continuous improvement in the adequacy and up-to-date
patient information transferred. The shared surgical handover drive has made organising
patient lists better (100%), improved essential information and satisfaction (82%), achieving
standard set.
Conclusions: A formalised, structured, electronic handover system has shown to improve
quality of handover, with direct benefits for patient safety, quality of care and staff
satisfaction.
COLOPROCTOLOGY
0085
PATIENT REPORTED OUTCOMES AT MORE THAN ONE YEAR FOLLOWING
RECTOPEXY FOR RECTAL PROLAPSE
Hannah Greenlee*, Juriaan Tuynmann, Martijn Gosselink, Oliver Jones
Oxford Pelvic Floor Group, Oxford, UK
Introduction: Oxford Pelvic Floor Group performs rectopexies for the management of rectal
prolapse. Surgery is known to correct anatomy but there are varied reports from the view of
patients’ symptoms. We aimed to identify whether the symptoms reported by patients were
improved following surgery.
Methods: 105 patients who underwent rectopexy operations were sent a postal
questionnaire asking them to retrospectively rate their symptoms (obstructed defecation,
faecal incontinence and pelvic pain) out of 10 both pre-surgery and at least 1 year following
surgery. They were also asked to rank quality of life before and after surgery out of 10,
whether they were satisfied with the outcomes, and if they would recommend the procedure
to a friend in a similar situation.
Results: There were 71 returned questionnaires (68%). Pelvic pain score showed the

greatest absolute decreases with a mean decrease of 2.24 points, as well as improved
faecal incontinence score. These results translated into an increase in quality of life rating of
2.79. Following this, 63% were satisfied and 73% would recommend the procedure to a
friend.
Conclusions: These results indicate that rectopexy is can improve patients’ experienced
symptoms of rectal prolapse, particularly pelvic pain, as well as achieving an anatomically
satisfactory outcome.
0140
IS THERE A NEED FOR A NATIONAL COLONIC STENT REGISTER?OUTCOMES OF
COLONIC STENTING IN A DISTRICT GENERAL HOSPITAL
Alexis Sudlow, Leyla Swafe*, Vamsi Velchuru
James Paget University Hospital, Great Yarmouth, UK
Introduction: Patients with obstruction secondary to malignancy may benefit from
decompressive colonic stenting- either as a bridge to surgery or for palliation of symptoms in
those who are not surgical candidates. The aims were to evaluate the safety, success and
outcomes of stenting in a district general hospital.
Methods: All patients undergoing stenting from January 2002 to June 2013 were
included. Information regarding demographics, indication for stenting, technical success and
outcomes (symptom relief, mortality and morbidity) was collected from patient notes.
Results: Stenting was attempted in 30 patients with one for bridge to surgery and the
remainder for palliation. Average age was 78.3 (range:58-100) years. Technical success
was obtained in 83% and 11 were done as emergencies. 30-day mortality in stented patients
was 24% (6/25). Complications included two perforations and two cases of stent migration.
Symptom relief was clearly documented in 32% (8/25).
Conclusions: The majority of stenting was done for palliation of symptoms, offering
good symptomatic relief in a significant proportion of patients not suitable for surgery.
Although the procedural success rate was high, it is difficult to evaluate outcomes given the
lack of formal follow-up. A national stenting register would allow more detailed analysis of
results.
0152
DEVELOPMENT OF A MAJOR PELVIC BLEEDING TOOLKIT FOR USE DURING
RECTAL SURGERY
Douglas Black*, Craig Parnaby, Terry O'Kelly
Aberdeen Royal Infirmary, Aberdeen, UK
Introduction: Major pelvic bleeding during rectal surgery can be a devastating event. Due to
its rarity, the surgical team can be poorly prepared and ill-equipped. The aim of the study
was to review the literature describing pelvic bleeding haemostasis techniques, and
subsequently develop a major pelvic bleeding toolkit.
Methods: A literature search of electronic databases was performed, including Embase and
MEDLINE (1950 - 2013). Studies describing techniques for controlling pelvic bleeding were
included.
Results: The articles identified were case reports or case series. The use of electrocautery
or suture ligation was controversial, with some reports suggesting exacerbation of bleeding.
Other haemostatic techniques included occluder pins, muscle welding, bone wax, and
synthetic topical haemostatic agents. If these failed, pelvic packing was utilised with
sponges, balloon tamponade or haemostatic-impregnated gauze.
A pelvic bleeding toolkit was then developed. This included a checklist alongside a
designated shelf in theatre to accommodate the haemostatic equipment.
Conclusions: This review has demonstrated that a variety of haemostatic techniques exist
for major pelvic bleeding during rectal surgery. The pelvic bleeding toolkit provides a
checklist to allow an organised response for the surgeon, anaesthetist, and theatre staff. It
also ensures the required haemostatic agents are readily available in theatre.

0219
SYSTEMIC REVIEW AND META-ANALYSIS COMPARING STAPLED VERSUS HANDSEWN ANASTOMOSES FOLLOWING EMERGENCY BOWEL RESECTION
David Naumann, Aneel Bhangu, Michael Kelly*, Douglas Bowley
Heart of England NHS Foundation Trust, Birmingham, UK
Introduction: The safety of stapled gastrointestinal anastomoses in emergency situations
remains controversial. The aim of this meta-analysis was to compare outcomes of stapled
versus hand-sewn anastomosis following emergency bowel resection.
Methods: A systematic literature search was performed in September 2013. The primary
endpoint was anastomotic failure, which was a composite measure of leak, abscess and
fistula. Odds ratio (OR) and weighted mean difference (WMD) were calculated using metaanalytical techniques.
Results: The final analysis included seven studies of 1120 patients, with a total of 1261
anastomoses. Five studies were retrospective, one prospective and one a randomised trial.
All studies were deemed to be at high risk of bias. Stapled anastomoses were associated
with significantly greater odds of anastomotic failure in a fixed effect model (OR 1.61,
p=0.010), but only a borderline effect in a random effects model (OR 1.53, p=0.070). They
were also associated with significantly shorter length of stay (WMD -1.26 days, p<0.001).
There were no differences in the individual rate of anastomotic leak, abscess formation,
fistulae or post-operative death.
Conclusions: Current evidence is inadequate to determine the safety of stapled versus
sutured anastomoses in emergency settings, and so caution is recommended. Evidence
from robust randomised trials is needed.
0251
DOES THE TWO-WEEK REFERRAL PATHWAY FOR SUSPECTED COLORECTAL
CANCER ALTER MANAGEMENT IN PATIENTS OVER THE AGE OF 80? A STUDY OF
354 PATIENTS
Kolitha Goonetilleke, Yaseen Rajjoub*, Haney Youssef
Heart Of England NHS Foundation Trust, West Midlands, UK
Introduction: The two-week referral pathway for colorectal cancer has a reported diagnostic
cancer pick-up rate of 3 - 14%. The aim of this study was to investigate the diagnostic pickup rate of colorectal cancer and outcomes in patients over 80 presenting to the rapid access
clinic.
Methods: From 1st March 2012 to 30th August 2012, data was collected on consecutive
patients over 80 years old referred via the two-week referral pathway for suspected
colorectal cancer.
Results: 354 patients were included. 244/354 (70%) were discharged after investigations
revealed no pathology or a benign pathology; 58/354(16%) patients were discharged without
any investigations after the first consultation. None of these patients represented within the
1st year. 40/354 (11%) patients were diagnosed with colorectal cancer. 17/40 (43%) patients
underwent resection, of which 4 patients died postoperatively. The remaining 23 had
palliative treatment.
Conclusions: The study shows the pick-up rate for colorectal cancer in this age group is in
keeping with published reports at 11%. Cancer resection rate was low at only 5%.The
mortality was high with a quarter of patients not surviving surgery. We recommend the
design of a referral system which takes in to account patients’ fitness for surgery prior to
referral for exclusion of colorectal cancer.
0406
DOES ROUTINE REMOVAL OF MACROSCOPICALLY NORMAL LOOKING APPENDIX
ENHANCE OCCULT CARCINOID DETECTION?
P C Munipalle*, T Garud, R A K Reddy
South Tees NHS Trust, Middlesbrough, UK
Introduction: There is currently no consensus on how to deal with macroscopically normal

looking appendix identified during diagnostic laparoscopy for acute abdomen. The clinical
significance of routine removal of macroscopically normal looking appendix in detecting
occult carcinoids (<1 cm in diameter) is not well studied.
Methods: Data pertaining to detection of carcinoid tumours from appendectomy specimens
over a 10-year period in a single tertiary institute was collected from theatre records, cancer
data software and patient notes. The percentage of macroscopically normal looking
specimens removed with incidental finding of carcinoid tumours was analysed.
Results: A total of 4312 appendicectomies were performed during 2000 - 2010. Of these,
incidental carcinoids were detected in 18 specimens. 4 (22%) of these appendices were
macroscopically normal during the procedure with occult carcinoid detected on histological
analysis.
Conclusions: A significant proportion of appendicular carcinoids were detected in
macroscopically normal looking appendices. Routine excision of such appendices would
enhance the detection of occult tumours, which have a favourable prognosis if detected well
in time. We recommend routine removal of appendix if no obvious cause for the symptoms
was found at laparoscopy for acute abdomen.
0490
THE SEARCH FOR AN IDEAL METHOD OF COLORECTAL ANASTOMOSIS: A METAANALYSIS
Omair Shariq*, Daniel Cocker, Alistair Slesser
Department of Surgery, Imperial College London, London, UK
Introduction: Anastomotic leakage remains a significant problem following colorectal
resections. Alternatives to traditional hand-sewn and stapled anastomosis techniques are
being sought and there has been a resurgence of interest in sutureless compression
devices. This study aimed to determine whether there was a difference in anastomotic leak
rates in patients undergoing compression, hand-sewn or stapled anastomoses.
Methods: Articles were searched for in MEDLINE, Embase and the Cochrane Library.
Randomised Controlled Trials (RCTs) comparing outcomes of compression versus handsewn and stapled colorectal anastomosis were included and pooled odds ratios (OR) were
calculated. The quality of the RCTs and potential risk of bias were assessed using the
Cochrane risk of bias tool.
Results: Nine RCTs were included in the analysis, comprising a total of 1969 patients (752
hand-sewn, 225 stapled and 992 compression anastomoses). Six trials compared
compression with hand-sewn anastomosis; no significant differences in anastomotic leak
rates were detected (OR 0.93, 95% confidence interval (c.i.) 0.4 to 1.71; P = 0.61). Four
trials compared compression with stapled anastomosis; the incidence of anastomotic
leakage was similar (OR 0.57, 95% c.i. 0.26-1.21, P = 0.14).
Conclusions: Based on current evidence, compression anastomosis offers no significant
benefit in reducing anastomotic leakage rates compared to hand-sewn and stapled
techniques.
0498
INCISIONAL HERNIA RATES IN LAPAROSCOPIC AND OPEN COLORECTAL
MALIGNANCY RESECTIONS AT A FOUNDATION TRUST IN NORTH WEST REGION
Jessica Packer*, Hannah Pickford, Fergus Reid
Stockport NHS Foundation Trust, Stockport, Cheshire, UK
Introduction: Incisional hernia rates vary nationally but have not recently been audited at
the Trust. We compare practice with national standard.
Methods: Colorectal cancer database identified patients undergoing laparoscopic and open
colorectal malignancy resection between 2010-2012. Retrospective review of follow up and
imaging was recorded on a spreadsheet. Review of current literature established the
standard- CLASICC Trial 2010 (Medical Research Council's Conventional vs Laparoscopic
Assisted Surgery in Colorectal Cancer : Incisional hernia rates should be < or + 9% in
laparoscopic and < or =9.5% in open cases. Statistical analysis was performed using Chi2

test.
Results: 169 (84%) elective and 33 (16%) emergency patients were included. 146 cases
were open and 35 laparoscopic with the remainder lap-assisted/converted. Incisional hernia
rates in elective patients were higher (18.9%), compared with 15% in emergency patients
but not statistically significant (p= 0.607). Comparing laparoscopic and open patients
completely, 6 (18%) of laparoscopic cases, and 29 (19.8%) of open cases developed
incisional hernias but this difference was not statistically significant (p=0.714).
Conclusions: Our incisional hernia rates are double the gold standard. Incisional hernia
development is multi-factorial but we need to improve our rates to mirror those elsewhere.
Changes will be implemented to improve practice.
0509
EFFECT OF LOCAL ANESTHESIA ON ANORECTAL MANOMTERY IN PATIENTS WITH
CHRONIC ANAL FISSURE
Khalil ElGendy*, Ahmed Farag
Cairo University Hospitals, Cairo, Egypt
Introduction: To study the different manometric data of patients with chronic anal fissure
(CAF) before and after the application of local anesthetics.
Methods: 20 Patients with CAF were included. Patients associated with other specific anal
pathology, previous anal surgery or any neurological disorders affecting pain perception
were excluded. ARM was done before and after topical application of local anaesthetic.
Results: History of incontinence (65%, with varying degrees,) in many of our studied
patients raise the importance of anorectal physiology studies in simple anorectal disorders.
Regarding the manometry results, there was significant decrease in resting anal pressures
(p=0.01). However, anal squeeze pressures and endurance squeeze pressures were
significantly higher (p<0.01) . Rectal pressure during the defecation increased significantly,
indicating improvement in the defecation process (p<0.01). The threshold volumes for
initiation of different rectal sensations (constant sensation, first urge, maximal tolerable
volume) were also significantly higher (p=0.02-0.04) Not only increasing the rectal capacity,
but also improving significantly overall rectal compliance.(p= 0.02)
Conclusions: The effect of anal pain extends from just symptomatic discomfort to affect the
highly integrated ano-rectum segment both in continence and defecation. This can only be
explained by the high integration and interaction between the anal canal and the rectum.
0510
PATHOLOGY OF SURGICALLY RESECTED RECTAL CANCERS: FIRST LOCAL AUDIT
Khalil ElGendy*, Riya Chandran
King Fahad Specialist Hospital, Dammam, Saudi Arabia
Introduction: To audit the pathological reporting of the resected rectal cancers (LAR/APR)
and highlighting important facts about rectal cancer
Methods: Retrospective analysis of reports in 2011 & 2012. The lab is accredited by College
of American Pathologists and score of 22-items based on their protocol is used to assess the
adequacy of reporting.
Results: 59 patients were recruited (20 in 2011, 39 in 2012), 43 males, average age of 55
years (24-79), with 35.6% below 50 years. In 2011, 35% of reports were using the pro-forma
while in 2012, 38.5% used it. There was highly significant difference between the average
percent of items reporting in 2011 (52%) and 2012 (63%) (p=0.025). The least reported
items were the peritumor and intramural lymphocytic responses, intactness of mesorectum,
presence of perforation and associated findings (<20%). Average LN retrieved after APR
(9.75) and percent of satisfactory LN (>12) (41.7%) was lower than LAR (12.9 LN, 57.4%).
There is no significant difference between the LN retrieved when comparing the Noneoadjuvant, chemotherapy or CCRT patients.
Conclusions: There is marked variability of pathological reporting that affects the prognosis
evaluation. Application of proforma improves the reporting quality. The audit expanded to
include (2009 to 2013) patients.

0518
INCLUSION OF OLDER PATIENTS IN ERAS PROGRAMME DOES NOT COMPROMISE
OUTCOME
Junaid Khan*, Claire McCutcheon, Lyndsey Chisholm, Andrew Renwick, Patrick Finn, Mark
Vella, Susan Moug
Royal Alexandra Hospital, Paisley, UK
Introduction: Enhanced recovery after surgery (ERAS) programme improves the care of
elective surgical patients, there is little data assessing ERAS in older patients. This study
aims to compare outcome between younger and older patients.
Methods: A prospective observational study of consecutive patients undergoing elective
colorectal surgery in one unit. Data collected from 64 patients from June to October 2013. All
patients were managed post operatively as per ERAS protocols. All relevant data including,
post op mobilisation, re-admission rate, morbidity, length of stay, etc. were analysed and
compared between two groups. Group 1 included older patients aged above 65 years and
Group 2 included aged 65 years and below.
Results: Group 1(Age>65) included 44%(n=28) patients, mean age 72(range: 66 to 82)
years. Group 2(Age<65) had 56%(n=36) patients mean age 49(range: 20 to 65) years
(p=0.02). Overall; Median hospital stay was 8(range: 3 to 25) days. Inter-group analysis:
There was no significant difference between the two groups (Group1 vs. Group2) on
comparison; switching to oral analgesia(p=0.344), removal of catheter(p=0.739), post op
mobilisation(0.795), re-admission rate(p=0.577) post operative complications,
32%vs47(p=0.223) and length of hospital stay; 7vs8 days(p=0.183).
Conclusions: This study supports the inclusion of older patients in ERAS programme in
elective colorectal surgery.
0528
THE INFLUENCE OF SURGICAL SPECIALISATION ON SHORT AND LONGER-TERM
SURVIVAL FOLLOWING SURGERY FOR COLON CANCER
Raymond Oliphant*1, Gary Nicholson1, Paul Horgan2, Donald McMillan1, David Morrison3
1
University Department of Surgery, Glasgow Royal Infirmary, Glasgow, UK
2
West of Scotland Colorectal Cancer Managed Clinical Network, Glasgow, UK
3
West of Scotland Cancer Surveillance Unit, University of Glasgow, Glasgow, UK
Introduction: To examine short and longer-term outcomes after colon cancer surgery
performed by specialist colorectal surgeons compared to non-specialists.
Methods: Patients undergoing surgery for colon cancer in 16 hospitals from 2001-2004 were
identified from a prospectively maintained regional audit database. Patients were identified
as having surgery under the care of a specialist or non-specialist. Post-operative mortality
(<30-days) and 5-year relative survival rates were compared.
Results: A total of 2618 patients were included, of which, 1724 (65.9%) were treated by a
specialist and 894 (34.2%) by a non-specialist surgeon. Patients undergoing surgery by a
specialist were more likely to be deprived, present electively, have more Stage I tumours,
undergo surgery with curative intent and have ≥12 lymph nodes examined than those
treated by a non-specialist surgeon. Post-operative mortality was lower (7.0% vs. 11.4%;
P<0.001) and 5-year relative survival was higher (65.0% vs. 52.1%; P<0.001) among those
treated by a specialist surgeon. In multivariate analysis, surgery by non-specialists was
independently associated with increased post-operative mortality (adjusted OR 1.39 (95%CI
1.02-1.90; P=0.036)) and poorer 5-year relative survival (adjusted RER 1.17 (95%CI 1.011.36; P=0.035)).
Conclusions: Short and longer-term survival after surgery for colon cancer was higher in
those treated by specialist colorectal surgeons compared to non-specialists.
0534
HALO - EARLY REVIEW OF PATIENT SATISFACTION
Ruth Graham*, Joy Singh, Andrew Deans
Glangwili General Hospital, Carmarthen, UK

Introduction: To assess patient satisfaction following Haemorrhoidal arterial ligation
operation (HALO).
Methods: All patients who underwent HALO between November 2012 and October 2013 in
our institution were identified. Patients were asked to complete a telephone questionnaire in
January 2014 on pre-operative symptoms, post-operative recovery and satisfaction with
outcome.
Results: Of the 25 patients identified 21 (12 female, median age 52, (range 31-75)) were
available to complete the questionnaire. Pre-operative symptoms included bleeding (95%),
prolapse (62%), anal pain (57%) and pain on defaecation (57%).
Post-operatively medication included analgesia (100%), metronidazole (62%), lactulose
(81%) and rectogesic ointment (24%). One patient required 24 hours catheterisation for
retention and two patients required admission for treatment of sepsis.
All patients reported a longer than expected time to return to normal activities, however
median time was 3 weeks, (range 1-10 weeks). All patients described improvement in
symptoms and between 70-92% described complete improvement in specific symptoms.
Two patients reported recurrence with one requiring a further procedure.
All patients reported improvement in quality of life (71% complete improvement). 100% of
patients would recommend the procedure but requested more detailed information of postoperative symptoms and recovery.
Conclusions: HALO results in a high level of patient satisfaction. Recovery time is longer
than previously suggested.
0537
ONE-YEAR NEGATIVE APPENDICECTOMY RATE AT A DISTRICT GENERAL
HOSPITAL
Jeffrey Lim, Queenie Pang*, Roderick Alexander
Great Western Hospitals NHS Foundation Trust, Swindon, UK
Introduction: There is no defined ‘acceptable' negative appendicectomy rate (NAR) in the
UK. Previous studies indicate a NAR to be 12-34%. Despite advances in radiology and
predictive scoring systems, appendicitis remains a clinical diagnosis but inevitably some
patients will have an entirely normal appendix removed. We sought to define and compare
our local practice.
Methods: A one year retrospective observational study was performed in our institution on
all appendicectomies performed on an emergency basis. Cases were identified with the
hospital electronic theatre record system and histopathology reports were retrieved and
analysed.
Results: 390 patients were identified over a one year period. 127 patients' appendices were
found to be histopathologically normal, giving a NAR of 32.6%. Within this group, 19 patients
(15%) had a re-admission within six months to hospital. Fisher's exact test was used to
compare our NAR to a recent large published series in 2013 (p=0.711).
Conclusions: Our negative appendicectomy rate is comparable to those previously
published however, with a higher than expected re-admission rate (15%). Practice amongst
our institutions' surgeons is to remove the appendix should no other pathology be identifiable
at laparoscopy or open exploration. Re-admission rates may put this practice into question.
0566
INTRODUCTION OF A DESIGNATED ERAS NURSE STILL HAS VITAL ROLE IN
IMPROVING OUTCOMES.
Junaid Khan*, Claire McCutcheon, Mark Vella, Lyndsey Chisholm, Patrick Finn, Andrew
Renwick, Susan Moug
Royal Alexandra Hospital, Paisley, UK
Introduction: In ERAS accelerated care pathways are delivered using a multidisciplinary
approach however the role of designated ERAS nurse has not been analysed. The aim of
this study was to compare outcomes prior to and after introduction of ERAS nurse.
Methods: This was an observational study performed at one colorectal unit. Initially there

was no designated nurse to monitor ERAS protocols. From June2013 a designated full time
ERAS nurse was introduced. Two sets of data were compared;
Group 1 (Pre-ERAS nurse);March-May 2013 (3months),
Group 2 (Post-ERAS nurse);June-October 2013 (5months).
Results: A total of 100 consecutive patients were analysed. Group 1; 36 patients; Group 2;
64 patients. Mean ages were: Overall; 62(range:20-93) years, Group 1; 66(range:44-93)
years and Group 2; 59(20-82) years. Median length of stay was: Overall; 8(range3-36) days,
Group 1; 9(range3-36) days and Group 2; 8(range3-25) days. Re-admission rate was
8%(n=3) in Group 1 and in Group 2 it was 4.7%(n=3). Data collection was superior in Group
2; number of variables (9vs22) and fully completed data (44%vs98%).
Conclusions: In an established programme of ERAS, introduction of a designated ERAS
nurse has very important role, in addition to optimising data collection it also reduces readmission rate and potentially reduces cost.
0571
COMPARING THE CORRELATION OF FAECAL CALPROTECTIN AND MRI
ENTEROGRAPHY IN ASSESSING DISEASE ACTIVITY IN PATIENTS WITH
SUSPECTED INFLAMMATORY BOWEL DISEASE
Anokha Oomman*, Buddika Jayathilaka, Mark Owen
Withybush General Hospital, Haverfordwest, UK
Introduction: To assess the diagnostic accuracy of a raised faecal calprotectin by
comparing it with MRI enterography findings to assess if there is a correlation between the
two in patients with known/suspected inflammatory bowel disease.
Methods: In this retrospective study we looked at consecutive patients who had faecal
calprotectin tests and MRI enterography for gastrointestinal symptoms between the period of
September 2011 and August 2013. Severity of bowel wall inflammation was assessed by
noting the presence, degree and length of inflammation. We also assessed wall thickness,
transmural thickness and presence of structuring, mesenteric oedema and fistula
formation. This was graded between 0 to 3 (0= absent, 1= mild, 2= moderate, 3=severe)
Results: In total there were 363 number of patients who had a faecal calprotectin test, out of
which only 27 patients had been investigated with MRI enterography, 55.6% (13/27) of the
patients testing positive had an organic diagnosis on further investigation. In the patients
who were investigated with an MRI enterography 18.5% (5/27) of patients had severe bowel
inflammation (grade 3) which corresponded to a mean faecal calprotectin of >300 µg/g.
Conclusions: The data shows that higher values of faecal calprotectin correspond to an
increased degree of mucosal inflammation.
0602
APER IN A DISTRICT GENERAL HOSPITAL - SHOULD WE BE DOING MORE?
Adenike Odeleye*, Simran Choudary, Henry Lee, O A Lalude, S Vivekanandan
Princess Alexandra Hospital, London, UK
Introduction: Appropriate surgical management of rectal cancer is crucial to survival. The
decision for abdominoperineal excision of rectum (APER) goes against surgical inclinations
to engineer an anastomosis with a low anterior resection (LAR). Inappropriately optimistic
surgical decisions are known to foster high local recurrence rates and poor overall survival.
We aimed to inspect the APER rate and outcomes of patients with rectal cancer in our
centre.
Methods: A prospectively maintained departmental database was interrogated to determine
all patients undergoing AR or APER between 1/1/2008-31/12/2010. Recurrence was
identified on post-operative CT scans at 2 years.
Results: Patients underwent an APER 16% n=14 or AR 84% n=69. The overall average age
was 71. Male to Female ratio 1.6:1. One of the LAR patients had local recurrence (1.5%) at
2years whilst there was no evidence of recurrence in the APER group. Distant metastases
were identified in 14% of the APER group vs. 5.9% in the LAR group. Nil significant
difference in recurrence rates (P-value <0.05).

Conclusions: Our centre's APER rate of 16% is favourably comparable to the established
literature recommending <30%. The surgical rationale in our unit is supported by the low and
comparable risk of recurrence for both LAR and APER at 2 years.
0616
SURGICAL APPROACH TO INFLAMMATORY BOWEL DISEASE IN TAYSIDE, EAST OF
SCOTLAND
Omar Ashour*, Dorin Ziyaie
Ninewells Hospital, Dundee, UK
Introduction: To investigate the surgical approach to IBD in Tayside and to compare it with
literature findings. This will hopefully help to elucidate the gold standard operations in the
management of IBD and its true extent in practice.
Methods: 97patient notes from Medical-Records were systematically reviewed.A standard
template was used to collect certain information,eg.diagnosis, part of bowel affected,
surgical treatment, complications, and functional outcome.
Results: The most common type of surgery performed in CD was a right hemicolectomy,
RHC(64.9%), followed by a subtotal colectomy, STC(24.6%).Complications such as
strictures(18.6%),adhesions(8.1%),perforation(5.4%)and obstruction(5.4%) affected the
outcome in RHC, but not STC.With RHC, disease recurrence and re-operation rates were
35.1% and 51.4% respectively compared to 14.2% and 35.7% with STC. UC patients;92.3%
underwent STC-with-end-ileostomy. Following STC, two-thirds had either IPAA(64.7%) or
TPC(35.3%). Complications with IPAA included pouchitis(36.4%), sepsis(18.2%),pouch
failure(16.7%) and haemorrhage(16.7%), whereas an ileostomy only had wound
infection(16.7%).
Conclusions: Segmental resection in CD has been controversial as it carries a higher
recurrence-rate but has all the functional benefits of colonic preservation. STC has higher
complication rates compared to RHC from sepsis, wound infection and poor stoma function.
Despite complications, IPAA still offered the closest thing to faecal continuity without the use
of a stoma bag.
0621
ACTIVATED SYSTEMIC INFLAMMATORY RESPONSE AT DIAGNOSIS REDUCES
LYMPH NODE COUNT IN COLONIC CARCINOMABRENDA MURPHY, RORY
KENNELLY, HAMAD YOUSEF, BRIAN MEHIGAN, PAUL MCCORMICK DEPARTMENT
OF COLORECTAL SURGERY, ST JAMES HOSPITAL, DUBLIN
Brenda Murphy*, Rory Kennelly, Hamad Yousef, Paul McCormick, Brian Mehigan
Department of Colorectal Surgery, St. James' Hospital, Dublin, Ireland
Introduction: Prognosis following resection for colon cancer improves with higher lymph
node yields. Pre-operative markers of systemic inflammation also affect prognosis, a finding
largely explained by an immunogenic response to cancer. We hypothesise that lymph node
count and systemic inflammatory response (SIR) are linked.
Methods: A prospectively maintained database was interrogated. All patients undergoing
curative colonic resection were included. Neutrophil lymphocyte ratio (NLR) and albumin
were used as markers of SIR. In keeping with previously studies, NLR >/= 4, Albumin <35
was used as cut off points for SIR. Statistical analysis was performed using 2 sample t-test
and chi square tests where appropriate. 302 patients were included for analysis. 195
patients had nlr <4 and 107 had nlr >/= 4.
Results: There was no difference in age, sex or disease stage between groups. Patients
with NLR of >/= 4 had lower mean lymph node yields than patients with NLR <4(17.6 +/- 7.1
vs. 19.2 +/- 7.9 (P=0.036)). Patients with hypoalbuminaemia at diagnosis tended towards
lower lymph node yields.
Conclusions: Prognosis in colon cancer is intimately linked to the patient’s immune
response. Assuming standardised surgical technique and sub specialty pathology, lymph
node count is reduced when systemic inflammatory response is activated.

0635
DO ELDERLY PATIENTS WITH COLORECTAL CANCER BENEFIT FROM RESECTION?
RESULTS FROM A TERTIARY CARE CENTRE
Sadaf Jafferbhoy1, Alexander Crichton2, Owain Fisher*1, Robin Dawson1
1
University Hospital of North Staffordshire, Stoke-on-Trent, UK
2
Keele University, Stoke-on-Trent, UK
Introduction: An aging UK population has lead to an increase in the number of elderly
patients presenting with colorectal cancer. The aim of this study is to evaluate the survival
outcome in elderly patients undergoing colorectal resection.
Methods: All patients over the age of 80 years diagnosed with colorectal cancer between
January 2009 and December 2011 were identified from the Cancer database. Information
about the treatment details was retrospectively obtained from the electronic information
system.
Results: During this period, 197 patients aged 80 or above were diagnosed to have
colorectal cancer. 96 patients were females and 101 were males. 90 patients did not
undergo surgery, 68 had a curative resection, 28 had palliative resection and 11 patients had
a defunctioning stoma. The mean survival period decreased with age. Patients who
underwent curative resection had the longest survival followed by those with palliative
resection and those managed non-operatively (1121 , 602 and 44 days respectively). A
similar trend was noted when this cohort was stratified according to age.
Conclusions: Elderly patients have an improved survival outcome with resection of a
colorectal cancer. We therefore recommend that age should not be a deciding factor when
making treatment decisions for elderly population.
0638
TREATMENT OF PRE-OPERATIVE ANAEMIA IN PATIENTS UNDERGOING SURGICAL
MANAGEMENT OF COLORECTAL CANCER; A RE-AUDIT
Laura R Hopper*1, Mark A Glaire*1, Majid Rashid2, James G Docherty2, Angus JM Watson2,
1
University of Aberdeen, Aberdeen, UK
2
Department of Colorectal Surgery, NHS Highland, Inverness, UK
Introduction: Pre-operative anaemia in colorectal cancer patients is common and poorly
treated. Our aim was to re-audit our results after instituting a pre-operative iron infusion
programme for elective colorectal cancer patients
Methods: This was a comparative review of patients undergoing elective colorectal cancer
surgery in a single institution between 01/08/12 and 31/12/13. Data collected included
patients age and sex, tumour location and stage, haemoglobin pre-operatively, type of
operation, length of hospital stay, need for post-operative blood transfusion and treatment of
anaemia.
Results: 117 patients underwent elective surgical management for colorectal cancer. 39
(33.3%) patients were anaemic pre-operatively; comparable with the original audit: 51/154
(33.6%). 22 (56.4%) of these patients received pre-operative treatment of their anaemia.
This represented a significant increase in treatment rates compared with the original audit:
2/51 (4%) (p<0.05). 28 (23.9%) patients required post-operative blood transfusions, 10
(35.7%) of whom were anaemic pre-operatively. There was no difference in blood
transfusion requirement between anaemic and non-anaemic patients (25.6% vs. 23.1%; p=
0.759) or between treated and untreated pre-operative anaemia (35.3% vs. 18.2%;
p=0.282).
Conclusions: Treatment of pre-operative anaemia in this institution has improved
significantly. The introduction of a dedicated pre-operative intravenous iron infusion service
has been beneficial.
0645
EFFECTIVENESS OF EPIDURAL ANALGESIA IN ENHANCED RECOVERY
PROTOCOLS FOLLOWING COLORECTAL SURGERY
Anshi A Dattani*, Philip H Pucher, Sam Coulson, Ann-Marie Howell, Paul Ziprin, Alison

Knaggs
St Mary's Hospital, Imperial College Healthcare NHS Trust, London, UK
Introduction: Epidural anaesthesia is a key component of enhanced recovery care following
colorectal surgery. Implementation in published literature is variable, with little UK-specific
data. We report retrospective data from an academic tertiary centre on the success and
effectiveness of epidurals over a three-year period.
Methods: All patients undergoing elective colorectal surgery were identified over a fivemonth period from January 2011. Following implementation of several process improvement
measures, a second cohort was assessed from July 2013. Epidural failure rates and
incidence of epidural-associated complications were recorded from patient records.
Results: A total of 72 patients were included. The epidural failure rate did not improve
between cohorts (45%vs.55% pre and post-intervention) despite measures to improve
implementation. There was a higher rate of conversion to patient-controlled analgesia
following epidural failure (15.7%vs.47.4% pre and post-intervention), with the remainder
converting to oral analgesia. There was no statistically significant difference between postoperative pneumonia rate in patients with epidural failure vs. no failure in 2013
[13.3%(2/15)vs.11.8%(2/19)(p=0.801)].
Conclusions: Epidural anaesthesia has a high failure rate. Failure is not associated with
increased post-operative pneumonia risk. Our study concurs with recent international data
suggesting limited effectiveness of epidurals. A more selective use in high-risk patients may
be considered in future.
0656
A COMPARATIVE AUDIT OF OUTCOME AFTER LAPAROSCOPIC AND OPEN
COLECTOMY FOR COLITIS
Marina Diament1, Janice Miller*1, Fiona Leitch2, James Mander1
1
Western General Hospital, Edinburgh, UK
2
Crosshouse Hospital, Kilmarnock, UK
Introduction: To compare the outcome of laparoscopic-assisted and open colectomy in
patients with inflammatory bowel disease (IBD) in a specialist colorectal unit.
Methods: All patients undergoing colectomy for IBD between 2009 and 2012 were identified
from a prospectively maintained electronic database. Length of stay, mortality and morbidity
including ileus, infection, bowel obstruction, respiratory failure and venous thromboembolism
were compared.
Results: 80 patients underwent colectomy from 2009 to 2012, 48 as emergencies. Hospital
stay was 5 days shorter in the laparoscopic group. There was 1 death after open operation.
The overall morbidity was 69% in the open and 44% in the laparoscopic group. Wound
infection and ileus were the commonest complications with both significantly lower in the
laparoscopic assisted group, p=0.007 and p=0.048 respectively.
Conclusions: Laparoscopic colorectal resection is increasingly employed across the whole
spectrum of coloproctology. This retrospective audit of an unselected cohort of IBD patients
undergoing colectomy laparoscopic operations had a lower morbidity, lower mortality and
shorter hospital stay. Laparoscopic colectomy for elective and emergency presentations of
IBD is feasible and promising however further prospective study including detailed aspects
of case selection for laparoscopic resection would be valuable before advocating a policy of
laparoscopic resection for all patients.
0660
SURVIVAL OF PATIENTS WITH ISOLATED PERITONEAL CARCINOMATOSIS FROM
COLORECTAL CANCER: 23 YEARS EXPERIENCE USING CONVENTIONAL
TREATMENT
Lewis Taylor*, Umar Shariff, Alex Coupland, Haney Youssef, John Glaholm
Good Hope Hospital, Sutton Coldfield, Birmingham, UK
Introduction: Peritoneal metastasis (PM-CRC) the absence of distant metastases occurs in
3-10% of colorectal cancer cases. Survival rates are poor with conventional treatments,

leading to more radical strategies incorporating cytoreductive surgery (CRS) and Heated
intraperitoneal chemotherapy (HIPEC). This study aimed to investigate survival of patients
with isolated PM-CRC prior to introduction of CRS/HIPEC.
Methods: Data on demographics, treatments and survival for patients in our hospital with
PM-CRC (synchronous/metachronous) were collected retrospectively (1989-2012). Patients
with other distant metastases were excluded.
Results: Of 40 patients with PM-CRC; complete data was available for 36. Median age 65
years (33-80 years); M(56%):F(44%). 24/36(66.7%) underwent surgical resection plus postoperative chemotherapy, 9/36(25%) had chemotherapy only, 3/36(8.3%) had surgical
resection only. Medial survival following surgery plus chemotherapy: 23 months,
chemotherapy only: 6 months, surgery only: 7.5 months. Kaplan-Meier predicted overall
1,2,3 and 5 year survival: 66.7%, 37.0%, 18.5% and 3.7% respectively. Overall median
survival: 19.5 months (0-79 months).
Conclusions: PM-CRC survival is poor using conventional treatments. Several published
series using CRS/HIPEC have reported better outcomes using this radical treatment strategy
for selected patients. This data provides a crucial baseline for comparison of survival of
patient with PM-CRC prior to the introduction of CRS/HIPEC in our unit.
0666
ENDOSCOPIC TATTOOING OF COLORECTAL CANCERS AND RESECTION MARGINS
Rebecca Lisseter*, Claire Livsey, Nelson Wong, Peter Coyne, Ben Griffiths
Royal Victoria Infirmary, Newcastle-upon-Tyne, UK
Introduction: To assess tattooing of colorectal cancer and resection margins.
Methods: Surgically resected colorectal carcinomas from June 2012 to August 2013 were
included. Histology reports were examined for resection margins.
Results: 52 patients were included (32 male, 20 female, aged 45-88 years). 37 (71%) had
tumour in the left colon and 16 (29%) were tattooed. In tattooed tumours 37.5% of resection
margins were more than 5cm (range 3.2-90mm, mean 38mm, median 27mm). In nontattooed tumours 23.8% of resection margins were more than 5cm (range 4-300mm, mean
40mm, median 20mm, P = 0.19). 15 (12%) had tumour in the right colon and 11 (74%) were
tattooed. In tattooed tumours 72.7% of resection margins were more than 5cm (range 30118mm, mean 64mm, median 50mm). In non-tattooed tumours 75% of resection margins
were more than 5cm (range 30-65mm, mean 55mm, median 57mm, P = 0.46).
Conclusions: For left sided lesions, the percentage of resections with more than 5cm
clearance was higher in tattooed lesions. Although not statistically significant, this is likely
due to sample size. For right sided lesions the resection margins were very similar. More
consistent tattooing of left sided colonic lesions will aid surgical resection with good margins.
0693
EROSION AFTER LAPAROSCOPIC VENTRAL MESH RECTOPEXY
Collins Ekere*2, Krishnan Subramanian2, Michael Lamparelli2, Andrew Clarke1
1
Poole Hospital, Poole, UK
2
Dorset County Hospital, Dorchester, UK
Introduction: Erosion is a major complication after Laparoscopic ventral mesh rectopexy
(LVMR) and documented risk factors include vaginal hysterectomy (Tan-Kim et al.2011),
synthetic mesh (Wahed et al.2012) and intraoperative perineal perforation (Van Geluwe et
al.2013). Here we report our experience of erosion after LVMR and suggest possible
causative factors.
Methods: We analysed our prospectively collected database of LVMR from 2007 to 2013,
identifying patients that presented with erosion after LVMR and reviewing their records.
Results: Between January2007 and July2013, we performed 309cases. Of these, 304(98%)
had primary LVMR and 5(2%) had a redo-LVMR. There were 8(2.6%) male patients aged
between 16 and 70years (median 37years). The female patients were aged between 23 and
99 years (median 67years). Of our 309cases, 6(1.9%) presented with erosion, 5 eroded into
vaginal vault and 1 into rectum. Findings of mesh and suture erosion was made in 3(50%),

suture erosion in 1(17%) and mesh erosion in 2(33%). All had primary LVMR, were female
and aged between 35 to 75years (Median 60years).
Conclusions: Findings of erosion site containing the non-absorbable suture in 67% of cases
and erosion mainly into vaginal vault (proximal suture site) suggest that suture erosion may
contribute to cases of erosions after LVMR.
0695
NURSE TRIAGED STRAIGHT TO TEST LOWER GI ENDOSCOPY: THE WHITTINGTON
EXPERIENCE
Ankur Thapar1, Simon Rodney1, Danya Haboubi*1, Ayo Oshowo1, Chetan Bhan1, Johnathan
Wilson1, Maria Walshe1, James Haddow3, Hasan Mukhtar1
1
Whittington Hospital, London, UK
2
Imperial College, London, UK
3
National Centre for Bowel Research and Surgical Innovation, London, UK
4
University College, London, UK
Introduction: In 2011 patients referred with suspected colorectal cancer at our institution
waited a median of 36 days (IQR 28-46) for a decision to treat. We aimed to reduce this
waiting time.
Methods: Quality improvement methodology was employed to change our existing clinic-first
service to a straight-to-test service. Our nurse-led telephone triage service confirmed
symptoms and assessed fitness for colonoscopy, with higher-risk patients defaulting to
flexible sigmoidoscopy or clinic.
Results: 438 patients were referred between 1/10/2012 and 1/10/2013. 217 went straight to
colonoscopy and 136 to flexible sigmoidoscopy, 46 went to clinic, 31 patients DNA'd and
data was missing for 8 patients. Diagnoses were colorectal cancer (14), non-colorectal
cancers (4), normal (111) and benign conditions (224). Median time to decision to treat was
25 days (IQR 20-34), a significant reduction (p=0.01). 41/66 (62%) of patients with a normal
colonoscopy were discharged directly from endoscopy.
Conclusions: The new straight to endoscopy pathway was associated with an average
reduction of 11 days in making a decision to treat. Appointments were saved in 88% of new
patients and in 62% of those with a normal colonoscopy.
0702
RE-ADMISSION FOLLOWING APPENDICECTOMY: THE ROLE OF MISDIAGNOSIS
Ben Rymer*, Mark Watson
Darent Valley Hospital, Dartford, UK
Introduction: To investigate the cause for a higher-than-peer readmission rate following
appendicectomy at a district general hospital.
Methods: CHKS database was used to identify all patients re-admitted following
appendicectomy within 30 days between April and November 2013. Data were gathered
from CHKS database, discharge summaries and case notes. Initial appendix pathology was
reviewed.
Results: Between April and November 2013, 143 patients underwent appendicectomy with
13.2% (n=19) readmitted within 30 days. This compared with 7.9% in the peer cohort.
Twelve patients had acute appendiceal pathology, confirmed by macroscopic appearance,
histology or radiological findings. All twelve had raised inflammatory markers on admission.
The main reasons for readmission in this group were wound infection (n=4) or post-op pain
(n=3). In five cases, no acute pathology was found on histology. Of these, 80% had normal
inflammatory markers on admission. Related readmission in this group was due to post-op
pain (n=2) or wound infection (n=1).
Conclusions: A significant number of patients (26%) readmitted following appendicectomy
had no acute pathology at initial operation. Recognised post-operative complications led to
these patients being readmitted. Higher pre-operative diagnostic certainty would reduce
unnecessary appendicectomies and subsequently reduce readmissions. Inflammatory
markers on admission were predictive of final diagnosis in this cohort.

0724
DEFUNCTIONING LOOP ILEOSTOMY IN RECTAL CANCER SURGERY - HELP OR
HINDRANCE?
Olga Rutka*, Meera Ramcharn, Gethin Williams, Keshav Swarnkar
Royal Gwent Hospital, Newport, UK
Introduction: To analyse incidence of ileostomy formation during anterior resection,
outcomes of these operations as well as to audit the rate of reversal of loop ileostomies.
Methods: A prospective database of all patients undergoing elective anterior resection for
rectal cancer from January 2007 to December 2011 was interrogated. Outcome measures
were: use of neoadjuvant therapy, length of hospital stay (LOS), complications, anastomotic
leak, reversal rate and length of follow up.
Results: 131 patients underwent anterior resection. Fifty five patients (42%) had a loop
ileostomy fashioned, of these 55 patients 65% (n=36) had neoadjuvant therapy. Mean LOS
for a patient with loop ileostomy was 13 days and for those without 12 days. The morbidity
rate for patients with loop ileostomy was higher than in those without (24% vs. 19%). There
was no significant difference in an anastomotic leak between groups (7.3% vs. 6.6%). There
was one case of 30 day mortality in group without ileostomy. Out of 55 fashioned ileostomies
only 69% (n=38) have been reversed.
Conclusions: Most loop ileostomies are fashioned in patients that have undergone
neoadjuvant therapy. Vast numbers of loop ileostomies (31%) are not being reversed. It is
still not clear when to omit loop ileostomy in rectal resection.
0734
ACCURATE LESION LOCALISATION AT COLONOSCOPY: AN ANALYSIS OF
POTENTIAL INFLUENCING FACTORS
AS Bryce*1, SJ Moug2, MS Johnstone1
1
University of Glasgow, Glasgow, UK
2
Royal Alexandra Hospital, Paisley, UK
Introduction: In this modern surgical era of laparoscopic resections and cancer screening,
the accuracy of colonoscopy for pre-operatively localising colorectal tumours has taken on a
new importance. This prospective study aimed to elucidate factors which potentially
influence this accuracy.
Methods: Patients who underwent surgical resection for a colorectal tumour were recruited
from five centres. To determine localisation accuracy, tumour location as reported by
colonoscopy and radiological imaging was compared with "true" (intra-operative) location.
Also recorded were patient and colonoscopic data.
Results: Tumour location at colonoscopy matched true location in 88 of 111 patients
(79.3%). If patient BMI was ≥ 27.0 kg/m2 and if colonoscopy was completed, colonoscopic
localisation was more accurate (p<0.05). Combination of eight bowel segments into three
"super-segments" revealed decreased localisation accuracy in tumours localised from
sigmoid colon to hepatic flexure, in comparison to those localised to rectum, and ascending
colon to caecum (p<0.05).
Conclusions: This study adds information to a topic whose coverage thus far has been
sparse. The observations of increased likelihood of inaccurate localisation (p<0.05) when
colonoscopy is incomplete, patient BMI is < 27.0 kg/m2, or a tumour is colonoscopically
localised from sigmoid colon to hepatic flexure may be worth carrying forward to clinical
practice.
0740
THE IMPACT OF INTRAVENOUS BUSCOPAN ON POLYP DETECTION RATES AND
PATIENT DISCOMFORT LEVELS DURING COLONOSCOPY
Qamar Zaman*1, Aftab Khan2, Daniel Thomas1, Rajab Kerwat1, Hamid Khawaja1, John
Payne1
1
Queen Mary Hospital, Sidcup, UK
2
University College London, London, UK

Introduction: Hyoscine Butylbromide (Buscopan, Boehringer Ingelheim) is sometimes
administered intravenously during colonoscopy to relief patients discomfort and/or improve
diagnostic yield. In this study we investigate the impact of intravenous Buscopan on polyp
detection rates and patient discomfort levels during colonoscopy.
Methods: We undertook a retrospective review of all colonoscopy reports with completed
data during the period January 2008 till June 2013 at our institution. We compared the polyp
detection rate and patient discomfort levels with and without administration of intravenous
Buscopan.
Results: A total of 7092 colonoscopies were undertaken during study period. There was F:M
1.25:1, median age 63 years (IQR 50-73). Buscopan was given to 30.1% of total patients
and 90% of those received an average dose of 20mg. Polyps were detected in 19.2%
patients. The patient discomfort levels were none=52%, minimum=10.2%, mild=29.5% and
moderate=8.2%. On univariate analysis, there was only modest statistical difference in polyp
detection rate (p 0.057), but significant influence on patient discomfort levels (p 0.004) with
additional use of Buscopan. Multivariate analysis showed significant improvement in polyp
detection (0.007) and patient discomfort levels (p <0.001) with addition of Buscopan during
colonoscopy.
Conclusions: Buscopan is an important adjunct to improve polyp detection rates and patient
discomfort levels during colonoscopies.
0770
AUDIT ON ELECTIVE COLORECTAL SURGERY IN THE ULSTER HOSPITAL
Dorothy Johnston*, Bill Campbell, Peter McGarrity, Jonathan McCarter, Ian McAllister
Ulster Hospital, Dundonald, UK
Introduction: To examine the outcomes of patients undergoing major colorectal resections
in this unit as compared to outcomes from the National Bowel Cancer Audit and the
Association of Coloproctology guidelines.
Method: Data was gathered retrospectively with patients identified using ICD-10 coding for
major colorectal resections.
69 patients were identified over the time period of April to September 2013 and were
followed up for 30 days post-operatively.
Complications were rated using the Clavien-Dindo scoring system.
Results: We found that of 39 males and 30 females 65% underwent open resection and the
remainder laparoscopic.
64% had a clavien-dindo score of I, 19% II, 6% III, 7% IV and 3% V. Of those who were sent
to HDU electively, none had a clavien-dindo greater than II.
Conclusions: Within the confines of the audit we showed a 30 day mortality of 3% versus
3.3% for National average. Elective use of HDU is associated with favourable outcome.
Median length of stay (8 days) is comparable to the National average of 7 days. We suggest
that we are on a par with the National average, but the audit should be repeated with a
larger sample size.
0802
THE HAND-SEWN ANASTAMOSIS: AN ENDANGERED SKILL?
Kirsty Mozolowski*, Fergus Reid, David Smith
Stepping Hill Hospital, Stockport, UK
Introduction: There are two methods of forming an intestinal anastomosis, hand-sewn or
stapled, and they have comparable outcomes. Prior to CCT, trainees must be able to
construct an anastomosis; however the method is not specified. We propose that trainees
should be competent in both techniques. A previous study in this unit showed that from
2004-2008, only 18% of trainee constructed anastomosis were hand-sewn so demonstrating
limited exposure.
Methods: This was a retrospective study looking at all right hemicolectomy operations in a
single unit between 2009 and 2012. Operation notes were examined and data collected for
the primary operator & type of anastomosis.

Results: 192 procedures were identified. Data was unavailable for 8 procedures. The
primary operator was a consultant in 97 cases and a trainee in 87. Consultants hand sewed
the anastomosis in 6 cases (6% of consultant anastomoses) & trainees also hand sewed 6
cases (7% of trainee anastomosis).
Conclusions: This study has shown that the number of hand-sewn anastomosis
constructed by trainees is falling. There are situations where a stapled anastomosis is not
possible. It is therefore imperative that surgeons are trained in both techniques. It may be
appropriate to include a separate WBA for hand-sewn anastomosis.
0806
IS THE TARGET REFERRAL SYSTEM DISADVANTAGING COLORECTAL CANCER
PATIENTS ON THE NON-TARGET PATHWAY?
Lydia Fletcher1, Daniella Donato-Brown*2, Manoj Nair1, Luke Meleagros1
1
North Middlesex University Hospital, London, UK, 2Royal London Hospital, London, UK
Introduction: Waiting times to colonoscopy and incidence of colorectal cancer (CRC) in two
groups, Target (T) and Non-Target(NT) referrals were studied.
Methods: Retrospective analysis of all diagnostic colonoscopies undertaken at a North
London University Hospital between January and December 2012. We compared waiting
times from referral to colonoscopy in T and NT groups and incidence of CRC. Student t-test
and Chi-squared test were used, P value <0.05 was considered statistically significant.
Results: 1907 diagnostic colonoscopies were performed. T and NT referrals
were 755(39.6%) and 1152(60.4%) respectively. NT patients waited significantly longer for
colonoscopy compared to T patients, 47.5 to 27.4 days respectively (p<0.0001)(two tailed),
95% CI(17.60 to 22.59). 92 CRCs were diagnosed. 70 with complete information were
included in final analysis. 47(67.1%) were T and 23(32.9%) were NT. 6.2% of T and 2.0% of
NT patients were diagnosed with CRC, although significant (p<0.0001), are low yields.
Within CRC group waiting time to colonoscopy was 10.2 days longer in NT than T(p =
0.0649 (two-tailed), 95% CI(21.18 to 0.66)).
Conclusions: Non-target patients waited significantly longer for colonoscopy and therefore
non-target CRC patients were disadvantaged. The incidence of cancer in target patients is
low. More stringent selection criteria are required for urgent diagnostic colonoscopies.
0813
A COMPARISON OF THE POST-OPERATIVE COURSE OF CROHN'S DISEASE AND
CANCER PATIENTS UNDERGOING SIMILAR RIGHT-SIDED BOWEL OPERATIONS
Lara Bone*, Thomas Pinkney
University Hospitals Birmingham, Birmingham, UK
Introduction: Despite their generally young age, Crohn’s patients seem to have a high postoperative complication rate, particularly of respiratory infections. We explored this
observation.
Methods: All patients undergoing an ileo-caecal resection for Crohn’s were compared with
patients undergoing right hemicolectomies for cancer at a single centre from 1/2012 to
5/2013. Both open and laparoscopic procedures, as well as emergency and elective
procedures were included. Operative, demographic, and morbidity/outcomes data were
collated electronically.
Results: During the study period, 32 patients with Crohn’s underwent ileo-caecal resections
(29 elective; 11 open) and 49 patients had a right hemicolectomy (48 elective; 15 open). The
average age in the Crohn’s group was 35 compared to 68 in the cancer group. The average
ASA grade in the cancer group was higher. Both groups had a comparable length of stay,
incidence of SIRS (for any reason), respiratory complication rate and surgical complication
rate (post operative collection, wound infection and anastomotic leak).
Conclusions: Ileo-caecal resections for Crohn’s disease have a similar complication profile
to those undergoing a similar operation for cancer, despite patients being around 30 years
younger with far fewer co-morbidities. This finding may reflect the systemic nature of Crohn’s
disease, but does warrant further research.

0837
EVALUATING COLORECTAL CANCER MULTI-DISCIPLINARY TEAM MEETINGS:
DEVELOPMENT AND VALIDATION OF A QUALITY ASSESSMENT TOOL
Sujay Shah*1, Sonal Arora1, Gary Atkin2, Rob Glynne-Jones3, Pawan Mathur2, Nick
Sevdalis1
1
Imperial College, London, UK
2
Barnet Hospital, London, UK
3
Mount Vernon Cancer Centre, London, UK
Introduction: To develop and validate an evidence-based, user informed tool that can
reliably measure the quality of colorectal cancer MDTs.
Methods: A multi-phased approach identified current evidence on colorectal cancer MDTs
(systematic review) and expert user opinion on measures for assessing how well they
function (interviews). The information was used to develop a tool, Colorectal Multidisciplinary
Team Metric for Observation of Decision-Making (CMDT-MODE), which was content and
face validated. CMDT-MODE was used by two observers to independently assess decisionmaking in colorectal MDTs (observational study).
Results: Colorectal MDT MODe incorporated team member contributions and the quality of
data presented, and had excellent content validity; CVI - 0.81. The tool was used to observe
131 patient cases across 8 MDTs. Case history information (observers' mean=4.57), and
surgeons' contribution score (observers' mean=4.35) were rated highest. An analysis of
variance (ANOVA) showed a statistically significant difference between the different scoring
categories: F(12,3033) = 187.37, P<0.05, partial eta squared = 0.426. Overall, intraclass
correlations were high with evidence of improvement.
Conclusions: Colorectal MDT-MODE provides an evidence-based, end-user informed
approach to assessing decision-making in the management of colorectal patients with
potential to identify areas for improving practice so as to optimize decision making for cancer
care.
0840
UTILIZATION OF MRI COLONOGRAPHY FOR ASSESSMENT OF INFLAMMATORY
BOWEL DISEASE ACTIVITY
Rehana Hafeez*, Jessica Makanyanga, Shonit Punwani, Stuart Taylor
University College London Hospital, London, UK
Introduction: To compare MRI Colonography, Colonoscopy and Histology grading for
prediction of colonic disease activity.
Methods: After ethical approval 21 patients (11 females & 10 males) with colonic IBD were
recruited. All of them had routine colonoscopy and MRcolonography on same day. Colon
was filled with 1.5l of warm tap water through 16 F rectal catheter. Images were acquired in
prone position with 1.5T Siemens Avanto magnet using body and spine array coils.
Endoscopists filled CDEIS study proforma and biopsies were scored with help of standard
inflammation grade system (1-4) and eAIS. Qualitative observations were made according to
Steward score, MRI activity score and MaRIA index. Spearman correlation used on per
patient and per segment basis.
Results: On per patient basis significant correlation seen between Steward score and
CDEIS (r=0.559, p=0.01), MRI activity score and CDEIS (r=0.55, p=0.01) and MaRIA index
and CDEIS (r=0.61,p=0.005) while no correlation seen with both histology grading systems.
On per segment basis all three MRI scores showed significant correlation with CDEIS again
but only MRI activity score showed such correlation with histology grading (r=0.2,p=0.035)
and eAIS (r=0.22,p=0.02).
Conclusions: MRI scores correlated significantly with colonoscopy score (CDEIS) providing
validity for its use in clinical practice.
0849
PREDICTING THE DECISION MAKING ABILITY OF COLORECTAL CANCER MULTI-

DISCIPLINARY TEAMS: RESULTS OF AN OBSERVATIONAL STUDY
Sujay Shah*1, Sonal Arora1, Pawan Mathur2, Rob Glynne-Jones3, Nick Sevdalis1
1
Imperial College, London, UK
2
Barnet Hospital, London, UK
3
Mount Vernon Cancer Centre, London, UK
Introduction: To evaluate whether results from a validated tool can be used to predict a
MDTs ability to come to a clinical decision.
Methods: A prospective observational study assessed decision-making in colorectal MDTs.
Descriptive statistics and logistic regressions were calculated.
Results: 423 patients were discussed at 24 colorectal cancer MDTs at a single hospital. A
clinical decision was reached in 347/ 423 cases (82%). Reasons for no decision included
insufficient radiological information, inadequate pathological information, lack of patient
information, unavailable clinical notes, and non- attendance of team members. Of the 347
cases where a decision was reached, this decision was implemented in 317 cases (91.4%).
Reasons for non-implementation included change in patient's clinical condition (including
requiring emergency admission), patient co-morbidity, patient choice and availability of
additional clinical information. The overall contribution percentage score was a significant
positive predictor of whether or not decisions were made as well as whether or not decisions
were implemented.
Conclusions: Our results show that an MDT's ability to make and implement decisions is
influenced by both information and team member contributions. Specifically, the overall
contribution percentage score is a significant positive predictor, and can be used to guide
further MDT training and structuring.
0868
TIME AS A PREDICTIVE DOMAIN FOR OUTCOME OF EMERGENCY
APPENDICECTOMY
SJ Chapman*, N Smith, J Barnard, AR Hakeem, KR Prasad
St. James's University Hospital, Leeds, UK
Introduction: We sought to investigate time as a predictive domain for outcomes of urgent
appendicectomy for acute appendicitis (AA).
Methods: Retrospective chart review of a prospectively maintained database. All patients
undergoing emergency appendicectomy for AA between 1st Jan 2010-31st Dec 2012 were
analysed. Primary outcomes: histopathologically-proven AA and 30-day adverse events
(composite outcome: post-operative complications, return to theatre and return to hospital).
Time & day of admission, procedure and discharge were extracted: (Day=08:00-16:59;
Evening=17:00-22:59; Night=23:00-07:59) and (Weekday=Mon 08:00-Fri 22:59;
Weekend=Fri 23:00-Mon 07:59) Kruskal-Wallis and Chi-squared analyses were performed
(alpha=0.05).
Results: 953 patients were identified (Male=54%; median age=29). Laparoscopy was the
initial approach in 90.7% (n=864). Adverse events occurred in 18% (n=172) [post-operative
complications: n=79; return to theatre: n=33; return to hospital: n=92]. Greater incidence of
adverse events were associated with weekend admissions (p=0.027) but not with time
(p=0.066) or day (p=0.486) of procedure. Histopathologically-proven non-AA
appendicectomy occurred in 24.0% (n=229) [normal appendix n=100; other pathology
n=129). Increased incidence of normal histology was associated with procedures performed
at night (p=0.01), but not with time (p=0.362) or day (p=0.341) of admission.
Conclusions: The data highlights areas for targeted improvement in service delivery and
gains in clinical efficiency for management of AA.
0900
PUBLICS' AWARENESS OF DISORDERS AFFECTING THE BOWEL AND RESEARCH
ON BOWEL DISEASES - A POPULATION SURVEY
Simon Wong*1, Anthony Ramsanahie1, Deborah Gilbert2, Mohamed A Thaha1
1
Academic Surgical Unit, Blizard Institute, National Centre for Bowel Research & Surgical

Innovations, Barts & The London SMD, Queen Mary University London, & The Royal
London Hospital, UK,
2
Bowel & Cancer Research Charity, National Centre for Bowel Research & Surgical
Innovations, London, UK
Introduction: The burden of bowel disorders is rapidly increasing worldwide. Early
recognition and intervention improve outcomes. Publics' awareness of 3-major bowel
disorders (CRC, IBD, constipation) was explored in this survey. Subjects answered
questions on perception of their bowel health, exercise, dietary behaviour and issues
regarding research.
Methods: A representative population sample was surveyed using a postal delivered 26point questionnaire with 3 sub-sections; "about you", "bowel health and you" and "bowel &
cancer research" (binary responses).
Results: 66.3% (n=214) were in the age group 46-78-years with only 2.3% <30-group.
81.3% believed their bowel health is good, with 58.8% reporting daily fibre intake. Half of the
sample had direct experience of bowel disease (family member/friend). 79% were aware of
bowel symptoms relating to bowel cancer but nearly half of the sample underestimated the
burden of bowel cancer. This figure was better for IBD (53.7% vs.78.5%; CRC vs. IBD). 81%
were unaware of the poor funding resources available for research on bowel conditions.
Conclusions: Publics' awareness of disease, its symptoms, and treatment options alters
their attitudes to the disease and help seeking behaviour. Strategies focused on younger
generation are required to improve their engagement including research to beat bowel
disorders.
1015
SAFETY AND EFFICACY OF PERMACOL® IN THE TREATMENT OF FAECAL
INCONTINENCE
Yahya Al-Abed, Abraham Ayantunde, Jennifer Ayers*, Bandipalyam Praveen
Southend University Hospital, Westcliff on Sea, UK
Introduction: Permacol is gaining popularity as an anal bulking agent for the treatment of
passive faecal incontinence FI. The aims are: (i) Evaluate the safety and efficacy of
Permacol in the treatment of FI (ii) Assess patient satisfaction.
Methods: A retrospective analysis of consecutive patients who had Permacol anal bulking
injections over a 3-year period. Patients were evaluated clinically and with anorectal
physiological tests in a dedicated pelvic floor clinic. Pre-and post-injection Cleveland Clinic
Florida Incontinence Scores (CCFIS) were calculated. A telephonic interview was carried out
to assess quality of life and patient outcome measures.
Results: 23 patients were included. 61% had complete response and 30% partial response
at a median of 8 weeks post injections. At 6-12 weeks post injection, CCFIS showed
significant improvement from a mean of 13.5 (6-20) at baseline to 5.1 (0-20) p<0.001. 21%
required repeat injections with further benefits. We reported no adverse reaction to the
injections and 88% of the patients were satisfied with the outcomes.
Conclusions: Permacol injection for FI is safe, efficacious and well tolerated by patients.
The effect is not permanent, as some patients required repeat injections. A large randomised
controlled trial with long-term data is desirable for this agent.
1036
ENDOSCOPIC STENTING OF OBSTRUCTING COLORECTAL CANCERS: A SUITABLE
THERAPEUTIC OPTION? A REVIEW OF EIGHT YEARS’ OF DATA FROM A TERTIARY
REFERRAL CENTRE
Robert Padwick*, Glenn Latham, James Francombe, Martin Osborne
South Warwickshire Hospitals NHS foundation Trust, Warwick, UK
Introduction: To establish whether stenting of obstructing colorectal cancers (CRCs) is a
suitable alternative to emergency resection in a local setting.
Methods: All patients who underwent stenting of a CRC from April 2004 to March 2012 were
studied. Data were collected regarding reason for stenting, time to stenting, success,

complications, further surgery, and final outcomes.
Results: Sixty emergency and 5 planned stents were performed, patient age range 25-98
(median 72). Twenty-five were performed as a bridge to surgery, 27 due to advanced
disease, 12 due to patient co-morbidity, and 7 due to patient choice. Time from referral to
stent for emergency referrals was 1-360 hours (median 23). Sixty-one stents were
successfully deployed. Perforation occurred in 2 patients and migration in 5 patients.
Twenty-one patients underwent planned surgery (time to surgery 2-208 days, median 24), 8
patients underwent emergency surgery (time to surgery 0-79 days, median 5). 33 patients
have died since stent insertion (time to death 7-1263 days, median 203).
Conclusions: Stenting of obstructing colonic cancers is a viable alternative to emergency
resection, with a low complication rate. Stenting may allow a proportion of patients to later
undergo planned surgery. Stenting carries a lower peri-procedure mortality than emergency
resection.
1056
EFFECT OF NEGATIVE PRESSURE INCISION CARE DRESSING ON WOUND
INFECTION RATE IN COLORECTAL SURGERY: A PROSPECTIVE NON RANDOMIZED
TRIAL
Syed Muhammad Amir Zaidi, Wasif Majeed Chaudhry, Haseeb Anwar Khokhar*, Hamid
Majeed, Suhail Aslam Khan
Our Lady of Lourdes Hospital, Drogheda, Co Louth, Ireland
Introduction: Negative Pressure Incision care therapy (NPICT) has never been reported in
colorectal surgery. The aim of this trial is to evaluate the effect of NPICT on wound infection
rate.
Methods: 317 consecutive patients underwent major colorectal procedures in a regional
hospital over 3 years by a single team. 104 (32.1%) patients were excluded on the basis of
other complications affecting LOS. Out of 213 patients included, 71 (33.3%) patients
received NPICT, while 142 (66.6%) patients received regular dressings (Non-NPICT group).
Study endpoints were rate of 30-day wound infection rate and LOS.
Results: The mean age was 66.46 (NPICT) and 65.58 (Non-NPICT). Male to female ratio
was 1:1.06(NPICT) and 1:1.04(Non-NPICT). Patients in NPICT group underwent at least 07
days of incision care therapy. 3 patients (4.2%) in NPICT group and 29 patients (20.4%) in
Non-NPICT group developed wound complications [p <0.001, RR=0.68(0.57-0.79),
OR=0.14(0.033-0.6362)]. The LOS increased from 9 ± 3·22 days in the NPICT group and
14 ± 4.31 days for Non-NPICT group. Complete healing of wounds occurred by
31·1 ± 8·22 days in NPICT group.
Conclusions: Use of Negative Pressure Incision care therapy (NPICT) significantly reduces
risk of wound infections in high risk colorectal surgical patients thus reducing LOS.
1059
EFFICACY OF ORAL REHYDRATION THERAPY (ORT) IN RESTORING WATER AND
ELECTROLYTE BALANCE POST-COLECTOMY - A BLINDED PLACEBO-CONTROLLED
RANDOMISED CROSS-OVER TRIAL
Sreelakshmi Mallappa*1, Simon Gabe1, Robin Phillips1, Margaret Robertson2, Susan Clark1
1
St Mark's Hospital, Harrow, Middlesex, UK
2
University of Surrey, Guildford, Surrey, UK
Introduction: To evaluate the efficacy of oral rehydration therapy (ORT) in restoring water
and electrolyte balance post-colectomy.
Methods: Blinded placebo-controlled randomised cross-over trial. 30 patients with
demonstrated hyperaldosteronism from the on-going observational study were recruited.
Patients were randomised to receive either placebo or ORT first in a cross-over trial.
Fasting urine and blood samples were collected to measure sodium loss, hydration status
and renin-angiotensin-aldosterone system(RAAS) activation. Oral glucose tolerance test was
performed. Health related quality of life(HRQoL) was assessed using SF-36 and FACIT-F
questionnaires.

Results: Observational study:60 FAP patients who had undergone colectomy were
recruited. 27 patients(45%) demonstrated fasting hyperaldosteronism (>250pmol/L) leading
to higher urinary losses of potassium(p=0.03) and creatinine(p=0.01). 19 patients(32%)
demonstrated postprandial hypoglycaemia(<3.9mmol/L). Cross-over RCT Biochemistry
results :Data acquired so far in 16 patients(n=48 clinic visits) demonstrated fasting plasma
aldosterone concentration post-ORT to be significantly lower compared to baseline [189.25
(7.24) vs. 536.25 (12.56)pmol/L; p=0.05]. HRQoL results:SF 36 & FACIT-F: Post-ORT,
patients reported marked improvement in QoL scores when compared to baseline.
Conclusions: Colectomy results in metabolic disturbances leading to a negative impact on
Qol. ORT forms a safe and effective intervention to correct the metabolic disturbances postcolectomy resulting in restoration of metabolic homeostasis and a positive impact on QoL.
1076
TAKE IT OR LEAVE IT: A MULTI-INSTITUTIONAL STUDY OF MECKEL’S
DIVERTICULUM
Naomi Fearon*1, Colin Pierce1, Helen Mohan1, Ailin Rogers1, Conor Shields2, Des Winter1
1
St Vincents University Hospital, Dublin, Ireland
2
Mater Misericordiae University Hospital, Dublin, Ireland
Introduction: The management of an incidental Meckels diverticulum (MD) remains
controversial. Current practice guidelines suggests that age less than 50 years, male sex
and diverticulum length greater than 2cm are factors favouring resection. The aim of this
study was to review a regional experience of resected Meckel's diverticulae.
Methods: All resected specimens over a 17year period (1993-2010) were identified from
patient clinical records, theatre logbooks, Hospital In-Patient Enquiry data and pathology
databases across four hospital sites in Leinster, Ireland. Patient demographics and
clinicopathological characteristics were reviewed.
Results: Ninety-four MD were identified. The average age at surgery was 43.5 years (range
13-84 years) and 66% of patients were male. The majority presented symptomatically
(n=65), with abdominal pain and rectal bleeding the most common symptoms. Patients
presenting symptomatically were significantly younger than patients with an incidental finding
of MD (p=0.02, Mann-Whitney U test) and 73% of symptomatic patients were male (p=0.03,
Mann-Whitney U test). Seventy-five per cent of specimens were 2cm or greater in length
with no difference detected between the symptomatic and incidental groups. Ectopic mucosa
was detected in 21 specimens and no malignancies were detected.
Conclusions: This data suggests the decision to resect should be on an individual case
basis.
1093
A CLINICAL AUDIT OF ENHANCED RECOVERY AFTER SURGERY (ERAS)
PATHWAYS IN COLORECTAL AND HEPATO-PANCREATO-BILLIARY SURGERY AT
QUEEN’S MEDICAL CENTRE, NOTTINGHAM UNIVERSITY HOSPITAL
Adnan Malik*, Damian Bragg, Charles Maxwell-Armstrong
Queen's Medical Centre, Nottingham University Hospital, Nottingham, UK
Introduction: To determine the rate of success of the ERAS pathways in colorectal and
HPB surgery, but also relating compliance and it's impact on ERAS success.
Methods: Pre-, peri- and post-operative data of 56 colorectal and 9 HPB patients was
collected prospectively between October and December 2013. Primary outcomes of ERAS
success (% dicharged on or before clinically expected day) and length of stay (days) were
analysed using SPSS version 21.0
Results: ERAS success in colorectal surgery rose to 39.3% after a general decline from
2010-2012. Mean LOS for open and laparoscopic colorectal procedures were reduced by
2.8 and 2.6 days respectively. After univariate analysis 24 protocols were significantly
associated with colorectal success. Further multivariate analysis established 12 including
PCA or epidural removal before 12.00am (p=0.004), urinary catheter removal (p=0.005) and
length of surgery (p=0.017). HPB saw a slight drop in ERAS success to 44.4%, only lunch

consumption (p=0.016) was significantly associated with ERAS success after univariate
analysis.
Conclusions: Improvement in colorectal ERAS success suggests effective revision of
protocols. As before the HPB results are clinically irrelevant due to the small sample size. If
recommendations put forward are implemented one would expect them to increase future
ERAS success.
1116
AVAILABILITY, AND FEASIBILITY OF ROUTINELY MEASURING CO-MORBIDITY IN A
COLORECTAL CANCER MDT
Amin Abukar*, Anthony Ramsanahie, Simon Wong, Kim Martin-Lumbard, Shafi Ahmed,
Mohamed A Thaha
Academic Surgical Unit, Blizard Institute, National Centre for Bowel Research & Surgical
Innovations (NCBRSI), Barts and The London SMD, Queen Mary University London, UK, &
The Royal London Hospital, London, UK
Introduction: With an ageing population diagnosed with cancer, rigorous co-morbidity
assessment is cornerstone to optimising treatment and improving quality of survivorship. The
study primarily aimed to determine the feasibility of routine co-morbidity data collection using
the validated ACE-27 questionnaire. Secondary aims included determining the optimal time
and method of data collection.
Methods: A retrospective mapping exercise (phase I; 6-months) examined the co-morbidity
data availability within the MDT. Phase II prospectively collected co-morbidity data using
ACE-27 for a 3-month period.
Results: In phase I, 73/135(54%) patients had co-morbidity data available informing the
MDT discussion. In 62-patients with no co-morbidity data, assessment revealed 41(30%) to
have co-morbidities including > 2 major system disorders in 21(16%) patients. Common
referral sources to the MDT were surgical out-patients (42%), and endoscopy (13%). The
average lead time from referral to index MDT discussion was 14-days. In phase II, ACE-27
was administered in 50-patients, mean age-54-years (range 20-84). Male: female ratio 26:
24. Average time to administer ACE-27 was 4.8-minutes (range 1-15).
Conclusions: The phase I study confirmed the previously widely acknowledged view of poor
co-morbidity data availability within a CRC MDT. Phase II demonstrated the feasibility to
routinely collect co-morbidity data using ACE-27.
1119
DIFFERENTIAL EXPRESSION AND FUNCTION OF MONOCARBOXYLATE
TRANSPORTER 1 (MCT1) IN HUMAN COLON
Naomi Fearon*1, Elizabeth Ryan1, Gavin Stewart2, Des Winter1, Alan Baird2
1
St Vincents University Hospital, Dublin, Ireland
2
University College Dublin, Dublin, Ireland
Introduction: Butyrate, a short-chain fatty acid, is produced by fermentative bacteria in the
colon, and is the primary energy source for colonocytes. It is transported across the colonic
epithelium by monocarboxylate transporter 1(MCT1). Optimal butyrate production and
transport is imperative for maintenance of gut health.
Methods: Western blot studies and immunohistochemistry detected expression of MCT1
transporters in the human colon. Butyrate flux studies were carried out by mounting fresh
human colon samples in Ussing Chambers. Bidirectional flux was investigated using
radiolabelled butyrate (C14) and Papp determined by using a scintillation counter.
Results: Immunohistochemistry and Western blotting showed differential expression of
MCT1 throughout the colon. There was stronger expression in the ascending colon
compared to the descending colon (p<0.01, n=3). Butyrate flux was bidirectional and was
significantly greater in the ascending colon compared to the descending colon (p<0.05, n=6).
Flux was inhibited by the known butyrate inhibitor Resveratrol.
Conclusions: These results illustrate differential expression of MCT1 in the human colon,
strongly correlating to regions that contain the largest populations of intestinal bacteria.

1126
COLORECTAL CANCER OPERATIVE NOTES: PRELIMINARY AUDIT RESULTS
Jessica Veitch*, Thomas Barnes, Nicola Eardley, Michael Johnson, Chris McFaul, Dale
Vimalachandran
Countess of Chester NHS Foundation Trust, Chester, UK
Introduction: Structured operative notes are imperative to provide clear documentation of
intraoperative events. In colorectal cancer they are vital to plan post-operative management
and future follow-up as well as aiding data collection. This audit will assess colorectal cancer
operative note documentation in accordance with Association of Coloproctology (ACP)
Guidelines.
Methods: 50 colorectal resections performed between September 2012 and September
2013 were randomly selected for audit and operative notes reviewed retrospectively. From
these results an operative note proforma was produced in accordance with ACP guidelines.
A re-audit is ongoing auditing all resections performed since November 2013 with this
proforma in use. Preliminary second cycle results are presented (n=15).
Results: Full name, DOB and hospital number documentation improved from 51%, 31% and
39% respectively to 100% each in the second cycle. Surgeon name was 100% in both
cycles though surgeon grade improved from 2% to 87%. Operation date improved from 71%
to 100% and start/end time improved from 0% to 87%. Operation intention improved from
16% to 87%. Extent of malignancy improved from 61% to 87%.
Conclusions: Preliminary results show that an operative note proforma has improved
documentation in all domains. On-going audit is required to confirm this.
1139
THE ADDITIONAL YIELD OF WHOLE COLONIC IMAGING TWO WEEK RULE
(TWR) COLORECTAL ASSESSMENT
Nadeem Al-Khafaji*2, Leonard Quinn1, Adnan Sheikh1, Paul Rooney1
1
Royal Liverpool University Hospital, Liverpool, UK
2
University of Liverpool, Liverpool, UK
Introduction: Whole Colonic Investigation (WCI) following negative Flexible Sigmoidoscopy
(FS) in symptomatic patients is thought to have a low diagnostic yield. We assessed the
adequacy of FS in symptomatic TWR patients and additional yield of neoplasia gained with
WCI.
Methods: 2151 TWR patients from January 2012 to June 2013 were analysed, 404
excluded for non-attendance and anaemia. Endpoints were age-stratified FS outcomes and
additional colonic/extra-colonic neoplastic yield of WCI.
Results: 1747 symptomatic patients were included (median age 65) with 91 colorectal
cancers. WCI was undertaken in 974(55.8%) patients following FS. FS initially identified 285
patients with colorectal neoplasia. Subsequent WCI identified 112 additional patients. The
additional yield of WCI compared to FS was significantly greater, 29 in the 70-79year group
(p=0.006), 41 in the 60-69year group (p=0.001) and 28 in the 50-59 year group (p=0.01)
(Chi-square). In >80year and <49year groups, WCI did not confer significant benefit. 15
missed colorectal and 40 extra-colonic primaries were identified by WCI.
Conclusions: WCI identified significant numbers of patients with colorectal neoplasia
following negative FS. Investigating with FS alone results in unacceptably high missed
colonic and extra-colonic cancers. The role of FS alone in colorectal TWR workup needs
reassessment.
1157
COLORECTAL CANCER IN THE ELDERLY AND THE INFLUENCE OF LEAD TIME
BIAS: BETTER SURVIVAL DOES NOT EQUATE WITH IMPROVED LIFE EXPECTANCY
K Knight*, R Oliphant, F Maxwell, C McKenzie, T Sharma, A Macdonald
Lanarkshire Colorectal Study Group, Monklands Hospital, Airdrie, UK
Introduction: To define outcomes in all patients presenting with colorectal cancer aged ≥80
years at time of diagnosis based on treatment received.

Methods: Patients aged ≥80 diagnosed with colorectal cancer in one acute hospital trust
between 1998 and 2011 were identified from a prospectively maintained database. Primary
endpoints were age at diagnosis, age at death/censor and mortality at 30, 90 and 365 days.
Results: Of 668 patients, 412 (61.7%) underwent surgery, 44 (6.6%) received endoscopic
therapy and 212 (31.7%) had no active treatment. Mean age at diagnosis was younger in
those undergoing surgical resection (83.7 years) compared to those having defunctioning
surgery (84.9 years; P=0.043), endoscopic therapy (85.1 years; P=0.008) or those managed
non-surgically (85.6 years; P<0.001). There was no significant difference in mean age of
death or censor between groups. 1-year mortality in those undergoing surgical resection was
30.1% compared to 67.7% in the defunctioning group, 76.9% after bypass surgery and
63.2% in those who had no active treatment (Log rank P<0.001).
Conclusions: There was no significant difference in age at death or censor between
treatment groups among patients aged ≥80 presenting with colorectal cancer, suggesting
that differences in observed survival time are heavily influenced by lead-time bias.
1233
I’D RATHER TAKE THE STAIRS – AN ALTERNATIVE TO CARDIOPULMONARY
EXERCISE TESTING
Alastair Morton*1, Charles Maxwell-Armstrong2, Damian Bragg2, Chris Harber2
1
University of Nottingham, Nottingham, UK
2
Nottingham University Hospitals Trust, Nottingham, UK
Introduction: To investigate whether a short exercise test and peak expiratory flow rate
(PEFR) can predict post-operative complications in elective major abdominal surgery.
Methods: 58 patients scheduled for major abdominal surgery aged over 40 were recruited.
In addition to the normal preoperative evaluation, patients' rates of heart rate recovery
(HRR) were recorded for two minutes following a rapid climb of two flights of stairs.
Preoperative and postoperative PEFR, incidence of complications and length of stay (LOS)
were recorded.
Results: 48 patients were suitable for analysis; 40 had valid HRR data. Complications
occurred in 24/48 patients (50%). The mean rate of HRR was significantly lower in those
who subsequently developed complications (2.880±1.577 b.p.m/15secs) compared to those
who did not (4.493±1.306 b.p.m/15secs) (t(38)=3.473, p=0.001), a mean difference of 1.614
(95%CI 0.673-2.554). When adjusted for severity of complication, the R2 value of association
was 0.371 (p<0.001). In patients with co-morbidities, preoperative PEFR was 29.7% lower in
those who developed complications (p=0.022, 95%CI 5.09%-54.31%).
Conclusions: The HRR rate is a quick and cheap alternative to cardiopulmonary exercise
testing to screen for post-operative complication risk. More data is needed to assess the
impact on LOS. PEFR was predictive of complications in those with co-morbidities.
1248
SURGEON VERSUS GASTROENTEROLOGY COLONOSCOPISTS - DO SURGEONS
NEED TO TRAIN IN ENDOSCOPY?
Qamar Zaman*1, Aftab Khan2, Daniel Thomas1, Rajab Kerwat1, Hamid Khawaja1, John
Payne1
1
Queen Mary Hospital, London, UK
2
University College London, London, UK
Introduction: To compare the colonoscopy service provision between gastroenterologists
and surgeons at a district general hospital.
Methods: We compared all colonoscopy procedures performed by joint advisory group
(JAG) on GI endoscopy approved surgical and gastroenterology endoscopists during the
period January 2008 till June 2013.
Results: A total of 6718 colonoscopies were performed by 6 gastroenterology and 8
surgeon endoscopists with comparable completion rates. The surgeons performed twice
more colonoscopies (n=4611) with statistically significant difference in patient's age (62.3
years vs. 57.6 years, p <0.001). The surgeons also performed more therapeutic procedures

(1529 vs. 442, p <0.001) with higher polyp excision rates (p 0.001). During the procedures,
surgeons used less sedation (mean dose: Fentanyl dose 55.31 mcg vs. 61.53 mcs, p
<0.001; Midazolam 2.6mg vs. 2.7mg, p <0.001) but high dose of Buscopan (9mg vs. 1.5 mg,
p <0.001) resulting in overall less patient discomfort levels (p 0.001).
Conclusions: The study demonstrates a high volume of diagnostic and therapeutic
colonoscopy service provided by surgeons. This study highlights the need for incorporation
of endoscopy training into surgical curriculum.
1252
STAPLED ANOPEXY: AN EFFECTIVE TREATMENT FOR SYMPTOMATIC
HAEMORRHOIDAL DISEASE - A DISTRICT GENERAL HOSPITAL EXPERIENCE
Bikesh Dongol*, Johnathan Porter, Ashiq Mohamad, Karim Muhammad
Tameside General Hospital, Department of General Surgery, Asthon-under-Lyne,
Manchester, UK
Introduction: A prospective review of our experience and outcomes in a series of 74
consecutive patients, who underwent stapled anopexy, between 2011-2013.
Method: Data was collected prospectively. Clinical information was obtained from all
patients. Patient demographics, symptoms, indications for surgery and short-term outcomes
were evaluated.
Results: 74 patients with symptomatic haemorrhoidal disease underwent stapled anopexy,
with a male: female ratio of 35:39, mean age of 50 (range 25-85). Pre-operative symptoms
included rectal bleeding (84%), perianal irritation (43%), prolapsing haemorrhoids (30%) and
skin tags (7%). Surgery was performed as a day case procedure. There were no intraoperative complications. Post-operatively, minor bleeding or discomfort was the most
common complication. No faecal incontinence was noted. 70% of patients were discharged
following 1 routine outpatient appointment, increasing to 90% after 3 appointments. Of the
remaining 10% (8 patients); 4 had underlying obstructive defecation syndrome, 1 had
urgency that settled after 4 months, 1 had delayed wound healing and 2 had painful
defecation of which 1 required excision of a painful suture neuroma.
Conclusions: Multiple treatment modalities exist for symptomatic haemorrhoidal disease.
Our short-term results demonstrate stapled anopexy to be an effective treatment with low
associated morbidity and a high level of patient satisfaction.
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ASSESSING THE MOST EFFECTIVE UPPER LIMIT OF NORMAL FOR CEA IN
THE FOLLOW UP OF CURATIVE COLORECTAL CANCER RESECTIONS
Jasmine Poonian*, Timothy Bullen, James Arthur
Aintree University Hospital Trust, Liverpool, UK
Introduction: Carcino-Embryonic Antigen (CEA) is a marker for recurrent disease following
curative resections of colorectal cancer. Not all colorectal tumours express CEA and it may
be raised for other reasons. A raised CEA requires investigation but slight rises in CEA
frequently fail to demonstrate recurrent disease and carry risks and promote anxiety. We
reviewed CEA levels at their first check post-curative resection and correlated this with
recurrence.
Methods: Retrospective case-note review of 418 patients having curative resections
between 4/9/08 and 24/12/12.
Results: 130 patients developed recurrent disease (first CEA range was 0.2 - 11563ng/mL,
median 9.2). 288 patients had no recurrent disease (first CEA range 0.5- 112.9ng/mL,
median 2.6). Using an upper limit of normal as 3.5ng/mL for CEA the sensitivity and
specificity for recurrent disease is 55% and 75% however at 4.0ng/mL it is 52% and 83%.
Conclusions: Raising the upper limit of normal is effective in reducing the number of
disease-free patients having needless investigations for recurrence (22 patients) however
the cost of missing three recurrent carcinomas is too high. The best value for the upper limit
of normal of CEA is 3.5ng/mL.

1298
ERECTILE DYSFUNCTION AND FAECAL INCONTINENCE AFTER PELVIC RECTAL
CANCER SURGERY
Wee Sing Ngu, Albert WT Ngu*, Mohammad Tabaqchali, Talvinder Gill, Anil Agarwal, Victor
Palit, Dharmendra Garg
University Hospital of North Tees, Stockton-on-Tees, UK
Introduction: Erectile dysfunction (ED) and faecal incontinence (FI) can affect 75% of men
after pelvic rectal cancer surgery. There is paucity of data, especially ED as what is
accessible is extrapolated from prostate cancer studies. The aim was to gauge trust practice
and obtain data for prospective questionnaire planning.
Methods: A retrospective questionnaire (Wexner score and International Index of Erectile
dysfunction (IIEF-5)) was sent to 71 male patients from January 2011 to December 2012.
Results: Response rate was 47.9%. Patients who felt inappropriately counselled about ED
risk post-operatively was 47%. Of these, 68.8% would have preferred a discussion regarding
ED pre-operatively. On the IIEF-5, 31.2% patients had moderate ED, 12.5% had mild to
moderate ED, 25% had mild ED whilst 31.2% had no ED. In contrast, 35.2% felt
inappropriately counselled about FI risk post-operatively and 83.3% would have preferred to
have had this discussion. Prior to surgery, 58.8% never suffered from FI. After surgery,
15.2% patients scored 10 or more on the FI score (0 no incontinence and 20 severe
incontinence).
Conclusions: ED and FI are issues that need to be addressed more comprehensively and
patients should be counselled regarding these risks in a timely manner whilst dealing with
the diagnosis of cancer.
1357
THE INDIVIDUAL SURGEON'S PERFORMANCE: 10 YEARS OF LAPAROSCOPIC
COLORECTAL SURGERY SINA HOSSAINI, BALAMURALI BHARATHAN, CHARLES
MAXWELL-ARMSTRONG
Sina Hossaini*, Balamurali Bharathan, Charles Maxwell-Armstrong
Queen's Medical Centre, Nottingham, UK
Introduction: To evaluate individual surgeon performance for laparoscopic colorectal
operations from UK national laparoscopic training centre.
Methods: Data analysis was conducted from prospectively validated colorectal database for
the individual consultant surgeon from July 2003.
Results: 325 patients (172 male, 153 female) of mean age 65.9 years and mean BMI of
26.5. The majority were ASA grade 2 (57.5%). 102 procedures were right-sided, 65 leftsided, 15 involving right and left, and 143 rectal operations. 213 were for malignancy
(65.5%). The commonest stage was Dukes' B and 92% were of curative intent with mean
lymph node harvest of 13.2. Trainee was the primary surgeon in 53%. Mean postoperative
length of stay was 6.4 (1-115) days. Thirty days morbidity and in-hospital mortality were
24.6% (anastomotic leak rate 2.2%), and 1.2% respectively; readmission and reoperation
rates were 9.2% and 4.6%. Conversion rate to open was 12%; incisional hernia rate was
18.2%. 3-year local and distant disease recurrence rates were 9.2% and 19.3% respectively.
Five-year survival for cancer resections was 74.5%.
Conclusions: The results lend further evidence of the safety and efficacy of laparoscopic
surgery. Laparoscopic training can be achieved with good clinical outcomes despite the
pressures for disclosure of individual surgeon level data.
1364
THE EFFECT OF MOVIPREP ADMINISTRATION TIMING ON THE ADEQUACY OF
BOWEL PREPARATION FOR COLONOSCOPY
Aimen Amer, Taimoor Shafiq*, Anthony Brown, Jonathan Kinnear, Robin Brown, Adrian
Neill, Damian Mckay, Hisham Hurreiz
Department of General Surgery, Newry, UK
Introduction: Colonoscopy is limited by a small but significant incidence of missed lesions

due in part to inadequate bowel preparation. At our endoscopy unit, bowel preparation
(Moviprep) is administered 12-16 hr prior to endoscopy for morning lists but only 6-9 hr
before afternoon lists. We aimed to investigate the effect of moviprep administration timing
on the adequacy of bowel preparation.
Methods: Data was collected for colonoscopy patients over two months. Adequacy of bowel
preparation was compared between morning and afternoon lists. The effect of various
independent factors on the adequacy of bowel prep including age, gender and operator were
also tested.
Results: 199 patients were included. 102 patients were scheduled on a morning list. Within
this group, the incidence of good, satisfactory and poor bowel preparation respectively was
23.5%, 50% and 26.5% compared to 57.7%, 24.8% and 17.5% on afternoon lists
(P<0.0001). The adequacy of bowel preparation was also significantly affected by gender
but not by operator or age group.
Conclusions: The adequacy of bowel preparation is affected by the timing of bowel prep
administration. Bowel preparation regimes for morning lists may need to be adjusted to
reduce the risk of missed lesions in this group.
ENDOCRINE SURGERY
0150
HISTOPATHOLOGICAL CHARACTERISTICS OF ADRENAL INCIDENTALOMAS IN A
HIGH VOLUME UNIT, A 7-YEAR EXPERIENCE
Michael Feretis*, Philippa Orchard, Taw Chin Cheong, Chas Ubhi
Nottingham University Hospitals, Nottingham, UK
Introduction: With increased use of sophisticated abdominal imaging incidental adrenal
masses have become a commoner finding. The aim of this study was to evaluate the
histopathological characteristics of such lesions following adrenalectomy in a tertiary referral
centre.
Methods: Data on 77 patients (46 female) who underwent an adrenalectomy in our
institution between January 2006- October 2013 were collected retrospectively from our
institution's electronic patient database. Data was collected on patient demographics,
imaging report, biochemistry findings, operative details and specimen histology.
Results: 18/77 patients (23.4%) with a median age of 33.5 years (range 23-44) underwent
an adrenalectomy for incidentaloma. 13/18 patients (72.2%) underwent the procedure
laparoscopically. 14/18 lesions (77.7%) were diagnosed by CT; 3/18 (16.7%) by ultrasound
and 1/18 (5.5%) by MRI. On histological analysis 8/18 lesions (44.4%) were adrenal
adenomas; 5/18 (27.8%) were benign cysts; 2/18 (11.1%) were phaechromocytomas;1/18
(5.5%) was a myelolipoma; 1/18 (5.5%) was a case of adrenal hyperplasia and there was a
sole case of primary adrenal malignancy (adrenocortical carcinoma).
Conclusions: In our experience adrenal incidentalomas are benign in nature, however,
early specialist referral along with detailed radiological and biochemical assessment should
be routinely performed for such lesions.
0409
IS SUB-TOTAL PARATHYROIDECTOMY RENAL PROTECTIVE COMPARED TO TOTAL
PARATHYROIDECTOMY IN RENAL TRANSPLANT PATIENTS? A COMPARATIVE
STUDY
M Crockett, P C Munipalle*, A G Edwards, J D Morgan
Southmead Hospital, Bristol, UK
Introduction: Sub-total parathyroidectomy (STP) is considered renal protective in
comparison with total parathyroidectomy (TP) in renal hyper parathyroid patients, especially
in renal transplant patients. We compared the effects of these two operative methods to
identify if such an advantage exists.
Methods: The renal parathyroid patients who underwent parathyroidectomy by a single
surgeon over a 10-year period after successful renal transplantation were identified from a

prospectively maintained database. 3½ glands were removed during STP. The sub groups
of STP and TP were compared in terms of renal function (primary end point), bone profile
and recurrent hyperparathyroidism (secondary end points).
Results: A total of 19 patients were included in this study (STP - 7 and TP -12). The renal
function while showing a slight reversible deterioration in the immediate post operative
period was comparable in both groups (p= 0.56). Other parameters of bone profile (Calcium,
Phosphate, and Alkaline Phosphatase) also showed similar trend. However, one patient
developed recurrent hyperparathyroidism in the STP group (14%).
Conclusions: Our study showed there is no advantage of STP over TP in post renal
transplant patients. Recurrence of hyperparathyroidism is a risk with STP and this has to be
taken into consideration in these precious patients.
0844
THE EFFICACY OF DIAGNOSTIC THYROID LOBECTOMY IN PATIENTS WITH
POSSIBLE THYROID CANCER AND INCONCLUSIVE CYTOLOGY ON FINE NEEDLE
ASPIRATION
Noel Aruparayil*, Rachel Czajka, Charlotte French, Julia Baldwin, Mark Lansdown
Leeds Teaching Hospitals NHS Trust, Leeds, West Yorkshire, UK
introduction: To analyse the efficacy of diagnostic thyroid lobectomy in patients following
inconclusive cytology on Fine Needle Aspiration (FNA) in suspected thyroid cancer.
Methods: Retrospective analysis of patients with suspected thyroid cancer who underwent
diagnostic thyroid lobectomy from November 2011-2013. Data collected and analysed
included demographics, tumour size, pressure symptoms & outcomes of FNA. THY1, THY3
and THY4 considered inconclusive (THY2 benign, THY5 malignant). Patients divided into
two groups according to lobectomy histology result – Benign & Malignant.
Results: 40 patients recruited. Female 32: Male 8. Median age 48.5. 35% patients with
inconclusive cytology had cancer. No patient had THY5 cytology. In Malignant group 92.8%
patients had inconclusive FNA, whereas 7.1% had THY2. All THY4 cytology were cancer
positive on final histology. Benign group FNA results were 38.4% THY1, 7.69%THY2 &
53.8% THY3. Overall 66.6% patients with THY2 on first FNA had malignancy on histology.
35.71% had pressure symptoms in malignant group & 19% in Benign group. Average
tumour size 3.54 cm (1-7.8).
Conclusions: Consideration should be given for diagnostic thyroid lobectomy on ALL
patients with inconclusive cytology on first FNA or with Benign (THY2) cytology and strong
clinical suspicion of thyroid cancer.
ENT SURGERY
0099
CAN VOICE ANALYSIS BE USED TO DIAGNOSE AND MONITOR PAEDIATRIC VOICE
DISORDERS?
Shilpa Ojha*, Steve Maturo, Catherine Ballif, Christopher Hartnick
Massachusetts Eye & Ear Infirmary, Boston, MA, USA
Introduction: Diagnosis of paediatric voice disorders is based on subjective and objective
measures. With normative voice data now available, we wanted to see if computer-assisted
voice analysis could serve as an objective diagnostic and monitoring tool.
Methods: Retrospective data was collected of 200 children who were seen in our outpatient
paediatric otolaryngology clinic over 5 years. These were all children who were diagnosed
with either a vocal fold nodule or vocal fold cyst. Voice recordings were made in a quiet room
using the “Multi-Dimensional Voice Program (MDVP)” software. The clinical variables we
looked at were fundamental frequency and maximum phonation time. Each child also had
fiberoptic endoscopy to confirm their diagnosis.
Results: There were clear differences in voice analysis, from the normative values, in
children with vocal fold nodules and cysts. Maximum phonation time for children with vocal
fold cysts gradually worsened with age, and was significantly greater for children with vocal

fold nodules. Fundamental frequency increased in both voice disorders.
Conclusion: The significant variation from normative values that occurs means that this
software could be used to diagnose children and monitor their response to surgical
intervention.
0237
GLOBUS PHARYNGEUS IN THE ENT OUTPATIENT CLINIC: A RETROSPECTIVE
REVIEW OF 103 PATIENTS
Gabriel Y. Cao*1, Panagiotis Asimakopoulos2, Kim W. Ah-See2
1
University of Aberdeen, Aberdeen, UK
2
Department of Otolaryngology Head & Neck Surgery, Aberdeen Royal Infirmary, UK
Introduction: To estimate the incidence of globus pharyngeus in a general ENT outpatient
clinic (OPC) and evaluate the appropriate use of proton pump inhibitors (PPIs) and other
NHS resources.
Methods: Retrospective review of 103 patient case notes seen between January - February
2013 at a tertiary referral centre general ENT OPC.
Results: 103 out of a total of 1199 (8.6%) patients presented with globus pharyngeus and
no identifiable underlying pathology. 42/103 (41%) were started on PPIs by ENT. Only 18/42
(43%) were prescribed PPIs appropriately. Only 13/42 (31%) of patients on PPIs were
advised on appropriate duration of treatment. 28/103 (27%) of globus patients were referred
to Speech and Language Therapy (SALT) or were given appropriate lifestyle advice. 31/103
(30%) underwent further investigations (e.g. barium swallow) and 27/103 (26%) were given
further outpatient clinic follow-up.
Conclusions: The lack of understanding behind globus type symptoms leads to
inappropriate investigations and treatment. Management of globus type symptoms should
first focus on lifestyle modification and appropriate referrals to SALT due to the potential long
term side effects of PPI treatment. An evidence based management protocol for the
management of globus patients should be implemented.
0304
PROSPECTIVE AUDIT: IMPROVING RATES OF DAY CASE TONSILLECTOMIES IN THE
ABSCENCE OF A DEDICATED DAY CASE UNIT
Winnie Yeung*, Helena Wilson
Royal Devon & Exeter NHS Foundation Trust, Exeter, UK
Introduction: Over 55,000 tonsillectomies are performed in England every year. Historically,
patients stay overnight, with the Royal College of Surgeons deeming tonsillectomies
inappropriate for day case in 1985, citing reactionary haemorrhage as the contraindication.
Since, published evidence concluded this risk as low, prompting a shift in practice. We
present the challenges of improving rates of day case tonsillectomies in the absence of a
day case unit.
Methods: Data was audited on day case tonsillectomy rates in children and adults over 6
months in 2011 (n= 123). New local protocols were designed specific for purpose. Day case
tonsillectomy rates were re-audited over 6 months in 2012 (n= 125) to assess effects of
intervention.
Results: Day case tonsillectomy rates increased in children from 9% to 25%. A similarly
significant increase was noted in adults from 6% to 43%. There were 2 re-admissions over
the re-audit period, neither were day case patients.
Conclusions: This audit demonstrates how healthcare processes can be streamlined to
save time and resources without compromising on patient safety. By engaging patients and
colleagues, we made dramatic improvements without the need to construct an expensive,
purpose-built, day case facility, which is all the more relevant in times of efficiency saving.
0322
GUIDED OR GUIDANCE? THE CHANGING TREATMENT OF TONSIL
CARCINOMA LEOPARD D - ENT CT1 - ROYAL GWENT HOSPITALOWENS D - ENT

CONSULTANT - UNIVERSITY HOSPITAL WALES
Daniel Leopard*1, David Owens2
1
Royal Gwent Hospital, Newport, UK
2
University Hospital Wales, Cardiff, UK
Introduction: Is deviation from guidelines an inevitable consequence of improving practice?
We use the management of tonsil carcinoma as an illustrative example of how practice
strays from guidelines as medical technology advances and the understanding of disease
process improves. In recent years, it has come to light that the role of HPV in oropharyngeal
carcinoma is crucial and the overall approach to the treatment of advanced disease has
changed.
Methods: We compared, over a ten year period, the treatment of every patient tonsil cancer
patient discussed in one University-Hospital MDT with two consensus documents published
10 years apart: “Effective Head and Neck Cancer Management” (2002) states “T3/T4 lesions
require radical resection.” “Multidisciplinary Management Guidelines” (2011) state:
“Advanced oropharyngeal carcinoma can be treated with primary chemoradiotherapy.”
Results: Total number tonsil ca. (n=97). Significant increase in incidence over 10 years
(p=0.003). Significant increase in proportion of patients treated with primary
chemoradiotherapy (0%-28.5%) (p=0.01). Significant decrease in primary surgery (50%14.3%) (p=0.005).
Conclusions: Guidelines are only as valid as current research and understanding.
Clinicians must base their practice on a variety of evidence and front-line results and cannot
always rely on outdated guidance. Consensus documents should be released more
frequently and regularly re-evaluated.
0357
COMPARATIVE STUDY OF THE REALISM AND USEFULNESS OF TWO VIRTUAL
TEMPORAL BONE SIMULATORS: THE VOXEL-MAN TEMPOSURG AND THE VISIBLE
EAR SIMULATOR
Victoria Wilmot*1, Warren Bennett2, Venkat Reddy1, David Alderson3
1
University Hospitals Bristol, Bristol, UK
2
Musgrove Park Hospital, Taunton, UK
3
Torbay Hospital, Torquay, UK
Introduction: Virtual temporal bone simulators may be beneficial in ENT training. Several
systems are available but no previous studies have been undertaken to compare these. Cost
has been a barrier to wider uptake, ranging from £3000 to set up the Visible Ear Simulator
(VES), to over £20,000 for the Voxel-Man TempoSurg (VMT). The aim of this study is to
compare usefulness and realism of the VES and VMT.
Methods: ENT higher surgical trainees and consultants in the South West of England were
recruited to the study. Each participant was asked to perform a cortical mastoidectomy on
both simulators and complete a questionnaire regarding their perception of realism and
usefulness in multiple domains using a 5-point Likert scale. Mann Whitney test was used to
detect any significant difference between the mean scores of the two simulators.
Results: 10 trainees and 5 consultants participated. All had prior experience of temporal
bone drilling. There was no significant difference between the two simulators in terms of
realism and usefulness (p<0.05).
Conclusions: Temporal bone simulators may be a useful adjunct in ENT training. The VES
presents an affordable alternative to the VMT. Validation studies for the VES are in progress
and an approach to curriculum integration is being considered.
0363
PROCEDURES OF LIMITED CLINICAL VALUE IN ENT: WHAT EFFECT HAS THERE
BEEN ON OPERATING NUMBERS?
F Shelton*, T Biggs, A Henderson, N Patel
Southampton University Hospitals NHS Foundation Trust, Southampton, UK
Introduction: ‘Procedures of Limited Clinical Value' (PLCV) is a term first highlighted in the

McKinsey report (2009), examining potential cost cutting measures within the future NHS.
With the NHS now facing intense financial pressures we undertook a study to examine
whether five core procedures within the specialty of ENT had been restricted.
Methods: Numbers of operative procedures carried out from six separate hospitals across
the Wessex Deanery were obtained, over a 6 year period (2007 to 2012). Five surgical ENT
procedures commonly classified as PLCV were studied: tonsillectomy, adenoidectomy,
septorhinoplasty, pinnaplasty and myringotomy with insertion of grommets.
Results: In total 22,839 surgical procedures were included. A year on year variability in the
numbers of each procedure was observed, however when comparing pre-2009 to post-2009
there was no significant changes in the number of procedures carried out, although there
was significant inter-hospital variation.
Conclusions: Since the introduction of PLCV there has not been a significant drop in the
number of core ENT procedures performed within Wessex. However there seems to be a
significant inter-hospital variation. With the introduction of clinical commissioning the interhospital variation in surgical provision may well increase.
0364
THE VARIATION IN CT SCANNING FOR CHRONIC RHINOSINUSITIS: ARE WE ALL ON
THE SAME PAGE?
Rhona Sproat*1, Shandana Qamar2, Roland Hettige1
1
Wexham Park Hospital, Berkshire, UK
2
Royal Berkshire Hospital, Berkshire, UK
Introduction: The European Position Paper on Rhinosinusitis (EPOS) has made
recommendations for Computerised Tomography (CT) scanning in secondary care. Our
aims were to investigate any geographical variation and differences between general
otolaryngologists’ practice and that of rhinology specialists, when implementing these
recommendations in uncomplicated Chronic Rhinosinusitis (CRS). Further symptom
analysis was undertaken.
Methods: A multi-centre, retrospective case-note review was carried out, identifying 82
relevant cases. Supplementary information was obtained from PACS and surgical
management databases.
Results: There was marked variation in practice between centres, and management
practices of general otolaryngologists and rhinology specialists. The latter had a negative
scan rate of up to 78%. The symptoms of nasal obstruction, anterior rhinorrhoea and
hyposmia had higher Positive Predictive Values (PPV) for radiological changes (30%, 50%
and 38% respectively), compared to facial pain and post-nasal drip (24% and 25%
respectively). Nasal endoscopy had poor specificity, consistent with corroborative literature.
Conclusions: Despite EPOS-guidelines, the management of CRS-patients in secondarycare is greatly varied, perhaps in part due to the heterogeneity of the more complex
rhinology patients that present to the specialist. These patients don’t always fit with the
classic presentation of CRS, but further large-scale symptom analysis may facilitate
diagnosis and avoid unnecessary irradiation.
0365
"WHO WILL TREAT MY DISCHARGING EAR?" - DO THE ASPIRATIONS OF THE
TRAINEE ENT SURGEONS MEET THE PATIENTS' NEEDS?
Alison Carter*, Chris Skilbeck, Alexandra Lee, Richard Oakley
Guy's and St. Thomas' Hospital, London, UK
Introduction: Otolaryngology and Head and Neck surgery encompasses a broad choice of
subspecialties. While the needs of the population will determine the volume of subspecialty
surgeons, the aspirations of trainees should be considered to insure the two align to produce
a motivated and stable consultant body. The aim of this study was to identify the current
aspiration trends, and compare them to an identical study in 2004.
Methods: 344 trainees were identified and a postal questionnaire sent to each. 214 were
returned by stamped addressed envelope. This methodology was identical to that in 2004.

Results: Head and Neck surgery was the most popular (30%), followed by Otology (22%).
This varies from 2004, where Otology was the most popular (28%) followed by Head and
Neck (17%). General ENT became more popular (17%) compared to 2004 (12%). 33%
selected multiple subspecialties, compared to 2004 (18%). Attitudes towards RCS-approved
fellowships were more favourable than in 2004.
Conclusions: Head and neck is currently the most popular subspecialty, correlating well
with the current growth in this service. Trainees are more open to the prospect of
competition for fellowships, which supports further fellowships, similar to the head and neck
interface fellowships, being offered in other subspecialties.
0435
INVESTIGATING THE PAROTID TUMOUR: ARE MRI SCANS SUPERIOR TO FNAC IN
DIFFERENTIATING BENIGN FROM MALIGNANT PAROTID TUMOURS?
Mohammed Bajalan*, Sharan Jayaram, Paul Pracy
University Hospital Birmingham, Birmingham, UK
Introduction: To investigate the accuracy of MRI versus FNA in correctly differentiating
benign from malignant parotid tumours.
Methods: We identified patients from Jan 2012 to June 2013 who underwent a
parotidectomy and obtained the parotid sample list from the pathology department. Only
parotidectomies carried out for primary tumour removal were considered. All parotidectomies
performed as part of a complete dissection for other primary malignancies were excluded.
Retrospective analysis identified the investigations that took place prior to surgery, the
results of which were compared to the definitive pathology result as the ‘gold standard'.
Results: Total cases: 30, MRI sensitivity: 85.7%, MRI specificity: 95%, Positive predictive
value (PPV): 85.7%, Negative predictive value (NPV): 95%, FNAC sensitivity: 57%, FNAC
specificity: 100%, PPV:100%, NPV: 86%
Conclusions: Our results highlight the increased sensitivity of MRI as a diagnostic tool in
differentiating malignant parotid lesions. FNA have a low sensitivity in malignant cases but
have maximum specificity in benign pathology. At £140 MRI is cost effective compared to
FNAC (£126). Combining these two modalities yields no diagnostic advantage. There may
be a substantial role for MRI that requires further research, outcomes of which may have a
potentially significant impact on changing current UK practice.
0437
CURRENT TRENDS IN HEAD AND NECK SURGERY: USE OF RECURRENT
LARYNGEAL NERVE MONITORING (RLNM)
Oluwafeyiseye Babatola*2, Dheeraj Karamchandani1, Syed Farhan Ahsan1
1
Royal Shrewsbury Hospital, Shrewsbury, Shropshire, UK
2
Heartlands Hospital, Birmingham, West Midlands, UK
Introduction: Aim is to understand the patterns of use of nerve monitoring in UK surgical
practice.
Methods: An electronic questionnaire was sent to the 434 members of the ENT-UK expert
panel in 2012. 86 members (22.4%) of the panel identified themselves as having an interest
or subspecialty related to thyroid surgery. The survey contained 8 questions on their current
practice in thyroid or parathyroid surgery, their typical use of the recurrent laryngeal nerve
stimulator and any patient selection criteria that they may have. Demographic data on the
surgeon’s year of gaining consultancy and number of procedures performed per annum was
also obtained.
Results: Of 100 respondents (23.04% response rate) of this panel, 50 of these surgeons
performed thyroid and/or parathyroid surgery on a regular basis and the following results
pertain to this group. 58.3% use the RLNS in almost all cases that they perform. A further
12.5% used it in fewer than half of their cases. 29.2% did not use the stimulator at all.
Conclusions: Currently there appears to be no true consensus among the surgeons
performing thyroid surgery on use of RLNS in thyroid surgery.

0444
TREATMENT OUTCOMES OF MIDFACIAL SEGMENT PAIN: EXPERIENCE OF THE
LIVERPOOL MULTI-DISCIPLINARY FACIAL PAIN CLINIC
Lepa Lazarova*, Hoo Tsang, Gyorgy Banhegyi, Samuel Leong
The Royal Liverpool University Hospital, Liverpool, UK
Introduction: Many patients believe that their “sinus headaches” are due to underlying
sinusitis, yet as few as 11% of patients with chronic rhinosinusitis report concomitant facial
pain. A smaller proportion of patients have facial pain distribution confined to the second
division of the trigeminal nerve. This has been described as midfacial segment pain (MSP).
Aim is to review the clinical outcomes of MSP using the Sino-Nasal Outcome Test (SNOT22).
Methods: Prospective audit of MSP patients attending a tertiary facial pain clinic. Treatment
protocols followed National Institute for Health and Clinical Excellence recommendations for
the treatment of neuropathic pain.
Results: The MSP cohort comprised 24 females and 13 males, with a mean age of 48
years. The mean pre-treatment SNOT-22 was 59.6 (median 60, range 28 - 103). The mean
SNOT-22 improved significantly (p<0.05) by 20.1 (median 21, range 1 - 60) and at 4-months
follow-up, the mean score was 39.5 (median 40, range 13 - 100). The minimally clinically
important difference in SNOT-22, which has been shown to be 8.9, was achieved in 70% of
the MSP cohort.
Conclusions: The largest improvement was observed in the facial/ear symptoms and
psychological issue subscales of the SNOT-22.
0455
MONEY DOWN THE LARYNX: A CLOSED LOOP AUDIT OF CLINICAL CODING
ACCURACY FOR FLEXIBLE NASENDOSCOPY IN OTOLARYNGOLOGY
Richard Fox*, Saleh Okhovat, Issa Beegun, Niall Daly
West Middlesex University Hospital, Middlesex, UK
Introduction: The introduction of payment by results (2005) has revolutionised the way
funds flow through the NHS. Flexible nasendoscopy (FNE) is a core procedure in
Otolaryngology and carries a £126 tariff. Those performed in the outpatient department are
recorded using the outpatient coding form. This closed loop audit examines the accuracy of
clinical coding for FNE’s performed outside of the outpatient department, by the on-call
doctor.
Methods: Retrospective review of clinical coding accuracy for 30 consecutive FNE’s
performed outside of the outpatient department. The use of an on-call ENT procedure coding
form was advocated and introduced. Prospective re-audit was performed for 30 consecutive
FNE’s.
Results: Coding concordance of 17% (5) and coding inaccuracy in 83% (25). Shortfalls in
coding due to coding error in 60%, while 40% of FNE’s were uncoded following discharge
from the emergency department. Re-audit showed 100% coding concordance.
Conclusions: Coding inaccuracy for this common procedure costs our department
£5020/month: based on a conservative estimate of 12 FNE’s/week. Improved accuracy in
clinical coding using this simple intervention has addressed this and will contribute
£60’238/year to departmental revenue that is otherwise lost. This intervention could easily be
implemented in other ENT departments in the UK.
0624
THE PREVALENCE OF SIGNIFICANT HEARING IMPAIRMENT ASSOCIATED WITH
OTITIS MEDIA WITH EFFUSION IN SECONDARY SCHOOL CHILDREN IN POKHARA,
NEPAL
Vineeta Matharu*1, Aparna Mark1, Aanand Acharya2, George Doswell 1, Michael Smith3
1
University of Birmingham, Birmingham, UK
2
New Cross Hospital, Wolverhampton, UK
3
Hereford and Worcester NHS Trust, Hereford, UK

Introduction: Cross-sectional study to estimate the proportion of cases of otitis media with
effusion (OME) with a significant hearing impairment in secondary school children in
Pokhara, Nepal.
Methods: Sixty-four secondary school children with OME underwent pure tone audiometry
measuring the average hearing threshold and air-bone gap. Comparisons were made
between OME and control ears.
Results: 13% (95% CI 5-20%) of OME ears had a middle-frequency pure tone average
(MPTA) of >25dB, compared with 5% of controls (95% CI 0-11.8%). 3% of children had a
bilateral hearing impairment. All ears with a sensorineural loss had a significant hearing
impairment. A significant proportion of OME and control ears had a low frequency hearing
loss.
Conclusions: The prevalence of bilateral hearing impairment due to OME is relatively low in
this cohort. Well-constructed studies investigating this, and the incidental finding of an
apparent low frequency hearing loss, are warranted.
0670
PAPILLARY MICROCARCINOMA OF THE THYROID - HOW IS REPORTED
INCIDENCE INFLUENCED BY LABORATORY PRACTICE?
Justice Reilly*, Douglas McLellan
Department of Pathology, Southern General Hospital, Glasgow, UK
Introduction: Papillary microcarcinoma (PMC) has a wide variation in reported incidence
dependent on genetic and environmental factors and is typically incidental. Tissue received
by the Pathologist is routinely sectioned and depending on macroscopic findings, part or all
of the tissue is processed to be examined microscopically. We hypothesised incidence
differs depending on how much thyroid tissue is processed for microscopic examination.
Methods: All thyroid lobes and whole glands from NHS Greater Glasgow and Clyde
hospitals received in a centralised Pathology laboratory between 1st June 2012 - 1st June
2013 were included.
Results: N=267, 121 whole glands, 146 hemi-lobectomies. 36 patients had PMC, 18 of
whom had surgery for benign disease. Incidence of PMC was 27% when the entire tissue
was examined, and 19% when only part examined microscopically in the total
thyroidectomies (p=0.325). In hemi-lobectomies, 8.4% and 5.7% were found to have PMC
when all or part of the lobes were examined respectively (p=0.522). Multifocal PMC was
30% in both groups, and metastatic in 3 cases.
Conclusions: There is a wide variation in PMC depending on how much thyroid tissue is
examined, suggesting it is under reported. However this was not significant and has limited
clinical significance as PMC rarely metastasises.
0717
POST-THYROIDECTOMY PARATHYROID HORMONE LEVELS AS A TOOL TO GUIDE
CALCIUM REPLACEMENT: IS THIS BEING USED IN PRACTICE?
Chrysostomos Tornari*, Samantha Field, Roy Farrell, Taran Tatla
Northwick Park Hospital, London, UK
Introduction: According to local guidelines, post-thyroidectomy parathyroid hormone (PTH)
measurement can indicate the risk of subsequent hypocalcaemia and guide need for calcium
replacement. Calcium replacement is not without risk and should be avoided without clear
indication. Values of PTH >2 pmol/L should preclude empirical calcium replacement as
patients in this range are extremely unlikely to become hypocalcaemic. We examined local
adherence to these recommendations.
Methods: Total and completion thyroidectomy procedures between October 2012 and
December 2013 were identified from theatre records. Corresponding electronic patient
records were reviewed for demographics, results and management.
Results: During this period, 63 relevant thyroidectomies were performed. The average
patient age was 53.6 years and 21% were male (n=13). 59% of operations (n=37) were for
thyroid cancer and 22 were for multinodular goitre (35%). Other indications included thyroid

nodules or ectopic thyroid. Of 57 patients who underwent PTH measurement < 24 hours
post-operatively, 23 had levels of >2.0 pmol/L. Two patients of these had mild postoperative hypocalcaemia (2.0-2.1) and one was symptomatic, requiring calcium
replacement. However, fifteen patients (65%) were discharged on calcium replacement
therapy.
Conclusions: The incidence of excessive calcium replacement is high. Adherence to local
guidelines could greatly reduce this.
1719
ARE FALLING RATES OF TONSILLECTOMIES CAUSING INCREASED RATES OF
TONSIL RELATED MORBIDITY?
Joanne Todd*, Mark Wilkie, David Luff
Countess of Chester Hospital, Chester, UK
Introduction: This retrospective cohort study aims to establish if the introduction of the NonEssential Surgical procedures policy is associated with an increase in the number of hospital
admissions for tonsillitis in the face of a falling rate of tonsillectomy.
Methods: Patients admitted to a district general hospital between 1/10/12 -31/12/12 and
1/10/10 - 31/12/10 for acute tonsillitis were identified using clinical coding statistics. Clinical
notes were used to establish diagnosis, treatment, length of stay and cohort demographics.
Results: In 2010 37 patients were admitted, 24 paediatric (average age 2 yrs (range 110yrs) average length of stay 0.5 days (range 0-3 days)). Average adult age 28yrs (range
18-44yrs), average length of stay 1.8 days (range 1-4 days). 8% had a peritonsillar abscess
and 16% had subsequent tonsillectomy. In 2012 83 patients were admitted, 61 paediatric,
(average age 3 yrs (range 0-15yrs) average length of stay 0.4 days (range 0-3 days)).
Average adult age 23yrs (range 16-46 yrs), average length of stay 1.7 days (range 1-4
days). No peritonsillar abscess' and 1.2% had subsequent tonsillectomy.
Conclusions: The number of patients admitted with tonsillitis more than doubled from 2010
to 2012. However there was no evidence of higher complication rates and average length of
stay was comparable.
0733
MORBIDITY RATES FOLLOWING MASTOID SURGERY
Sarah Lort*, Uday Kale
City Hospital, Birmingham, UK
Introduction: A comparison of mastoid surgery morbidity rates at our Trust against the
standards set by the Royal College of Surgeons of England comparative audit of ENT
surgery 1995.
Methods: Retrospective data collection was carried out, looking at a five year period of
mastoid surgery at a single centre. Data on 95 operations was collected, 75 primary and 20
revisions.
Results: We had better results compared to national audit. The hearing post-op remained
unchanged for 61.1% (30.8% standard), with improvement in 15.8% (16.8% standard) and
decline in 6.3% (11.9% standard). The condition of the ear cavity was dry in 80% (62.6%
standard) and wet in 10.5% (15% standard). 1.1% had a temporary facial nerve palsy,
compared to the standard of 0.6% for permanent palsy. There were no cases of ‘dead ear’
(1.3% standard).
Conclusions: We had lower rates of complications, with no cases of dead ear and one
temporary facial nerve palsy. The decline in hearing post-operatively was less frequent, and
hearing remained unchanged in more cases. We found higher rates of dry ear cavity at 6
months postoperatively. At the trust we currently have good morbidity rates, improving on
the standards set out by the National Audit.
0780
AN AUDIT ON ANALGESIA POST-TONSILLECTOMY
Peter Deutsch*, Shahzada Ahmed

Queen Elizabeth Hospital Birmingham, Birmingham, UK
Introduction: To audit current practice for post-operative tonsillectomy analgesia and
compare this with identified standards from the current evidence base.
Methods: Review of the literature suggested the optimal combination of analgesia was:
Paracetamol, NSAID (preferably Ibuprofen) and weak opiate (preferably Codeine). Last 100
tonsillectomies performed at a large university teaching hospital were identified. All patients
undergoing a bilateral tonsillectomy aged between 17-50 years were included. Electronic
patient notes were reviewed including: discharge prescriptions, allergies, co-morbidities and
any re-attendances to A&E post-operatively.
Results: 51% of patients were prescribed a combination of Paracetamol an NSAID and a
weak opiate. 42% were given the preferred combination of Paracetamol, Ibuprofen and
Codeine. There was a wide variation in different combinations of analgesia prescribed. 11%
of the cohort re-attended A&E. Four patients attended for poor pain control. All bar one, were
not on optimal pain relief. A re-audit has shown overall improvement in compliance with
guidelines but a larger number of different combinations.
Conclusions: Tonsillectomy is considered to be one of the most painful ENT procedures.
There is significant inter-surgeon variation in prescriptions. Local departmental standards
have been agreed as a result of this audit but a strong evidence base would help
standardise this further.
0791
A TWO-CYCLE AUDIT ON HYPOCALCAEMIA POST COMPLETION AND TOTAL
THYROIDECTOMY – ARE WE FOLLOWING THE GUIDELINES?
Laura Harrison*, Suliman El-Shunnar, Aman Khanna, Tom Kite, Nigel Beasley
Queens Medical Centre, Nottingham, UK
Introduction: British Thyroid Association guidelines state that serum calcium should be
checked on the day after surgery and daily until the hypocalcaemia improves. The aim of the
audit is to evaluate adherence to guidelines.
Methods: First cycle includes all completion/total thyroidectomy patients from January 2007June 2010. The second cycle includes all patients from January 2012-2013. Information
collected from retrospective case-note review included thyroid pathology, central
compartment neck dissection, number of lymph-nodes harvested, consecutive serum
calcium levels, administration of calcium supplements and discharge on calcium.
Results: A total of 57 and 40 patients were included in the first and second cycle,
respectively. The first-cycle showed that serum calcium measured on day 0 post-operatively
were not indicative of developing hypocalcaemia and were all greater than 2.0mmol. Results
from the first-cycle showed that, 25/106 (23.6%) did not receive a calcium check in the first
24 hours. Following the presentation of first-cycle results and BTA guidelines to the ENT
department, results from the re-audit showed that all patients received a calcium check
within the first 24 hours and daily until calcium was stable.
Conclusions: This two-cycle audit has shown that calcium should be checked at 24 hours
post-operatively. Increasing awareness of BTA guidelines has improved calcium monitoring.
0812
REVISITING AN OLD TECHNIQUE: LOCAL ANAESTHETIC FOR MYRINGOPLASTIES
Rachel Edmiston*, Angus Waddell
BRINOS Charity, Nepal
Introduction: This audit looks at pain levels experienced by patients having myringoplasties
under local anaesthesia in a rural hospital in Nepal.
Methods: Three days of consecutive patients were included in the study from the BRINOS
November 2013 camp in Nepalgunj. All surgeons performing the operations were asked to
give patients 2-3 vials of lignospan via a dental syringe using a standard technique. Patients
were asked immediately following their operation how they would grade the severity of their
pain whilst on the operating table using a visual analogue scale from 0 – 10.
Results: 42 consecutive patients were included with a total of 40 myringoplasties and 2

stapedectomies. Mean pain score was 2.17 (95% CI 1.41, 2.92). 56% of patients gave pain
scores of less than 1/10 with only 14% reporting levels >5/10.
Conclusions: In this rural setting there is little alternative to the current technique and this
audit confirms that adequate pain control can be achieved with the local anaesthetic
technique used.
0814
HOW ACCURATE ARE SURGEONS AT PREDICTING PAIN LEVELS EXPERIENCED BY
PATIENTS DURING LOCAL ANAESTHETIC?
Rachel Edmiston*, Angus Waddell
BRINOS charity, Nepal
Introduction: This audit aims to assess surgical accuracy in estimating pain levels for
patients undergoing myringoplasty and stapedectomies under local anaesthesia.
Methods: All patients operated on over a three day period during the BRINOS camp in
November 2013 were included in the audit. A standardised technique was used for
administration of local anaesthetic and pain scores taken from patients immediately post
operatively. Surgeons were asked to predict what pain level the patient would report using
the same visual analogue scale from 1-10.
Results: 42 consecutive patients were included with a mean pain score reported from
patients of 2.17 (95% CI 1.41, 2.92). Mean surgeon prediction was 1.95 (95% CI 1.55, 2.36).
Surgeons were more likely to over predict the pain score (57%) however 10% significantly
under estimated the level of pain that the patient was experiencing. Spearman’s rank
correlation coefficient = 0.095 with a significance value of p >0.5.
Conclusions: The was no significant correlation found between surgeons predictions and
patients scores demonstrating that the surgeons understanding of the pain levels differs
significantly from those of the patient.
0842
CARE OF THE DYING ENT INPATIENT
Katherine Conroy*, Hannah Clare, Jonathan Hobson
University Hospitals South Manchester, Manchester, UK
Introduction: Good palliative care for the Ear, Nose and Throat (ENT) inpatient poses a
series of challenges; patients may deteriorate quickly and have difficultly verbalising their
wishes. With our Trust's introduction of a new Do Not Attempt Resuscitation (DNAR) policy
and negative media coverage surrounding the Liverpool Care Pathway (LCP) we evaluated
our communication regarding these issues.
Methods: 17 inpatients died in our ENT department over 2 years. Their notes were
examined to see if we were meeting the communication standards set out by the LCP.
Results: DNAR orders (16/17 patients) 9 signed by senior member of staff (ST3+), 7 by
junior. Discussed with patient - 6; unable to - 6; not discussed – 4. 10 discussed with
patient's family. LCP (7/17 patients). All discussed with patient and family where possible.
Recognised as dying prior to death (16/17 patients). 8 discussed with patient and family by
senior member of staff; 8 by junior or nurse
Conclusions: Good communication is essential for the care of the dying ENT patient. We
should involve patients and families more in dialogues surrounding DNAR orders, and
encourage senior members of the team to lead discussions once a patient is identified as
dying.
0850
PENETRATION THROUGH OTOWICKS
Sumrit Bola*, Mamun Rashid, Simon Hickey
Torbay Hospital, Torquay, Devon, UK
Introduction: Otowicks are used to treat otitis externa with significant ear canal oedema.
How well drops penetrate otowicks to reach the deep canal has not been investigated. This
in vitro study aims to investigate the permeability of otowicks to bacteria and commonly used

eardrops.
Methods: Sterile otowicks were inserted into mock ear canals fabricated from plastic
pipettes held over pseudomonas-seeded agar plates. Gentisone and Ciprofloxacin drops
were administered; four drops, TDS for 5 days. Time taken for the drops to penetrate
through the otowick and exert bactericidal activity was recorded. Separately, bacteria-laden
otowicks were treated with saline or antibacterial drops. The penetrating drops fell
onto sterile agar plates. We observed for bacterial growth.
Results: The first four drops of Gentisone and Ciprofloxacin did not penetrate the otowick,
the latter showed delayed penetration after five days. When sterile saline drops were applied
to bacteria-laden otowicks, bacterial growth was seen on agar plates indicating bacterial
penetration. When a bacteria-laden otowicks were treated with antibacterial drops, no
bacteria was grown on the corresponding agar plate.
Conclusions: Bacteria can penetrate through otowicks but this can be prevented by
continuous antibacterial ear drops. Otowicks may need to be primed with 5-8 drops before
starting a regime as the initial dose is fully absorbed by the otowick.
0918
DEEP NECK SPACE INFECTIONS IN CHILDREN: THE ROLE OF SURGICAL AND
CONSERVATIVE MANAGEMENT
Katherine Conroy*, Rhydian Harris, Archana Soni-Jaiswal, Michael Rothera, Iain Bruce,
Jaya Nichani
Royal Manchester Children's Hospital, Manchester, UK
Introduction: This study aims to analyse our unit's experience in managing deep neck
space infections over a ten-year period with a view to developing a management algorithm.
Methods: The primary outcome measure was effectiveness of conservative or surgical
treatment. The secondary outcome measures include complications, length of stay and
duration of antibiotic use.
Results: 22 children were identified with a parapharyngeal (13), retropharyngeal (4) abscess
or both (5). Mean length of stay was shorter in conservatively (11.8 days) than surgically
managed (12.9 days) patients. Mean abscess size was larger in surgically (8.5cm) than the
conservatively managed (5.5cm) patients. No patient was re-admitted for surgical drainage
and there were no mortalities.
Conclusions: Small collections in the deep neck spaces can be successfully managed
conservatively, with surgical drainage reserved for large collections and children who do not
respond to antibiotics. The management algorithm developed from this study is described.
0939
CAN WE PREDICT WHICH CHILDREN WILL GO HOME THE SAME DAY AFTER
MICROLARYNGOSCOPY-BRONCHOSCOPY?
Stephanie Chiu*, Lyndsey Webster, Haytham Kubba
Royal Hospital for Sick Children, Glasgow, Glasgow, UK
Introduction: To identify a subset of children who may be predicted in advance as suitable
for day case microlaryngoscopy-bronchoscopy (MLB).
Method: The first audit cycle identified that children who weighed greater than ten kilograms,
and who did not have any significant co-morbidity were more likely to be discharged on the
same day as their MLB. In this second audit cycle, 71 MLB procedures performed between
November 2010 and the first week of February 2011 were reviewed, with a view to
determine the predictive value of these two pre-operative patient characteristics. Thirty-nine
procedures were appropriate for analysis. A Fisher’s exact test was used to determine
statistical significance, with p<0.05. Of the 25 first-time MLBs, all those done for recurrent
croup (3 cases) had a same-day discharge, whereas at least 80% of those done to
investigate stridor and other symptoms required an overnight stay.
Results: Neither of the above criteria was found to be significant for predicting the suitability
of a child for a day case MLB.
Conclusions: The second cycle suggests that the main presenting symptom may be a more

important predictor than pre-operative patient characteristics.
0944
SWALLOWED DENTURES: A DIAGNOSTIC AND THERAPEUTIC CHALLENGE
Ahad Shafi*1, Vamsidhar Vallamkondu2, Rujuta Roplekar2, Muhammad Shakeel2
1
University of Glasgow, Glasgow, UK
2
Ninewells Hospital, Dundee, UK
Introduction: To raise awareness about the potential dangers of dentures by presenting a
case series of patients who developed denture impaction in their upper aerodigestive tract.
Methods: A prospective audit of the patients presenting with an accidental swallowing of
their denture. The information collected includes demographics, presenting history,
examination findings, therapeutic intervention and outcome. Excel was used to collect and
analyse the data.
Results: A total of 11 patients (4 female: 7 male) with a mean age of 61 years (range 39 82) were identified. Nine patients attended the accident and emergency department on the
same day after developing absolute dysphagia and all of these patients required a general
anaesthetic to remove the partial denture. One patient had swallowed only the artificial teeth
and no active intervention was required. In one patient it took 4 months to discover an
impacted denture in his hypopharynx.
Conclusions: A high index of suspicion should be maintained in denture users presenting
with a new onset dysphagia particularly when the clinical history is vague. In stridulous
patients a tracheostomy may be indicated before denture removal is attempted.
1026
GLUE EAR- HOW READABLE IS INFORMATION ON THE INTERNET TO THE
GENERAL PUBLIC?
Lulu Ritchie*, Raj Lakhani, Guy Mole, Parag Patel
St Georges Hospital, London, UK
Introduction: Medical literature available on the internet can facilitate shared decisionmaking between clinician and patient. These sites should be critically appraised for their
quality and ease with which they are read and understood.
Methods: The term ‘Glue Ear’ was typed into the three most frequently used Internet search
engines- Google, Bing and Yahoo. The first 20 links from each engine were analysed. The
first 400 words of each page were used to calculate the Fleish-Kincaid readability score.
Then each website was graded using the DISCERN Instrument which looks at quality and
content of literature.
Results: Nhs.uk and bupa.co.uk received the highest scores for the DISCERN tool reflecting
excellence in reliability and quality of information on treatment choices.
Londonentsurgeon.co.uk and ican.org.uk have the highest readability scores on the FleishKincaid score, however showed lower scores for the DISCERN tool. Overall patient.co.uk
had the highest DISCERN score and came third highest for readability.
Conclusions: There is a huge variation in the quality of information available to patients on
the Internet. Some sites may be accessible to a wide range of reading ages but have poor
quality content and visa versa. Patient.co.uk is shown to be an excellent source of
information for glue ear.
1041
A LOW COST LOW FIDELITY TRAINER FOR TRACHEOSTOMY CARE
Neil Killick*, Catherine Cameron, Vikas Malik, B. Nirmal Kumar
Wrightington, Wigan & Leigh NHS Foundation Trust, Wigan, UK
Introduction: Part-task trainers are models of specific anatomical areas used in the
teaching of procedural skills1. The use of trainers is increasing in medical education and low
fidelity trainers have been shown to be as effective as high fidelity simulators for skills
acquisition2, 3. Our aim was to create a life-like reusable simulator for teaching tracheostomy
tube change and suctioning skills.

Methods: The trainer utilises readily available airway tubing to simulate the trachea. A foam
dressing is sutured over the framework to simulate skin giving an accurate approximation of
the anterior neck anatomy. The dressing is punctured and sutures used to secure the edges
of the dressing forming a life-like stoma. One end of the airway tubing is attached to the lid of
a specimen container creating a refillable reservoir.
Results: The trainer provides a cheap robust means of teaching a valuable clinical skill to
those involved in routine tracheostomy care.
Conclusions: In our department the model has been used to teach skills to both junior ENT
trainees, Foundation Year doctors and critical care nurses. The model allows for life-like
suctioning and attachment of straps to secure the tube which is crucial in safe tracheostomy
tube care.
1078
DOES AN INTRODUCTORY ENT COURSE IMMEDIATELY IMPROVE CLINICAL
DECISION MAKING?
Martin Reznitsky*1, Rohit D Gohil 1, Claudia Nogueira1, Raguwinder S Sahota2, Anshul
Sama1
1
Department of Otorhinolaryngology, Head and Neck Surgery, Queen's Medical Centre,
Nottingham, UK
2
Department of Medical and Social Care Education, University of Leicester, Leicester, UK
Introduction: Clinical attachments in ENT are undertaken by a diverse background of junior
doctors in the UK, with varied degrees of previous experience. Therefore, much
apprehension can be experienced in clinical decision-making at the beginning of the job. Our
centre hosts an introductory course for new ENT house-officers in the region in order to
introduce key concepts in the early phase (Basic ENT Skills Training/BEST course).
Methods: We assessed the responses of junior doctors who attended the BEST course with
a questionnaire on ten commonly encountered scenarios. We compared pre- and post-test
responses and gauged this with the doctors' grades/occupations.
Results: 34 junior doctors attended the courses in August or December 2013- ranging from
FY1 to CT2 level. Average pre-test scores of 5.05, and average post-test scores of 7.70
(max score possible of 10). A test score improvement was noted in 33 of the 34 participants.
The greatest improvements were amongst GPVTS and FY2 level doctors.
Conclusions: There was a significant average improvement in test scores for doctors
undertaking the course. We feel that such a course is of great benefit to all doctors working
in ENT and should be adopted nationally in order to improve confidence and patient safety.
1080
OPERATIONS PERFORMED BY ENT SURGEONS: HAS THERE BEEN A CHANGE IN
THE LAST 10 YEARS?
Wai Sum Cho, Raguwinder Sahota*, Peter Conboy
Leicester Royal Infirmary, Leicester, UK
Introduction: To identify if there has been a change in the procedures performed by
otorhinolaryngologists in England over the past 10 years.
Methods: Data on hospital episodes for the financial year 2001/02 and 2011/12 were
obtained from the UK Department of Health. The data on hospital episode statistics(HES)
were subsequently manipulated to extract data relating to procedures undertaken by
otorhinolaryngologists.
Results: Over the past 10 years, there has been a 1.5%(n=3,849) fall in the total number of
operations performed by otorhinolaryngologists with 249,483 operations in 2001/02
compared with 245,634 in 2011/12. The most common otological procedure were grommet
insertion although the total number of this procedure has dropped from 41,691 to 32,484
while the most common rhinological procedure were septoplasties. There has also been a
2%(n=1,059) fall in tonsil operations. However, otorhinolarngologists are performing more
cochlear and vestibular surgeries (such as cochlear implants), endoscopic sinus surgeries
and thyroid surgeries than before with an increase of 43.4%(n=431),6.2%(n=504) and

41.7%(n=949) respectively.
Conclusions: The impact of guidelines implemented over the past 10 years were reflected
in the surgical activity of otohinolaryngologists. With the total number of surgical activity
falling coupled with increasing service demands, training opportunities may decrease further
in the future.
1204
A NOVEL APPROACH TO ORAL TRAUMA FOLLOWING RIGID ENDOSCOPY: CAN A
DAM SAVE THE GUM?
Shi Ying Hey*, Brian Morris, Anna Harrison, Kenneth MacKenzie
Department of Otolaryngology-Head and Neck Surgery, Glasgow Royal Infirmary, UK
Introduction: Iatrogenic oral injuries are well recognised during rigid endoscopy of the
proximal aerodigestive tract in head and neck surgery. Although wet gauze is routinely used
for oral protection, in our clinical experience, it may not necessarily offer best protection. A
novel material, dental dam was consequently piloted for rigid endoscopies in our local unit.
Methods: A comparative review of the effectiveness of these protection appliances was
conducted of prospective data collected on head and neck endoscopic procedures
performed by all grade of staff between July2012 and July2013.
Results: 76 patients included(48M:34F). Of these, 56/76 had wet gauze and 20/76 had
dental dam used during rigid endoscopy. Overall incidence of endoscopy-related oral
mucosal injuries was 31.6%(24/76). Of these, 21 were recorded from the wet gauze
subgroup, and 3 were from dental dam. The comparative mucosal injuries rate for wet gauze
and dental dam was 37.5%(21/56) and 15%(3/20) respectively. No teeth trauma recorded.
Conclusions: Alveolar ridge mucosal and gingival injuries remain a significant complication
during rigid endoscopies. The routinely used wet gauzes appear inadequate in providing
optimal protection. With the newly devised appliance, the dental dam may provide an
alternative for oral protection during rigid endoscopies, although further studies are required.
1247
BALANCE WORKSHOP: SYNCHRONIZED HEAD AND FORCE PLATE
MEASUREMENTS. THE POTENTIAL FOR DIAGNOSTIC YIELDS
Cían O Hughes*, David D Pothier, Paul Ranalli, John A Rutka
Toronto General Hospital, Toronto, ON, Canada
Introduction: Currently only force-plate measurements are used in posturography. Given
that the vestibular end-organs are situated within the temporal bone, recording movement of
the head can provide additional information compared to body sway alone. We describe the
synchronously recording of head position during posturography and investigate its potential
additional value.
Methods: A device was designed to capture information from head-mounted accelerometers
and gyroscopes, allowing movements and position to be accurately measured in three
dimensions. Ten normal participants, ten patients with bilateral vestibular loss(BVL) and ten
patients who were instructed to malinger were tested using the modified clinical test of
sensory interaction on balance(mCTSIB).
Results: Our device accurately synchronized with the force-plate and allowed sway data to
be calculated for the head. Normal controls showed a strong correlation between head and
foot measurements: path length mean r-score=0.57(p<0.001). This correlation became
negative in BVL patients (mean r-score=-0.48(p<0.001)).
Conclusions: This study suggests that head data are related to footplate data, but in
pathologic conditions also provide different information from which diagnoses can be made.
Given the small size of the device, it has the potential to be used over long periods. This
allows for the telemetry of longitudinal data on sway.
1255
A PROSPECTIVE AUDIT OF CHRONIC RHINOSINUSITIS (CRS) MANAGEMENT AT A
TEACHING HOSPITAL: BEFORE AND AFTER THE 2012 EUROPEAN POSITION PAPER

GUIDELINES ON CHRONIC RHINOSINUSITIS (EPOS)
Lulu Ritchie*, Anna Slovick, Shilpy Ojha, Romana Kuchai
St Marys Hospital, London, UK
Introduction: If maximal medical treatment fails for CRS, EPOS recommends performance
of a CT sinus scan to demonstrate the extent of disease; surgical intervention may then be
considered.[1]We prospectively investigate adherence with EPOS guidelines for CRS
management at a teaching hospital, to maximise medical therapy and minimise unnecessary
CT scans requests.
Method: Adult referrals with suspected CRS were recorded retrospectively before1 (n=38,
9months 2012) and prospectively after2 (n=28, 6months 2013) the implementation of
departmental EPOS-based CRS management algorithm and education. Data collected
included: medications prescribed, days from presentation to CT scan and to surgery, and
surgical cancellations due to sub-maximal therapy.
Results: 28% of patients before and 20% after the implementation of EPOS guidelines were
given sub-maximal medication prior to surgery, resulting in fewer cancellations on the day of
surgery. Time from presentation to CT scan improved from 731 to 1372 days due to prior
maximisation of medical therapy.
Conclusions: Our algorithm demonstrated improved maximal medical treatment and CT
scan requesting prior to surgery and resulting surgical cancellations. Further education and
re-auditing will ensure continued reduction in radiation exposure and timely surgical
intervention.
1279
THE USE OF TRACHEOSTOMIES IN OBESE PATIENT UNDERGOING
TONSILLECTOMIES: A CASE SERIES
Helen Turner*, Tom Mawby, Mridula Rai
Oxford University Hospitals NHS Trust, Oxford, UK
Introduction: To evaluate past practice in the John Radcliffe Hospital in Oxford, a tertiary
ENT referral centre. To learn from past experience to make tonsillectomy in the obese and
morbidly obese as safe as possible. It is though that in the event of a post tonsillectomy
bleed, it would be incredibly difficult to re-intubate a bleeding obese patient. Therefore, a
tracheostomy would provide a safe alternative airway. There is no current guidance for
airway management in obese patients requiring tonsillectomy.
Methods: The theatre database logging the last 50000 operations identified suitable
patients. Inclusion criteria comprised of; tonsillectomy and tracheostomy performed on the
same admission and obese or morbidly obese. We excluded patients who were having a
tonsillectomy as part of a head and neck resection for cancer.
Results: Six patients were identified. The main indication for tonsillectomy in this group of
patients was obstructive sleep apnoea. There were no fatalities. Complications were seen
from both the tonsillectomy and the tracheostomy, some life changing. We will discuss our
recommendations based on our past experience.
Conclusions: Obese patients undergoing tonsillectomy should be considered for a
tracheostomy. Guidelines are needed on the subject.
1289
INTRATYMPANIC STEROIDS VERSUS ORAL STEROIDS IN THE TREATMENT OF
SUDDEN ONSET UNILATERAL IDIOPATHIC SENSORINEURAL HEARING LOSS
Shradha Gupta*, Peter Conboy
Leicester Royal Infirmary, Leicester, UK
Introduction: To determine the evidence on the use of oral versus intratympanic steroids as
first line therapy at improving recovery time and outcome in adult patients with acute
unilateral idiopathic sensorineural hearing loss.
Methods: A Medline literature search using the Pubmed interface was conducted from 1948
to November 2013 with a structured criteria, and the relevant studies evaluated. The author,
date, journal of publication, patient group, study type, relevant outcomes, results and study

weaknesses were tabulated for comparison.
Results: 300 articles were identified in total, from these 6 articles were identified that
provided the best level of evidence. This included 2 randomised control trials, 3 prospective
studies and 1 retrospective multicentre study. Study size ranged from 46 to 735 patients with
a pre-treatment loss of at least 30dB over 3 contiguous frequencies. Post treatment results
showed an average hearing gain > 10dB and a comparable time to recovery with no
significant difference between the two treatments.
Conclusions: On the basis of the available literature there is no reported significant
difference in outcome between an intratympanic steroid regime versus a high dose oral
steroid regime, therefore there is insufficient evidence to recommend one treatment modality
over the other.
1356
CROSS-SPECIALITY COVER AT THE JUNIOR LEVEL: A NATIONAL SURVEY
KL Whitcroft*, W Loh, T Joseph
Royal National Throat Nose and Ear Hospital, London, UK
Introduction: The recent Shape of Training Review highlighted the need for increased
generic service provision. Consequently cross-speciality junior on call cover may increase.
We aimed to determine whether satisfactory training is provided to juniors currently crosscovering ENT.
Methods: An online survey was sent to foundation doctors and surgical core trainees
throughout the UK.
Results: 190 responses were received. Of these, 43 doctors had cross-covered ENT in their
present or a past placement (22.6%). Of these, 69.7% felt competent to cross-cover adult,
and 41.9% paediatric ENT patients. However, 51.1% had been in a clinical situation in which
they did not feel competent and 44.1% would not perform basic ENT procedures
unsupervised. Worryingly 60.5% of cross-covering doctors had no paediatric life support
training. Only 40% of cross-covering doctors had been given ENT teaching and all but 3 of
190 responders felt training should be given. Formal teaching and written information were
the preferred methods of teaching.
Conclusions: To our knowledge, this is the largest national survey of its kind. There
remains insufficient training prior to cross-covering, including basic paediatric life support.
Where formal specialty teaching is not feasible, we would suggest written guidelines be
provided, for example through trust intranet.
1360
COMPLICATIONS AFTER TONSILLECTOMY IN PAEDIATRIC PATIENTS
Sheneen Meghji, Sparsh Prasher*, Nitesh Patel, Paolo Livi, Amr Salem
Whipps Cross University Hospital, London, London, UK
Introduction: What is the true complication rate of paediatric tonsillectomies?
The most common complications are: Primary haemorrhage 1-2%, secondary haemorrhage
2-5%, pain, nausea, and dehydration.
Methods: Retrospective review of paediatric tonsillectomies performed between June 2013
and December 2013 at Whipps Cross Hospital. Data was collected by electronic records and
telephone survey.
Results: 110 paediatric tonsillectomies were carried out on 65 males and 45 females,
average age being 6 years 7 months old. 90% had bipolar dissection and 10% had coldsteel tonsillectomy. 100% of patients received paracetamol, 98% had ibuprofen, 69% had
difflam, 62% had antibiotics and 18% had codeine prescribed on discharged. 90/110
responded to the telephone survey. 31/90 (34%) sought further advice in the post-operative
period; 17/31 came to A&E (3 were not admitted 13 were admitted for medical management
and 1 returned to theatre), 11/31 visited their GP and 3/31 called for advice. The main
complaint was bleeding 35%, pain 35%, infection 19%, nausea 6% and stridor 3%.
Conclusions: A third of patient’s sought advice post-operatively. A new protocol for
tonsillectomy has been implemented which includes standardised peri-operative techniques,

post-operative prescriptions and patient information leaflet on discharge. A re-audit will be
undertaken, assessing the effectiveness of these changes.
1371
LOW PRIORITY PROCEDURES IN ENT
Kapil Rajwani*, Mike O'Connell
Brighton and Sussex University Hospitals, Brighton, UK
Introduction: In 2007 our Primary Care Trust (PCT), now known as Clinical Commissioning
Groups (CCGs), introduced low priority procedure (LPP) restrictions on a number of ENT
procedures, including tonsillectomy and grommets. Their aim was to reduce annual
expenditure on unnecessary procedures and they introduced clinical criteria under which
funding for these procedures would be made available. Individual funding requests (IFR)
submitted by clinicians for these low priority procedures are reviewed by a CCG panel. Our
aim was to review the outcomes of IFR for LPPs in ENT and review the evidence base of the
threshold clinical criteria set out by CCGs to fund these procedures.
Methods: We retrospectively reviewed outcomes of all IFR forms submitted by our ENT
department to CCGs over a 5 month period (April - August 2013).
Results: 131/139 (94%) IFR submitted for grommets had a positive outcome. 100/105
(95%) of IFR submitted for tonsillectomy were successful. Refusal on clinical grounds was
rare.
Conclusions: Filling out IFR forms for LPPs has increased paperwork for clinicians but is
there any real cost saving?
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3 YEAR EXPERIENCE OF DAY CASE HEMITHYROIDECTOMY –PATIENT REPORTED
OUTCOMES
CJ McCaffer*1, CM Douglas1, A Kasbaker1, R Crosbie1, S Ansari 1, D Bleaco2, SW Kang1
1
Department of Otolaryngology – Head and Neck Surgery, Monklands Hospital, Airdrie,
Lanarkshire, Scotland, UK
2
Department of Anaesthetics, Monklands Hospital, Airdrie, Lanarkshire, Scotland, UK
Introduction: Elective hemithyroidectomy is a common operation with low complication
rates. The aim of this study was to assess the safety, patient satisfaction and outcome of
day case hemithyroidectomy.
Methods: A prospective audit of all patients undergoing hemithyroidectomy in a single
institution over a three year period. All patients who undergo a hemithryoidectomy have a
bilateral superficial cervical block, xylocaine with adrenaline and minimal opiod use.
Meticulous haemostasis is used to avoid the use of a drain. All patients filled in satisfaction
questionnaires 1 week post-op.
Results: 135 patients had a hemithyroidectomy over the three years. Average age 50 years
(24-77). Male to female ratio 3.9:1. Average length of stay 0.47 days (0-6). 66% of patients
had their operation performed as a day case. There were no haematomas requiring a return
to theatre and no drains inserted. No patient required readmission after discharge. The
average patient satisfaction score as a day case was 9.09 (0:not satisfied to be discharged–
10: very satisfied to be discharged). The average pain score day 1 post op was 3 (0 no pain
-10 worst pain).
Conclusions: Day case hemithyroidectomy is very agreeable to patients and if appropriate
analgesia is used then post-operative pain is minimal.
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EPISTAXIS MANAGEMENT: IS THERE A ROLE FOR FLOSEAL?
Amrit kundra, WaiSum Cho, Raguwinder Sahota*, Henry Pau, Peter Conboy
University Hospital of Leicester, Leicester, UK
Introduction: Epistaxis is the most common emergency encountered by
otorhinolaryngologists, with more than 27000 patients presenting to emergency departments
(ED) in 2009. Patients are managed in a stepwise approach from conservative and

escalating to more invasive treatments Floseal a haemostatic gel that stops arterial bleeding,
was introduced as an adjunct. We wanted to ascertain if patients could be managed
effectively using floseal and discharged on the same day, avoiding admission.
Methods: In our study, floseal was used as an adjunct to our standard practice; used if nasal
cautery was unsuccessful and rather than proceeding directly to nasal packing. Notes were
retrospectively reviewed of all patients that presented with epistaxis over a six month period
in 2012.
Results: 29 patients, whom presented to ED, were treated with floseal, 14 were discharged
home. The average length of stay of those admitted was 2.5 days resulting in a total cost of
£14272. Had floseal not been used, the total cost would have been £21750.00. This
represents a saving of £7480.00
Conclusions: The admission rate was reduced by 50% which was statistically significant.
Our results show that floseal is a useful adjunct in the treatment of epistaxis to decrease
patient admission rates and cost saving to the trust.
1395
ROLE OF TC99M SESTAMIBI SCAN AND PARATHYROID HARMONE (PTH)
MONITORING IN PARATHYROID SURGERY
Ramesh Gurunathan*, Greg McBride, Gillian Gray
Altnagelvin Hospital, Londonderry, UK
Introduction: Parathyroid surgery for hyperparathyroidism has moved from traditional four
gland exploration to minimally-invasive procedure with advent of better imaging tools
(sestamibi), intraoperative PTH monitoring and endoscopic techniques. Intra-operative-PTHassay is useful as PTH has half-life of only 10 minutes in vivo. In our hospital, parathyroid
operation is accomplished with pre-operative Sestamibi scan and PTH monitoring at Dayone post-operatively. Intra-operative-PTH-assay is done only in selected patients. Our aim
was to analyse the outcome of parathyroid-surgery and correlate Sestamibi localisation of
parathyroid-adenoma with operative findings.
Methods: Retrospective chart review of 40 patients from 2009-12.
Results: 55% of patients presented with incidental hyper-calcaemia and rest had varied
clinical presentations (renal calculi&failure, fatigue, dehydration, fractures etc). Majority
30/40 were females. Mean age was 58 (range 22-88). Average operative time was 50
minutes. Post-operative calcium and PTH levels returned to normal in 38/40 patients.
Sestamibi localised parathyroid-adenoma in 28/40 patients and correlated correctly with
operative findings. In 12/40 patients with no localisation, four gland exploration was done.
Two patients needed re-exploration and intra-op-PTH monitoring was used.
Conclusions: In our view, pre-operative Sestamibi scan is sufficient in majority of patients.
Four gland exploration and expensive intra-operative PTH assay are useful in selected
patients with negative scan who need re-explorations.
HEPATOPANCREATOBILIARY
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TIMING OF CHOLECYSTECTOMY AFTER GALLSTONES PANCREATITIS; CURRENT
PRACTICE OF A LOCAL TRUST
Mohammed Boshnaq, Nabeel Merali*, Amit Kaushal, Mansoor Akhtar, Sudhakar Mangam
EKHT, East Kent, UK
Introduction: The guidelines state that patients with mild gallstones pancreatitis should
undergo definitive management for gallstones during the same admission or within the next
two weeks. The aim of this audit was three fold; firstly, to assess the timing at which patients
were offered a definitive treatment for gallstones following an admission with pancreatitis.
Secondly, to evaluate the readmission rate with biliary complications that occur due to a
delay in surgical management; and thirdly, to estimate the financial cost resulting from the
recurrent admissions and subsequent investigations.
Methods: A retrospective analysis included patients with gallstones pancreatitis who were

admitted across a local trust between June 2011 and January 2013. Patients with severe
pancreatitis and those unfit for surgery were excluded.
Results: 40 patients were included in the study. 45% of patients readmitted with biliary
complications. Only 1 patient (2.5%) had cholecystectomy within 2 weeks of admission as
per guidelines. Estimated cost of extra investigations required during readmissions
exceeded £20,000.
Conclusions: There is an evident breach regards timing of cholecystectomy following mild
gallstones pancreatitis in accordance with the guidelines, with a compliance rate of 2.5%.
This has resulted in high readmission rate with biliary complications, and subsequently a
high extra cost.
0086
SYSTEMATIC REVIEW OF THE VALUE OF LYMPH NODE RATIO AS AN
INDEPENDENT PROGNOSTIC INDICATOR IN RESECTABLE PERIAMPULLARY
TUMOURS
Justin Ong*1, Chuan Jin Tan1, Shahid Farid2, Gavin Falk3, R Matthew Walsh3, Gareth MorrisStiff3
1
Belfast City Hospital, Belfast, Co Antrim, UK
2
Kettering General Hospital, Kettering, Northamptonshire, UK
3
Cleveland Clinic Foundation, Cleveland, Ohio, USA
Introduction: Several recent studies suggests that the lymph node ratio (LNR) is of greater
prognostic value compared to lymph node status in patients undergoing resection of
periampullary carcinomas. Our aim was to review all current available evidence regarding
the value of LNR as an independent prognostic indicator for periampullary tumours.
Methods: A comprehensive review of the literature on papers published up until the end of
December 2012 that included outcome data in relation to LNR were evaluated. Data were
extracted and pooled hazard ratio (HR) analysis was performed to determine the relationship
between LNR and overall survival.
Results: Fourteen studies were identified (7566 patients). Pooled analysis of the HR of
studies performing multivariate analysis with LNR cut off values of 0.2 and 0.3 demonstrated
an increase in HR from 1.52 (1.25-1.84) to 1.66 (1.35-2.05) respectively. LNR was reported
to be an independent and powerful prognostic indicator in all but one study. Seven studies
reported that an increase in LNR is significantly associated with a worse prognosis. Three
studies that measured disease-free survival all reported a worse disease-free survival as
LNR increased.
Conclusions: LNR is an important and independent predictor of overall survival in
periampullary tumours. Further studies are required to determine the LNR that provides the
greatest prognostic information.
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MANAGEMENT OF GALLBLADDER POLYPS IN A DISTRICT GENERAL HOSPITAL
Anna Bradley*, Aimen Amer, Christopher Nettleship, Robin Brown, Hisham Hurreiz
Department of Surgery, Daisy Hill Hospital, Southern Health and Social Care Trust, Newry,
UK
Introduction: Early detection and surveillance of gallbladder polyps can reduce the risk of
progression to gallbladder malignancy, which carries a poor prognosis. A recently published
review recommends regular ultrasound follow-up for polyps between 6-10mm in diameter,
cholecystectomy for those >10mm and no follow-up for polyps <6mm. Our aim was to
evaluate the practice of gallbladder polyp management in a district general hospital over a
three-year period.
Methods: Patients who had gallbladder polyps diagnosed on ultrasound between 2010 and
2013 were identified from the electronic reporting system. Data was retrospectively collected
for these cases including sonographic and operative details.
Results: One hundred and forty six patients were included. The mean age at diagnosis was
50 years and the male:female ratio was 1:1.9. 20% of cases had polyps between 6-10mm.

Of these, only 41% had a follow-up ultrasound within 12 months. 78% of cases had polyps
<6mm, yet 38% of these had a follow-up scan. Polyps >10mm were identified in two patients
to whom cholecystectomy was offered.
Conclusions: Our surveillance practice for gallbladder polyps is currently suboptimal and
inefficient based on current recommendations in the literature. Clear national guidelines on
the management of gallbladder polyps will facilitate the refinement and standardisation of
practice.
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MANAGEMENT OF COLORECTAL LIVER METASTASIS IN IRELAND: A NATIONAL
ANALYSIS
Michael Kelly*1, Tom Gallagher1, Paul Ridgway2, Oscar Traynor1, Donal Maguire1, Justin
Geoghegan1
1
St Vincent's University Hospital, Dublin, Ireland
2
The Adelaide & Meath Hospital, Tallaght, Dublin, Ireland
Introduction: To examine the current practice & referral patterns of both consultant
surgeons/oncologists and multi-disciplinary meetings(MDM) around Ireland in respect to the
management of CLM.
Methods: A three-way approach was employed: 1) Assessment of the number of CLM
resections performed nationally (2005-2011). 2) An online survey of consultant
surgeons/oncologists, assessing their practice, & referrals criteria to dedicated HPB-centres.
3) A review of relevant MDM’s nationally inquiring details regarding CLM patients and
subsequent management for November 2012&February 2013.
Results: During 2005-2011, an annual mean of 1,467 underwent colorectal resection.
During the same period only 63 CLM-resections on average annually were performed.
Response to the consultant survey was 61.2%. Main negative factors for referral included;
age, co-morbidities, bilobar disease, >5 lesions, and CEA>60ng/ml. 8 of 11 specialist
centre’s replied. In November-2012; 234 patients were discussed at MDM. 39(16.6%) had
CLM, 33.3% which were subsequently referred to a HPB-centre, with 5(12.8%) referred to
oncology and the remaining 53.9% palliative. Similar results were reported for February
2013.
Conclusions: CLM resection rates in Ireland remain low. Reasons include lack of
consensus on resectability, and recognized referral pathways. Negative referral factors in
some instance are outdated. MDM’s provide both consistent and coordinated care-pathway
with excellent links to dedicated HPB-centre’s.
0307
BSG GUIDELINE COMPLIANCE FOR THE MANAGEMENT OF GALLSTONE
PANCREATITIS - A CHANGE IN PRACTICE WITH ROOM FOR IMPROVEMENT?
Robert Spence*, Kevin McElvanna, Ian McAllister
Ulster Hospital, Dundonald, Belfast, UK
Introduction: The British Society of Gastroenterology (BSG) set standards for the
management of acute pancreatitis. A previous audit demonstrated 40.5% compliance with
guidelines for definitive intervention of biliary pancreatitis within two weeks. We have
evaluated our change in practice following this study.
Methods: Data were obtained retrospectively for 110 consecutive patients admitted with
acute pancreatitis during a nine month period, and their management evaluated against the
guidelines.
Results: One hundred and ten patients (63 male) were admitted with acute pancreatitis
during a nine month period, with mean age 54.7 years. Pancreatitis was secondary to
gallstones in 51 patients. Ten patients (9.1%) had severe pancreatitis, six died. Mean length
of stay of gallstone pancreatitis patients was 9.3 days (range 2-78 days). Intervention
included: ERCP (13 patients, mean inpatient wait 6.4 days, outpatient 42 days);
cholecystectomy (24 patients, mean wait: 12.5 days (range 1-81 days)). There was 75%
compliance with BSG guidelines regarding definitive intervention within 2 weeks.

Conclusions: Following the addition of supplementary cholecystectomy lists and a
conversion to ‘surgeon of the week' admission policy, this study demonstrated improvement
(40.5% to 75%) over the previous audit for intervention for biliary pancreatitis. Further delays
could be prevented by expediting ERCP waiting times.
0369
LIVER RESECTION FOR METASTATIC GASTROINTESTINAL STROMAL TUMOURS:
PRE-TREATMENT CLASSIFICATION AND LONG-TERM OUTCOME
I. Sarantitis*1, P.O Coe1, D.A O'Reilly1, M.G Leahy2, D.J Sherlock1
1
North Manchester General Hospital, The Pennine Acute NHS Trust, Manchester, UK
2
The Christie NHS Foundation Trust, Manchester, UK
Introduction: GISTs are a rare tumour for which adjuvant chemotherapy with tyrosine
kinase inhibitors has improved outcomes. Yet the precise role for TKIs in pre-operative
setting remains unclear. This study aimed to review a single centre‘s outcomes of patients
who underwent liver resection for metastatic GIST, with relation to the recently proposed
pre-treatment classification by Cananzi et al.
Methods: A retrospective case note analysis was performed. Pre-treatment disease extent
was classified as per Cananzi et al: type I-II non-metastatic, resectable disease; III
metastatic (synchronous) resectable disease; IV unresectable disease. The primary outcome
was 5-year survival; secondary outcomes were disease free intervals and treatment
practices.
Results: Twelve patients underwent liver resection for metastatic GISTs. Pre-treatment,
patients were classified as: type I in 3; type II in 5; type III in 2; type IV in 2. Five-year
survival was 100%, 60%, 50% and 100% respectively. Type I to III patients were treated with
surgical resection only. Type IV disease was downstaged with neo-adjuvant TKIs prior to
resection. The disease free interval was 73, 28, 28 and 53 months respectively (mean 36
months).
Conclusions: Neo-adjuvant TKIs therapy for metastatic GIST has a potentially significant
role in improving 5-year survival and disease free intervals.
0445
A CLOSED LOOP AUDIT DEMONSTRATES GREAT IMPROVEMENT IN ACUTE
PANCREATITIS CARE
Peter Davies*, Hareth Bader, Chris Battersby, Debashish Maitra
St Helens and Knowsley NHS Trust, Merseyside, UK
Introduction: The British Society of Gastroenterologists (BSG) updated guidelines on the
management of acute pancreatitis in 2005. This audit aimed to improve acute pancreatitis
care in accordance with those guidelines.
Methods: An initial audit of all 39 patients with acute pancreatitis in October-December 2011
was undertaken. Improvements were made through arranging group teaching for junior
doctors, extra cholecystectomy lists, a 7-days per week ultrasound service (5-days
previously) and combined microbiology and surgical ward rounds. Liaison with
gastroenterologists improved ERCP availability. A retrospective re-audit was undertaken of
all 50 patients in February-March 2013 to complete the audit cycle.
Results: Modified Glasgow Score was completed in 98% of re-audit cases (85%
previously). Antibiotic prescription was considered appropriate in 90% (47%). Gallstone
pancreatitis was managed by cholecystectomy, either as an inpatient or within two weeks, in
77% (10%). Ultrasound was performed within 24 hours of admission in 66% (28%), ERCP
was delayed in 2% (5%) and overall mortality was 8% (10%).
Conclusions: Acute pancreatitis care was improved following several changes. Current
care follows recommended guidelines but there is room for improvement, notably in
improving ultrasound access and managing gallstone pancreatitis.
0502
POST OPERATIVE SURGICAL DRAINS AFTER PANCREATICODUODENECTOMY:

SINGLE VERSUS DUAL DRAINAGE
Jamal Ghaddar*, William Paxton, Chris Briggs, Somaiah Aroori
Derriford Hospital, Plymouth, UK
Introduction: The placement of one or more abdominal drains after
pancreaticoduodenectomy is common practice with the rationale that this facilitates early
diagnosis of complications.
Increasing evidence suggests that drainage after abdominal surgeries may be unnecessary.
Our aim was to evaluate the outcomes following the use of one drain versus two drains
following pancreaticoduodenectomy.
Methods: We retrospectively reviewed 182 patients chosen at random out of a pool of 260
patients who had a pancreaticoduodenectomy between 2006 and 2013.
Patients were subdivided into two groups;those with one drain(group1) and patients with two
drains (group2). Data was then analysed according to demographic factors such as
age/gender and peri-operative factors such as type of pancreatic anastomosis, date of drain
removal, complications, means used to diagnose and treat complications, length of stay,
clinical details, cancer origin and histology reports.
Results: There were 37 patients in group1 and 145 patients in group2. The length of
hospital stay was significantly shorter in group 1 (13.16 vs 15.39 days, P<0.05). There was
no statistical difference in the rate of overall complications, intervention or re-admission in
both groups.
Conclusions: The use of one drain after pancreaticoduodencetomy may facilitate earlier
discharge without increasing morbidity, mortality, re-admission and intervention rate.
0728
ROUTINE COAGULATION SCREENING IS UNNECESSARY PRIOR TO ERCP IN NONJAUNDICED PATIENTS; A MULTI-CENTRE STUDY
Sarah Walker*2, Katie Mellor2, Jonny Nicholls1, Richard Egan1, Michael Stechman1
1
University Hospital of Wales, Cardiff, UK
2
Princess of Wales Hospital, Bridgend, UK
Introduction: Guidelines suggest performing coagulation screening prior to endoscopic
retrograde cholangiopancreatography (ERCP). We hypothesise that coagulation is rarely
deranged in the absence of biochemical jaundice.
Methods: All ERCP procedures performed at two centres during a 16 month period were
assessed. For each patient demographic data, pre-procedure bilirubin and prothrombin time
(PT), diagnosis and bleeding complications were recorded. Exclusion criteria were;
incomplete records, anti-coagulation therapy or inherited coagulopathy.
Results: The cohort was divided into jaundiced (n=419) and non-jaundiced (n=374) groups
for analysis. Seven per cent (n=28) of jaundiced patients had a significantly prolonged PT
(>16.8 seconds = INR of ≥1.5). One non-jaundiced patient had significantly prolonged PT,
whilst 5.9 per cent (n=22) had a mildly raised PT (above normal range); none of these had
bleeding complications. A significant difference in PT between groups was seen (mean ±SD
13.0 ±6.3 vs. 11.0 ±1.2 seconds; p<0.001 t-test). The diagnosis, ERCP procedures, and
bleeding complications were equivalent between groups and centres. The approximate cost
of coagulation tests in the non-jaundiced cohort was £7,500.
Conclusions: Patients with normal bilirubin levels rarely have deranged coagulation
suggestive of acquired coagulopathy. A negative bleeding history and normal liver function
tests makes coagulation screening an unnecessary and expensive investigation.
0801
FITNESS TO DRIVE ADVICE AFTER ELECTIVE LAPAROSCOPIC
CHOLECYSTECTOMY (ELC) - WHOSE RESPONSIBILITY IS IT? A SURVEY OF CAR
INSURANCE COMPANIES
Michael Courtney*, Bussa Gopinath, Duncan Light, Milind Rao
University Hospital of North Tees, Stockton-on-Tees, UK
Introduction: Easily accessible online advice regarding return to driving following ELC is

inconsistent. Driving too soon is unsafe and risks invalidating a patient's car insurance;
hence patients are often advised to check their own insurance company's policy. This study
aimed to review UK insurance companies' advice regarding return to driving following ELC.
Methods: An online search identified 126 car insurers; each was emailed asking when the
policyholder can return to driving following ELC, and advice as to how he/she would know
they were fit to drive.
Results: 26 companies were not contactable online so excluded. Of the remaining 100
companies, 62 responded: 61% stated their regulations, 39% would not communicate
without a confirmed policy. All companies offering information stated that a doctor must
determine the policyholder's fitness to drive, or timescale in which they cannot. 1 stated that
the policyholder needed to be able to perform an emergency stop, the rest did not comment.
Conclusions: Insurance companies place the responsibility of determining fitness to return
to driving with the patient's doctors. It is the doctor's duty to ensure that patients have access
to this information, and that information is documented. If publically available information is
to be utilised, there is a need for standardisation.
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HEPATIC TRANSARTERIAL CHEMOEMBOLISATION IN EAST LANCASHIRE:
ACHIEVING INTERNATIONAL STANDARDS
Kenan Kursumovic*, Sam Byott, Ambareen Kausar, David Chang, Neil Wilde, Duncan
Gavan
Royal Blackburn Hospital, Blackburn, UK
Introduction: Hepatic Transarterial Chemoembolisation (TACE) for nonresectable
Hepatocellular carcinoma (HCC) therapy exploits the preferential blood supply from the
hepatic artery for delivery of antitumour therapy. It is also used for other primary or
metastatic liver malignancies. We enacted a comprehensive review of the TACE service at a
district general hospital in East Lancashire, United Kingdom with a focus on patient
selection, complications and survival rates.
Methods: A retrospective review was performed from 2007 to 2012, against clinical practice
guidelines published by CIRSE (2012) and SIR (2012).
results: 79 procedures (42 patients) were performed, including 56 treatments (28 patients)
for HCC, 19 symptomatic therapies (11 patients) for metastatic carcinoid tumours and 4
procedures (3 patients) for other liver metastases. Correct patient selection was achieved in
98% of cases (SIR/CIRSE threshold: >95%), with a 92 % technical success rate (threshold:
98%) and a 19% overall complication rate (threshold: 15%). >55% of HCC patients were
alive at 20 months follow up (threshold: >50%). Symptomatic relief was achieved in most
carcinoid tumour patients.
Conclusions: Our TACE service is generally performing to expected levels with survival
rates in line with international practice guidelines. We envisage improvements in the
technical success and complication rates as numbers increase.
0913
USE OF HIDA SCANS AND LAPAROSCOPIC CHOLECYSTECTOMY FOR
ACALCULOUS BILIARY SYMPTOMS - A 4 YEAR EXPERIENCE IN A DISTRICT
GENERAL HOSPITAL
A Jones, G Fabrizi*, I Finlay, T Sulkin
Royal Cornwall Hospital, Truro, UK
Introduction: Recurrent reproducible RUQ pain in the absence of gallstones (acalculous
biliary colic) is commonly investigated with a radioactive labelled HIDA scan to look for biliary
dyskinesia. Our aim was to report on 4 years experience of HIDA scans in the investigation
of acalculous biliary colic and report on ejection fractions, histological changes in any
resected gallbladders, and the efficacy of laparoscopic cholecystectomy as a treatment for
these patients.
Methods: Hospital records were interrogated for all patients over the last 4 years who
underwent a HIDA scan for investigation of recurrent biliary symptoms who had no

gallstones demonstrable on USS. HIDA scan results were then combined with histology
reports and telephone follow-up to determine presence of chronic cholecystitis and degree of
any symptomatic improvement following cholecystectomy.
Results: 26 patients were investigated with a HIDA scan; 24 had acalculous biliary colic. A
total of 13 patients underwent cholecystectomy. 12/13 (92%) had EF<35% and 12/13 (92%)
had chronic cholecystitis on histology. 7/7 patients available for long term telephone follow
up reported significant or complete improvement in symptoms.
Conclusions: Despite the absence of gallstones on USS, patients with recurrent symptoms
frequently have histological changes consistent with cholecystitis, and cholecystectomy is an
appropriate treatment for these patients.
1024
ANALYSIS OF ENDOSCOPIC AND SURGICAL MANAGEMENT OF COMMON BILE
DUCT STONES IN THE LAPAROSCOPIC ERA
Shi Ying Hey*, Peter J Driscoll, Satheesh Yalamarthi, Andrew J Robson
Department of Surgery, Victoria Hospital, Kirkcaldy, UK
Introduction: Endoscopic retrograde cholangiopancreatography (ERCP) remains the first
line intervention for common bile duct stones (CBDS). Recent popularisation of laparoscopic
surgery has extended the treatment options available for CBDS management, re-opening
the debate on the primary role of ERCP in CBD clearance.
Methods: ERCP records were investigated between January 2006 and April 2011. The
outcome of patients who had failed CBDS removal on index ERCP was reviewed.
Complications related to either endoscopic or surgical procedures were recorded.
Results: 543 patients had CBDS directly visualised. Overall endoscopic clearance rate was
90.1%(489/543). Of these, 396(72.9%) patients had ductal clearance on the first ERCP. Of
the 147 patients who had a failed index ERCP, 93/147 was eventually cleared with
subsequent attempts. 11.0% of those that underwent further ERCPs following the
unsuccessful index procedure developed post-ERCP complications. Of the 147, 30(20.4%)
were referred for surgical clearance, 27/30 underwent CBD exploration. Of these,
92.6%(25/27) had successful surgical CBD clearance.
Conclusions: The variable efficacy of therapeutic ERCP in CBDS clearance remains the
main routine drawback and repeating the procedure may not necessarily optimise the
treatment outcome. Surgical exploration should be considered after the failed index ERCP
for CBDS, particularly in the context of planned laparoscopic cholecystectomy.
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THE TIMING OF ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY
AND INPATIENT HOSPITAL STAY AUDIT
Karim Amer*, Diwakar Sarma, Saurav Chakravartty, Avril Chang
King's College Hospital, London, UK
Introduction: The timing of Endoscopic Retrograde Cholangiopancreatography (ERCP) for
acute biliary obstruction is not defined by any national UK guidelines. Recent literature states
better patient outcomes when ERCP is performed within 24-48hrs of admission for gallstone
pathology and within 24hrs for severe acute cholangitis. We aim to audit clinical practice at
King's College Hospital London and establishing trust timing guidelines for ERCP referral.
Methods: Electronic data was collected prospectively and analysed retrospectively. Audit
inclusion criteria identified inpatient's receiving ERCP for biliary obstruction between January
2010-2011. Inpatient stay was compared with timing to ERCP (requested and received
<72hrs or >72hrs upon admission), accounting for reduced weekend services. ERCP fasttracking guidelines were presented to both surgical and endoscopy teams. Re-audit
assessing data between April 2011-2012 was completed to identify service improvement.
Results: A 6% increase was noted in ERCP completed <72hrs. Median total inpatient stay
was 9 days if time to ERCP was <72hrs and 15 days if >72hrs. The estimated additional cost
per-patient if ERCP requested >72hrs is between £2400-£3900.
Conclusions: Time to ERCP <72hrs of admission significantly reduces inpatient hospital

stay thus, consequently improving service delivery and patient care. A financial incentive to
reduce time to ERCP is clearly highlighted.
1344
RISK OF COMMON BILE DUCT STONES WHEN DERANGED LFTS HAVE RETURNED
TO NORMAL
Ayoola Awopetu, Jeremy Williamson, Waseem Hameed, Parinaz Sagni*, Richard Morgan
Ysbyty Glan Clwyd, North Wales, UK
Introduction: To investigate the incidence of common bile duct (CBD) stones in patients
who have deranged LFTs which return to normal prior to cholecystectomy.
Methods: A retrospective review of patients who underwent laparoscopic cholecystectomy
and cholangiography for symptomatic gallstone disease in a 9 year period, in whom the
LFTs had been deranged at presentation, but had returned to normal prior to surgery.
Results: Some 239 patients underwent laparoscopic cholecystectomy with operative
cholangiogram. All had deranged LFTs at presentation, but normal LFTs at the time of
surgery. 28 had CBD stones (11.7%). Pre-operative CBD dilatation was found in 63 patients;
of these, 12 (19%) had CBD stones.
Conclusions: CBD stones are an unusual finding in this group of patients who present with
biochemical evidence of a CBD stone, but who appear to pass the stone. In these patients,
CBD stones are more common in patients with biliary dilatation on pre-operative imaging.
Even with a non-dilated biliary tree, CBD stones are found in a small but clinically significant
number of patients. Routine operative cholangiography is therefore recommended to prevent
post-operative problems caused by retained CBD stones.
MAXILLOFACIAL SURGERY
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PATIENT KNOWLEDGE ON ORTHOGNATHIC SURGERY
Tara Lee*, John Rowson
Queen's Medical Centre, Nottingham, UK
Introduction: To find out how well informed orthognathic patients felt they were prior to
surgery. To gain insight into the overall patient experience. To seek feedback on how to
improve our service. Design: Retrospective audit carried out at Queen’s Medical Centre,
Nottingham.
Methods: 66 Questionnaires sent to patients who underwent surgery between 1/1/2010 and
31/12/2012. 9 Questions were related to patient knowledge. 4 questions were related to the
current orthognathic information leaflet, how patients preferred information, their use of
websites and their hospital experience. Gold Standard: 90% of patients should report feeling
well informed for each question relating to patient knowledge.
Results: 39 Questionnaires returned. Of the 9 questions related to patient knowledge- 5
questions surpassed the 90% standard and 4 questions fell below. The 4 areas where
patients felt they needed more information were on recovery time, possibility of wiring jaw
together, postoperative dietary requirements and possibility of relapse.
Conclusions: Most patients felt well informed and had a positive experience. A Revised
orthognathic information leaflet will be written placing emphasis on the 4 areas where
patients felt less informed. Re-audit is planned in 2 years to assess the impact of the leaflet.
0397
PSYCHOSOCIAL ISSUES FACED BY PATIENTS AFTER CLEFT SURGERY:A STUDY IN
A SELECTED HOSPITAL IN KATHMANDU, NEPAL
Alice King*
University of Leeds, Leeds, UK
Introduction: Cleft lip and palate can cause adverse psychosocial effects, including social
exclusion, negative emotions, and low confidence. Previous research in developing
countries has not concentrated on post-surgical experiences. Therefore, it is unclear whether

these adverse psychosocial effects continue after repair, or whether repair counteracts
negative experiences, increasing psychosocial well-being. Aim: To discover which
psychosocial issues are faced by children living in Nepal after cleft surgery.
Methods: A qualitative interview-based study with a sample group of six children and five
guardians. Thematic content analysis was used to uncover themes.
Results: Pre-surgical experiences where similar to those in current literature. Expectations
were for a future in which the cleft had no effect. Some expectations were met, but some
negative effects remained. The post-surgical experiences were mostly positive; children
found it easier to join in with social activities and felt happier. Issues remained, such as
continued teasing and unhappiness with scar appearance. Participants discussed
community education as a method to reduce negative social experiences.
Conclusions: The post-surgical psychosocial experiences of these children are more
positive than before repair. However, the results are still not entirely positive and some
residual problems remain. Recommendations have been made for further research and
changes in practice.
MILITARY SURGERY
0425
WAR AND PEACE A SURVEY OF CONTINUED PUNISHMENT ATTACKS IN BELFAST
2012-13
Kevin McGarry*, Duncan Redmill
Royal Victoria Hospital, Belfast, UK
Introduction: Assessing number of patients treated in the regional trauma centre over 17
months with punishment style gunshot wounds including; method of injury, number of
wounds, sites and ongoing care. Assessing the number of patients treated in the first 12
months of this period with punishment style beatings.
Methods: Detailed A&E chart review filtering punishment style attacks - 17 month review for
gunshot wounds, 12 month review for suspected punishment beatings.
Results: 39 patients suffered gunshot wounds. 28 (27 male, 1 female) deemed to be
punishment style injuries. Median age 26 (range 15-68), 21 patients required admission,
25% required orthopaedic intervention, 21% required vascular intervention. 50% of patients
received one shooting only, 32% received bilateral injuries. During study period over 3000
assaults occurred, 22 identified as punishment beatings.
Conclusions: Despite the 1998 Good Friday Agreement vigilante style punishment attacks
continue to significantly impact upon local health care resources in N. Ireland. This survey
will act as a platform for further research. Punishment shootings are now actually occurring
at a higher rate than immediately post peace (1). By calculating morbidity expenditure at a
later date, direct cost comparison to the P.C. Nolan study (2000) will be made.
1228
STABILITY OF EXTERNAL FIXATORS IN MANAGEMENT OF COMPLEX LOWER LIMB
FRACTURES: A BIOMECHANICAL STUDY
Sush Ramakrishna*1, Colin Lupton3, Chris Hand1, Ian Pallister2, Sarah Stapley1
1
Queen Alexandra Hospital, Portsmouth, UK
2
Morriston Hospital, Swansea, UK
3
Portsmouth University, Portsmouth, UK
Introduction: The technique of external fixation in the management of long bone injuries
has long been recognised in both military and civilian settings. Of upmost importance is the
stability achieved when utilising simple, multiplanar devices which are light weight for ease of
carrying and use in forward military operational situations. Our aim was to find out if Hoffman
III external fixator is superior in maintaining fracture stability thus supporting its use within
the austere environment.
Methods: Utilising a generic bone substitute uniplanar and multiplanar configurations of
Hoffman II and Hoffman III external fixator were constructed. A 30 mm gap placed midway

along the length of the rod replicates a standard midshaft long bone fracture. Initial cyclic
loading of upto 300N was applied through the apparatus to assess displacement. Construct
stability was calculated from the compression force applied and the displacement observed.
Each configuration was tested repeatedly. Statistical analysis was performed using the
Mann-Whitney U test.
Results: Initial results show that Hoffman III constructs withstand higher loading before a
similar displacement is observed in comparison to the Hoffman II constructs.
Conclusions: This study supports the utilisation of Hoffman III external fixator to provide
suitable stability of long bone fractures in austere environment.
MISCELLANEOUS SURGERY
0094
SURGICAL SAFETY CHECKLIST? NOT FOR ME, THANKS
N. Hanna*1, A. Hassan2, D. Ferguson2, C. Ghali3
1
Alexandra Hospital, Redditch, UK
2
The University of Leicester Medical School, Leicester, UK
3
The University of Birmingham Medical School, Birmingham, UK
Introduction: The World Health Organisation Surgical Safety Checklist pilot study showed a
36% decrease in complications and a 47% decrease in mortality in eight different hospitals
worldwide. The Checklist formalises what surgical departments should already be doing
however adherence is rarely adequate. We aimed to investigate the proportion of checklists
conducted inappropriately.
Methods: A randomised selection of surgical procedures was chosen over a two-week
period in one DGH. The number of checks performed and length of stop moment were
secretly recorded.
Results: 20 procedures were observed, performed by different surgeons, anaesthetists and
theatre staff. 65% of cases did not have the full ‘core team' present for the stop moment - the
anaesthetist being the most frequent absentee. Length of stop moment ranged from 0-122
seconds with a mean of 33.4 seconds. Zero cases completed all 17 checks, the worst
offender performing 7/17. One third of cases started skin preparation before the end of the
stop moment. Only 10% conducted a sign out formally.
Conclusions: This demonstrates significant lack of proper use of the Checklist, potentially
leading to increased rates of post-operative complications and mortality. Performed
correctly, it should take 2-3 minutes. Formal training should be administered to all staff
overseeing its implementation.
0112
TEMPORAL ARTERY BIOPSIES; DO THEY MAKE THE CUT?
AEL McMurran*, SJ Boom
University Hospital Ayr, Scotland, UK
Introduction: The British Society for Rheumatology 2010 Giant Cell Arteritis (GCA)
Guideline endorses Temporal Artery Biopsy (TAB) as the only specific diagnostic test for this
condition. Furthermore, they state that biopsies should be no less than 1cm, and ideally
more than 2cm in length, as this influences the likelihood of biopsy positivity. This audit
investigates whether TABs carried out in our hospital met these guidelines.
Methods: The histopathology reports for all TABs between January 2011 and June 2013
were examined. Data on biopsy length and histological diagnosis was collated.
Results: 56 TABs showed a range of lengths from 0.5cm to 3.1cm, with a mean of 1.4cm.
37 biopsies were >1cm (66.1%) and 13 were >2cm (23.2%). 19 TABs (33.9%) did not meet
the standard. Additionally; 7 biopsies showed features of GCA. 6 of these (85.7%) measured
>1cm.
Conclusions: This audit shows we do not meet the stated guidelines. Furthermore, TABs
measuring >1cm are more common in the small group of positive results. This validates the
minimum recommended biopsy length and displays the importance of adhering to this

standard. We suggest changes intended to increase the number of biopsies meeting these
guidelines, and thereby increase the likelihood of accurate results.
0182
HOW DO SURGICAL SPECIALTIES COMPARE TO PHYSICIANS WHEN QUESTIONED
ON THE INVESTIGATION AND MANAGEMENT OF VENOUS THROMBOEMBOLISM?
Tom Evans*
University Of Oxford, Oxford, UK
Introduction: To compare clinical knowledge of surgical and medical specialties in the
appropriate investigation of suspected acute pulmonary embolism (PE) and the role that
Inferior Vena Cava (IVC) filters play in management of the condition. Comparing the results
with the 2003 British Thoracic Society (BTS) and 2008 British Journal of Haematology (BJH)
guidelines as a national reference standard.
Methods: A clinical questionnaire was produced based on the BTS guidelines. Two hundred
and seventy seven participants completed the questionnaire within three NHS Trusts. The
level of experience amongst participants ranged from foundation year doctors to consultant
physicians.
Results: The clinicians divided into four groups based on seniority: Foundation Doctors,
Senior House Officers (SHO), Registrars (SpR) and Consultants. There were statistical
differences between surgical and medical specialties (p=0.001) with orthopaedic surgeons
scoring the lowest marks.
Conclusions: The results indicate that various aspects of the national guidelines on
suspected acute pulmonary embolism are unfamiliar to many UK hospital clinicians
particularly those in surgical training. It also shows knowledge is related to specialty with
physicians performing better than surgeons. As surgeons, work is needed to improve
knowledge in this frequently occurring post-operative complication.
0229
HERNIAS AND HYDROCELES IN THE DEVELOPING WORLD – HOW BIG IS THE
PROBLEM?
Vernon Sivarajah*1, Roger Malcolm Watkins0
1
West London Renal and Transplant Centre, London, UK
2
Peninsula College of Medicine and Dentistry, Plymouth, UK
Introduction: In many developing countries groin hernias and hydroceles are assigned a
low priority and many patients go untreated. We aimed to investigate the subsequent health
burden.
Methods: During a 10-day medical-surgical camp in rural Sierra Leone, patients with groin
hernias and/or hydroceles were listed for surgery. Pre-operatively they were interviewed
using a semi-structured questionnaire.
Results: 39 procedures were performed in 31 patients. These included 27 inguinal
hernioplasties (17 large inguino-scrotal), 9 hydrocele repairs and 3 femoral hernia repairs.
Patients’ mean age was 46 (range 20-75) years. 29 (94%) were male and 27 (87%) were
manual labourers - mostly farmers. They had their conditions for a mean of 7 (range 1.5–20)
years. All but one were symptomatic. Pain was present in 25 (81%) patients and rated as
severe by 16 (64%). Mobility was impaired because of pain or size of the hydrocele/hernia
in 25 (81%). Working was reported as being difficult by 23 (74%) and impossible by 2 (6%).
Conclusions: In developing countries hernias and hydroceles may be present for many
years due to lack of available treatments. They become large and often painful, impair
mobility and restrict working life, thus making them a significant public health issue.
0234
GROUP CONSENT FOR COMMON ELECTIVE SURGICAL PROCEDURES – IS IT A
USEFUL ALTERNATIVE TO THE INDIVIDUALISED PATIENT CONSENT PROCESS?
Vernon Sivarajah*1, Roger Malcolm Watkins0
1
West London Renal and Transplant Centre, London, UK

2

Peninsula College of Medicine and Dentistry, Plymouth, UK
Introduction: An individualised process to obtain a patient’s consent for surgery can be
time-consuming. As an alternative, we investigated the value of group consent for frequently
performed, routine, intermediate surgery in a low-resource setting.
Methods: During a 10-day voluntary medical-surgical mission in Sierra Leone, one day was
available to assess, list and consent all patients who were considered suitable for a hernia or
hydrocele repair. Patients were consented as a group by a surgical registrar with the aid of a
translator. Information given included pre-operative preparation; details of surgery; possible
complications and post-operative care. Questions were invited and individual patient consent
was obtained, in most cases by a thumbprint.
Results: 31 patients were consented for 39 procedures (27 inguinal hernioplasties, 9
hydrocele repairs and 3 femoral hernioplasties). Patients engaged in the process, listened
intently and asked appropriate questions. All appeared to understand their planned
procedure including its risks and subsequently signified their consent. The consent session
took approximately one hour.
Conclusions: Group consent appeared to be well accepted and patients understood the
information given. Consenting each patient individually would have taken much longer.
Further evaluation is necessary to assess whether this model is appropriate for similar
procedures in the UK.
0275
THE EFFECTIVENESS OF INTRA-ABDOMINAL DRAINAGE IN GASTROINTESTINAL
SURGERY: A SYSTEMATIC REVIEW AND META-ANALYSIS
Chee Siong Wong*1, Grainne Cousins1, John Duddy1, Stewart Walsh2
1
Royal College of Surgeons in Ireland, Dublin, Ireland
2
Limerick University Hospital, Limerick, Ireland
Introduction: To assess the effectiveness of intra-abdominal drainage in gastrointestinal
(GI) surgery.
Methods: Data extracted from studies reporting outcomes of intra-abdominal drain post
hepatopancreaticobiliary; upper and lower GI surgery; and appendicectomy were analysed
using fixed and random-effects models.
Results: Thirty-one randomised control trials were included in the final pooled analysis.
Meta-analyses showed no statistically significant rate of wound infection between drain and
no drain group across all four domains. In the drained groups, there was a significant lower
rate of ascites (RR 0.63, 95% CI 0.46, 0.86) but a higher rate of sub-phrenic collection (RR
2.53, 95% CI 1.18, 5.43) and longer duration of operative time (MD 16.20 min, 95% CI
13.31, 19.10) for hepatectomy; carried more pain when measured by visual analogue pain
scale (MD 10.10, 95% CI 4.73, 15.48) and longer hospital (MD 4.93 min, 95% CI 3.40, 6.47)
in laparoscopic cholecystectomy; and an increased risk of faecal fistula (RR 7.47, 95% CI
1.71, 32.75) post appendicectomy. Other domain-dependent secondary outcomes of interest
(biloma, pulmonary complications, intra-abdominal infection, and anastomotic leak) were not
significant across these studies.
Conclusions: There are no significant advantages of using drainage after GI surgery.
Therefore routine practice of drainage after GI surgery should not be recommended.
0276
A NATIONAL AUDIT OF NHS TRUST GENERAL SURGERY WEBPAGES IN ENGLAND
Sarah Wheatstone*, Asanda Koza
Darent Valley Hospital, Dartford, Kent, UK
Introduction: Patient satisfaction and overall care can be enhanced by accurate, accessible
and high-quality information regarding local services. Increasingly, patients use the Internet
to obtain this information and empower treatment choices. This study examined the quality
and content of general surgery websites for all English acute NHS trusts.
Methods: 144/160 acute trusts in England have adult general surgery departments. All 144
trust websites were systematically evaluated for general surgery content including services

provided, staff profiles and patient information.
Results: 83/144 (57%) of Trusts providing general surgery services had a general surgery
webpage. 48% listed services provided, and 12% had accessible downloadable patient
information leaflets. 56% of trusts listed general surgeons’ names, and 33% consultant
profiles. 34% listed nurses and 7% managers, only 3% mentioned any junior doctors. Use of
images and videos was scarce, and very few offered feedback facilities. 5% of websites
indicated a revision date, with only one occurring in the last six months.
Conclusions: Patients increasingly seek up-to-date, accurate, coherent information about
the healthcare services they use. The trust website is an ideal framework to meet this
demand. Currently, webpages are often minimal or non-existent. General Surgery
departments need to improve and develop this important patient resource.
0636
A COLLABORATIVE SNAPSHOT AUDIT OF CURRENT PREVENTATIVE PRACTICE IN
SURGICAL SITE INFECTION DURING LAPAROTOMY OPERATIONS
Peter Deutsch*1, Edward Rawstorne3, Anna Wright2, Laila Sarfarfashandi2, Lara Bone4,
Caroline Taylor5, Thomas Pinkney1
1
Queen Elizabeth Hospital Birmingham, Birmingham, UK
2
New Cross Hospital, Wolverhampton, UK
3
George Eliot Hospital, Nuneaton, UK
4
Alexandra Hospital, Redditch, UK
5
University Hospitals Coventry and Warwickshire, Coventry, UK
Introduction: To audit current use of preventative measures for Surgical Site Infections
(SSI) across multiple centres using a snapshot collaborative approach.
Methods: West Midlands Research Collaborative members observed all laparotomies
performed at five centres over one week. Seven specific interventions were observed for.
Consultant surgeons were subsequently interviewed about their practice and interest in
participating in a prospective full RCT.
Results: 38 laparotomies were observed, 19 of which (50%) were elective. Chlorhexidine
0.5% was the most frequently used skin preparation in 15/38 (39.4%). At the end of the intraabdominal phase, gloves were changed in 47.3% and drapes changed in 10.5% of
operations. Wound irrigation was performed in 39.8% and 13.2% used a formal wound-edge
protection device. No gentimicin-impregnated implants were used and only one operation
utilised an incise drape. 25 consultants were surveyed. Stated practice corresponded closely
with observed practice. 24/25 (96%) of consultants declared interest in participating in a full
RCT.
Conclusions: There is wide inter-surgeon and inter-unit variability in the use of preventative
measures for SSI. Units have variable policies or cultures, with little standardisation.
Significant appetite exists for a multiarm phase III RCT, which will ultimately produce more
robust and evidence-based standardised policies.
0665
A HISTORY OF WOMEN IN SURGERY
Nita Makwana*
Health Education North East, North East England, UK
Introduction: The history of women in surgery is explored to discover the fascinating
changes that have occurred and how women have played their role in its advancement.
Methods: A literature review was conducted to explore the colourful history of women in
medicine and their evolution in surgery, from ancient times to the modern era. The
information was gathered from texts, journal articles, hospital archives and the website of the
Royal College of Surgeons of England.
Results: Evidence suggests female surgeons were practicing since 3500 BC in various
guises. Key women have paved the path for the modern day surgeon. The first female
surgeon with formal recognition was Eleanor Davies-Colley, admitted as a Fellow of the
Royal College in 1911. A hundred later there were 3073 fellows and members. Female

surgeons have additionally taken on professorial roles, college council positions and become
educators.
Conclusions: The journey of women in surgery has been a remarkable. Their contribution to
this art has evolved since ancient times, however the profoundest changes have taken place
in the last century. As the number of females entering medical school continues to rise, it will
be reflected in the face of surgery in years to come.
0680
ADHERENCE TO BRITISH HERNIA SOCIETY GUIDELINES - AN AUDIT OF MID
CHESHIRE HOSPITALS TRUST
Jordan Fletcher*, Caroline Cozon, Magdi Hanafy
Leighton Hospital, Crewe, UK
Introduction: The British Hernia Society (BHS) issues evidence based guidelines
representing in the management of groin hernia, with predefined peer review measures. Our
aim was to identify Mid Cheshire Hospitals Trust (MCHT) adherence to BHS guidelines and
their audit standards, with respect to daycase rates (70%), 7 & 30 day readmission rate
(<5%), laparoscopic rates for recurrent groin hernia (>40%) and bilateral groin hernia
(>40%).
Methods: Retrospective analysis, 1st Jan 2013-31st July 2013. Inclusion criteria: age 16+,
elective open or laparoscopic repair.
Results: n=160 (unilateral: 133, bilateral: 26; laparoscopic: 52, open: 108). Daycase rate:
84.9% (135/159); 7 day readmission rate: 5.0% (8/160); 30 day readmission rate: 6.9%
(11/160); laparoscopic recurrent hernia: 72.7% (8/11); laparoscopic bilateral hernia: 80.7%
(21/26)
Conclusions: We are meeting/exceeding BHS guidelines, with exception of 30day
readmission rates - which are "all cause", inherently including admissions unrelated to the
hernia surgery (e.g. gallstones) as well as related admissions (urinary retention, haematoma
etc.). Further consideration of factors leading to readmission, identification of patients at
increased risk of readmission and strategies to prevent their avoidable readmissions must be
considered. We are meeting/exceeding BHS guidelines; however 30day readmission rates
require further consideration and will be re-audited following appropriate intervention.
0723
QUALITY OF OPERATION NOTE DOCUMENTATION IN GENERAL SURGICAL
PATIENTS: RE-AUDIT RESULTS
Jonathan Cutting*, Tanvir Hossain, Karen Maude
Scarborough General Hospital, Scarborough, UK
Introduction: To assess the effect of a newly introduced operation note proforma on the
standard of operative documentation in accordance with Royal College of Surgeons
guidelines (Good Surgical Practice, 2008).
Methods: A prospective audit of operative documentation for patients undergoing general
surgical procedures, during a 2 week period in October 2013, within a district general
hospital was performed. An operation note proforma was subsequently introduced with an
accompanying poster of the required standards before re-auditing.
Results: 36 cases were included in the initial audit and 43 cases in the re-audit. Operation
note proformas were completed in 58% of cases. 100% of cases had the operative
procedure, post-operative instructions and a signature documented in both audits.
Operative surgeons were documented in 92% of the initial audit and 98% of the re-audit.
Operative findings were recorded in 94% of the initial audit and 100% of the re-audit. Reaudit documentation of operative time improved to 58% from 28%, legibility increased to
93% from 75% and documentation of priority improved to 60% from 14%.
Conclusions: Operation notes are important medico-legal documents and ensure continuity
of care. The newly implemented operation note proforma has improved our compliance of
operative documentation with Royal College guidelines.

0735
COMPLAINTS IN GENERAL SURGERY. A TOOL FOR LEARNING AND REFLECTION
Roshan Sothinathan*, Rachel O'Connell, Alexa Templeton, Sarah Pape, Dibah Jiva, Paul
Thomas
Epsom and St. Helier NHS Trust, London, UK
Introduction: Between April 2012-2013 162,000 written complaints regarding NHS
(England) organisations were lodged. Our aim was to evaluate complaints made against our
General Surgery department.
Methods: Complaints between January 2010 and June 2013 were obtained. The complaint
and response letter was reviewed and issues identified.
Results: Over 42 months there were 171 complaints, the median number per consultant
was 23 (range 5-41). 51.5% (n=88) were regarding male patients. 57.3% (n=98) were lodged
by the patient, 33.9% (n=58) were lodged by a relative and 8.8% (n=15) were lodged by a
solicitor or MP on a patients’ behalf. 58.4% (n=100) arose from an emergency and 28.7%
(n=49) from elective admissions. Outpatients generated 12.9% (n=22). 41.5% (n=71) stated
a perceived delay in investigation or treatment, 38.6% (n=66) stated a perceived
complication or mismanagement and 24% (n=41) stated a communication failure as a cause
for concern. 22.2% (n=38) and 19.9% (n=34) of complaints arose from perceived poor
doctors’ and nurses’ attitudes respectively. 13.4% (n=23) stated institutional problems.
Conclusions: Emergency admissions are more likely to be unsatisfied. A perceived delay in
investigation/treatment was the most common reason. Reviewing complaints has allowed us
to reflect on practice and helped to improve the patient pathway and experience.
0747
UPGRADING TO DIGITAL: OBJECTIVE REVIEW OF OUR QUALITY IMPROVEMENT
PROJECT UPGRADING HANDOVER FROM A PAPER BASED SYSTEM TO A TRUST
WIDE COMPUTERISED E-HANDOVER SYSTEM
Rober Grounds*, Oliver Sidebotham
University Hospital of Wales, Cardiff, UK
Introduction: To conduct a quality improvement project aiming to improve handover for
junior doctors within a surgical department at a large university teaching hospital.
Methods: We performed a survey amongst junior doctors that demonstrated 100%
agreement that an e-handover system would be more effective than the current paper based
system for handing jobs over to doctors on-call out of hours. A focus group was created
which in conjunction IT specialists developed a trust wide “e-handover function” added to
pre-existing hospital computer software. Training was provided at compulsory induction
sessions in August to ensure uptake amongst junior doctors.
Results: A repeat survey of doctors after implementation found a significant streamlining in
handover by preventing duplication of efforts to handover a given task (p=0.013), and a
significant reduction in reported rates of tasks handed over not being completed (p=0.011),
with obvious beneficial effect to patients.
Conclusions: Implementation of trust-wide computer software for handover requires input
from a faculty of specialists and IT experts, but initiation is best steered by front line staff
working daily on the wards. Junior doctors therefore will undoubtedly be essential in driving
change with the NHS and recruiting the support of specialist help to achieve their aims.
0754
DELAYS TO IMAGING IN GENERAL SURGICAL PATIENTS; IMPROVING ACCESS TO
ULTRASOUND SCANNING
Thomas Brophy*, Christine Poo, Srinivasan Ravi
Blackpool Victoria Hospital, NHS Foundation Trust, Blackpool, UK
Introduction: The concept of a 7-day working week is not new. Several specialties already
adopt a 7-day working week. NHS Improving Quality has established the ‘7-days a week
forum’ in an effort to deliver key services 7 days a week1. The aim of this study was to
establish if patients suffered significant delays accessing ultrasound (USS) if they attended

in the latter half of the week.
Methods: Patients admitted to the general surgical department at Blackpool Victoria
Hospital during a 3-month period were identified; those investigated by USS were included.
Data on when the USS was ordered and reported was collected. The week was split
Monday-Wednesday, Thursday-Sunday and analysed using an unpaired t-test.
Results: 107 patients underwent USS Monday-Wednesday, 88 patients Thursday-Sunday.
The mean time taken to report the USS Mon-wed was 20.70hours (SD15.56); Thurs-sun
39.52hours (SD 37.04); A significantly longer time in the Thursday-Sunday group,
+18.82hours (95% CI +11.04 - +26.60)(p<0.0001).
Conclusions: These results highlight the need for a greater provision of USS in the latter
half of the week to enable equal access. As a result of delays to USS it is likely patients
admitted Thursday-Sunday have prolonged admissions increasing costs to the NHS.
0854
THE USE OF SOCIAL MEDIA FOR RECRUITMENT AND COMMUNICATION IN
MULTICENTRE COLLABORATIVE STUDIES
Charlotte Carpenter*1, Helen Stark1, Natalie Blencowe2, Sean Strong2, SPARCS Severn and
Peninsula Audit and Research Collaborative2
1
Bristol Royal Infirmary, Bristol, UK
2
University of Bristol, Bristol, UK
Introduction: Surgical studies can be difficult to design and conduct and often face
problems with recruiting adequate numbers of participants. We describe and evaluate the
use of social media to facilitate the recruitment of geographically diverse centres to a trainee
collaborative-delivered study involving general surgical patients.
Methods: A communications team co-ordinated the dissemination of information and
answering queries to facilitate targeted recruitment. ‘Interventions’ were delivered throughout
recruitment, including email newsletters, targeted emails and tweets. Twitter support
sessions were held to share and address concerns. Interventions were correlated with email
enquiries, website hits and registration of centres participating in the study.
Results: Following an email bulletin to ASiT (Association of Surgeons in Training) members
and Twitter publicity linked to World Sepsis Day, email enquiries that week increased to 47
(weekly mean =9) and 47 more centres confirmed participation. The website attracted 358
additional hits following the first twitter support session and registered centres increased
from 108 to 120 during this period.
Conclusions: Social media should be considered in future studies to maximise recruitment
in a cost effective manner. Social media enables discussion amongst all collaborators and
helps to maintain interest and motivation of participating clinicians.
0863
ADHERENCE TO ANTIBIOTIC PROPHYLAXIS TRUST GUIDELINES FOR ELECTIVE
INGUINAL HERNIA REPAIR AND LAPAROSCOPIC CHOLECYSTECTOMY: A REAUDIT.
Kathryn O'Shea*, Caroline Cozon, Magdi Hanafy
Leighton Hospital, Crewe, UK
Introduction: Abstract Antibiotic prophylaxis in preventing wound infections, for elective
hernia and laparoscopic cholecystectomy has long been controversial; meta-analyses
demonstrate no clear benefit to their use. As such, our trust guidelines recommend no
antibiotic prophylaxis during uncomplicated elective inguinal hernia repair (IHR) and
laparoscopic cholecystectomy (LC). Our aim was to re-audit adherence to trust guidelines for
antibiotic prophylaxis in adults undergoing uncomplicated elective IHR and LC, as previous
compliance was unacceptably low. No patients undergoing uncomplicated IHR or LC should
receive antibiotic prophylaxis. Target compliance ≥ 90%. Those with documented
surgical/non-surgical indications for antibiotics were excluded.
Methods: Retrospective analysis, 1stJanuary 2013 - 31stJuly 2013. All patient notes

successfully obtained from medical records were analysed (operation note, anaesthetic
record, drug chart & clinical notes) to assess if antibiotics were given, their indication (if any)
and their duration.
Results: IHR: 2013 compliance with trust guidelines 95.9% (n=49), vs. 32.6% in 2012. LC:
2013 compliance with trust guidelines 70.0% (n=40), vs. 18.4% in 2012.
Conclusions: Compliance with trust guidelines for both IHR and LC has vastly improved,
however for LC, remains below the target compliance of 90%. Further strategies to improve
compliance have been implemented and compliance will be re-audited in due course.
0869
MULTIDISCIPLINARY HYPOSPADIAS EDUCATION SEMINAR: A NEW APPROACH
FOR ASSESSING & COUNSELLING
Laith Alzweri*2, Michael Eales1, Piyush Singh1, Paul Jones1, William Dickson1, Nick WilsonJones1
1
Morriston Hospital, Swansea, UK
2
University Hospital of North Staffordshire, Stoke On Trent, UK
Introduction: Hypospadias is a common birth defect affecting approximately 1 in 300 live
births. Hypospadias remains a challenging condition to treat, with significant functional,
psychosexual and social impact on individuals and their families. Patients generally have
been shown to retain little of the information provided in the standard hospital outpatient
setting. We have introduced a novel multidisciplinary educational seminar aimed at parents
of boys with hypospadias, to replace a standard outpatient appointment. The aim is to
improve hospital experience and enhance understanding when compared to a standard
hospital appointment.
Methods: We present the format for the hypospadias education seminar including the
custom made animations. Evaluation of the seminars was performed with purpose designed
satisfaction questionnaire.
Results: The seminar has been conducted six times since February 2012; we had complete
formal feedback from approximately 75% of parents (n=43). Overall satisfaction rate was
excellent 76.74%, and very good in 23.26%.All parents preferred the educational meeting
when compared to a standard clinic appointment, and 97.67% would recommend attending
the meeting to other parents.
Conclusions: This novel approach to patient care was well received by families of boys with
hypospadias. It could be expanded to replace standard hospital outpatient appointments for
other patient groups.
1095
CANCELLATIONS ON THE DAY OF SURGERY: IS A LACK OF BEDS A SIGNIFICANT
PROBLEM? A REVIEW OF PRACTICE AT A DISTRICT GENERAL HOSPITAL
Robert Padwick*
Worcestershire Acute Hospitals NHS Trust, Worcester, UK
Introduction: To ascertain whether a lack of beds impacts significantly upon cancellation of
surgical procedures.
Methods: Data were collected from July-December 2013 regarding number of procedures
listed upon every elective Vascular, Colorectal, Upper Gastrointestinal (GI) and Breast
Surgery operating list, with detailed data recorded about each cancelled procedure.
Results: A total of 1191 procedures were scheduled, of which 128 (10.75%) were cancelled
upon the day of surgery. Upper GI had the highest rate of overall cancellations (18.32% vs.
5.71% Vascular, 11.76% Colorectal and 3.7% Breast). Overall cancellations increased
towards the end of 2013 (9.9% July vs. 13.3% December), with cancellations rates highest
on Mondays (16.18%). Seventy-two of the 128 cancellations (56.25%) were due to lack of
beds, with rates highest in Upper GI (81.94% of cancellations vs. 4.55% Vascular, 34.62%
Colorectal and 42.86% Breast). Time to surgery from cancellation was higher if cancellation
was due to no beds (median 21 days vs. 7 days if cancelled for another reason).
Conclusions: A lack of beds has a major impact upon cancellation upon the day of surgery.

Strategies for reducing cancellation rates may include changing discharge patterns,
scheduling more procedures for benign conditions at Treatment Centres, and discussion
with other specialties.
1179
THE DEVELOPMENT OF AN EMERGENCY AND ELECTIVE PAPERLESS
COLORECTAL SERVICE
Dhara Shah*, Samim Ghorbanian, William Shankey Smith, Simon Wong, Joanne Cooke,
Mohammed Thaha, Shafi Ahmed
The Royal London Hospital, London, UK
Introduction: To develop a full paperless colorectal service
Methods: October 2013–Dec 2013 all patients treated by a single colorectal consultant
surgeon were seen, assessed and treated by a complete paperless system.
CernerMillennium® was used for all data and clinical interactions. Outpatient dictation
utilised G2 speech®interactive recognition for real-time dictation. A portable Computer on
Wheels used for ward rounds. All operation notes entered onto millennium and outcome
assessed by Surginet®. The level of interaction was assessed by the Lightson software®
Results: Outpatients–312 patients were seen with no access to paper records. 18- Elective
admissions 29-emergency admissions 18 major cases underwent a complete paperless
pathway from admission to discharge. Entries and “clicks” within CRS increased over the
three months and the quality was improved Advantages1.Secretarial time spent on pathway
coordination. 2. no case notes in clinic reducing the cost of retrieval. 3. Health staff can
access information anywhere realtime. 4. The clinical entries are clear and legible improving
safety. Disadvantages 1.Lack of integration across all systems 2.Constant training required
to engage workforce. 3. Potential difficulties if computer systems crash.
Conclusions: A paperless service can be set up with full CRS utilisation to create a
seamless path from outpatients or casualty to discharge.
1305
AN OVERVIEW OF MINOR SURGERY PRACTICE AND PERFORMANCE IN PRIMARY
CARE
Julia Ruston*1, Adebayo Alade1, Ben Miranda2, Henry Attard1, Saul Kaufman1
1
North Central Thames Foundation Deanery, London, UK
2
Pan-Thames Higher Surgical Training, London, UK
Introduction: General Practitioners (GP) perform thousands of surgical procedures
annually. The literature on this topic is, however, sparse and with no national standards
interpreting individual performance is difficult. Our aim was to review primary care minor
surgery and provide a snapshot of the GP surgeon workload.
Methods: Retrospective analysis of 384 procedures performed over a 3 year period in 3
different primary care centres. Notes were reviewed and demographics, procedure,
diagnosis (clinical and histological) and complications noted.
Results: 406 skin lesions were removed. Other procedures included abscess and seroma
drainage (7), and removal of foreign body (3). Procedures were on: head/neck 39.4%, trunk
26.6%, Arm 17.8%, leg 11.5%, groin 4.7%. 98.5% of excised skin lesions were sent for
histopathological analysis; most common were benign naevi (139), fibroepithelial polyps
(100) and sebaceous cysts (75). 4 were confirmed malignant; adenocystic carcinoma (1),
melanoma (1), basal cell carcinoma (1) and squamous cell carcinoma (1). There were 5
atypical/dysplastic naevi, 1 possible early SCC and 1 giant cell tumour. Complications
included infection (2.3%), wound breakdown (2.1%) and recurrence (1.8%).
Conclusions: The study provides a comprehensive review of GP minor surgery.
Complication rates were acceptable and low malignancy rates suggest appropriate referral
to secondary services.
1306
PROMOTING TRANSPARENCY IN CLINICAL RESEARCH: SYSTEMATIC REVIEW OF

DISCLOSURE AND DATA-SHARING POLICIES IN SURGICAL JOURNALS
SJ Chapman*1, B Shelton2, H Mahmood3, JEF Fitzgerald4, E Harrison6, A Bhangu5
1
University of Leeds, School of Medicine, Leeds, UK
2
University of Birmingham, School of Medicine, Birmingham, UK
3
St. George's University Medical School, London, UK
4
Barnet Hospital, London, UK,
5
West Midlands Deanery, West Midlands, UK
6
Edinburgh Royal Infirmary, Edinburgh, UK
Introduction: The primary aim of this study was to determine author compliance with
surgical randomised controlled trial (RCT) registration. The secondary aim was to explore
data sharing policies of surgical journals.
Methods: A systematic assessment of RCT publishing and registration practices in 10 highimpact surgical journals during 2009 and 2012. Data relating to trial registration, statements
of disclosure and data sharing were extracted. Trials were systematically cross-matched to
registration databases. Data expressed descriptively (%) with longitudinal comparisons
(2009 vs. 2012) using Chi-squared analyses. Predictors of non-registration are explored
using logistic regression.
Results: 246 RCTs were identified (2009: n=109 vs. 2012: n=137), of which 76.4% (67.0%
vs. 83.9% respectively; p=0.062) were registered on a clinical trials database. Author
disclosure and funding statements were present in 71.5% (49.5% vs. 89.1%; p<0.01) and
60.01% (55.1% vs. 65.0%; p=0.074) respectively. Data sharing statements were only
included in two studies. Year of publication (p=0.005) and year-specific journal impact factor
(p<0.001) were strong predictors of registration status. Only one journal held a policy of
mandatory data sharing in their author instructions.
Conclusions: Registration of surgical RCTs is increasing over time but remains sub-optimal.
The principle of open access data sharing is poorly endorsed in surgical research.
1317
THE IMPACT OF PREOPERATIVE TEXT MESSAGES ON PATIENT KNOWLEDGE AND
ADHERENCE TO FASTING GUIDELINES
Aneesha Verma*1, Asela Dharmadasa2, Jeremy Prout1, George Hamilton1
1
Royal Free Hospital, London, UK
2
Imperial College Healthcare Trust, London, UK
Introduction: To assess the impact of text messages on patient knowledge of and
adherence to fasting guidelines.
Methods: Round 1 (n=179): a preoperative questionnaire assessed patients' knowledge of
and adherence to fasting guidelines (no food or milk for 6 hours before surgery; no clear
fluids for 2 hours before surgery). Round 2 (n=131): the impact of text-messaging these
guidelines to patients the day before surgery was assessed. Fasting time was measured
from patients’ planned admission time. Statistical analysis was performed using the chisquared and t-tests.
Results: Text messages led to an improvement in the percentage of patients with correct
knowledge of the fasting guidelines for food (36% vs 76%; p=0.0001), milk (19% vs 60%;
p=0.0001) and clear fluids (41% vs 77%; p=0.0001). The fasting time for clear fluids reduced
in patients who received the text (6.33hrs vs 4hrs; p=0.0001). The percentage of patients
who underfasted by >1hr reduced from 14.5% to 5% (p=0.0046) between rounds 1 and 2.
Conclusions: Preoperative text messaging improved patient knowledge of and adherence
to fasting guidelines. Reducing the proportion of inadequately fasted patients is likely to lead
to fewer delays and cancellations during elective theatre lists. This would have cost-saving
implications and improve patient satisfaction.
1327
PRIORITIES FOR ESSENTIAL SURGERY IN UNIVERSAL HEALTH CARE
Jaymie Ang Henry, Jane Maraka*, Nancy Netherland, Robert Lane, William Gunn, Michael
Cotton

International Collaboration for Essential Surgery (ICES), London, UK
Introduction: Two billion people worldwide have no access to surgery. We aim to define
essential surgery and compile a list of essential surgical procedures to recommend as a
basic package of surgical care for district hospitals in low- and middle-income countries
(LMICs).
Methods: Original data was obtained from surgical registries of surgical trainees from
LMICs. Additionally, we conducted PubMed and EMBASE searches to identify relevant
articles that documented surgical registries. The primary outcome evaluated was type and
frequency of surgical procedures done. Experts in the field were consulted with the above
findings to compile a list of essential surgical procedures.
Results: 66,299 total surgeries were recorded from 10 LMICs. The top surgical procedures
done included: cesarean section for obstructed labor (16.37%), management of severe
wounds/burns (14.73%), limb amputation (11.68%), surgical infections (11.65%), uterine
bleeding (10.68%), laparotomy/ appendectomy for acute abdomen (6.88%), hernia (5.68%),
fracture management including clubfoot (3.28%), septic arthritis/ osteomyelitis (1.6%),
cataract surgery (1.5%), and urinary outflow obstruction (0.66%).
Conclusions: Essential Surgery encompasses basic, low-cost surgical interventions which
save lives and prevent life-long disability or life-threatening complications. 15 surgical
procedures have been selected using the above data and expert consensus which are
recommended to be available in all district hospitals.
1354
ANALYSIS OF AN INTEGRATED REPORTING SYSTEM IN GENERAL SURGERY
Manoj Kumar*1, Abdul Qadir2, Steven Yule3
1
North Cumberland University Hospitals, Carlisle, UK
2
Aberdeen Royal Infirmary, Aberdeen, UK
3
Harvard medical School, Boston, USA
Introduction: Reporting and learning from adverse outcomes and near misses is pivotal in
improving patient safety. However studies have identified under reporting amongst
surgeons. A new method of adverse event reporting, integrating mortality and morbidity
meetings (M&M) with a web based, surgical specific reporting system was initiated. An
analysis of the process was conducted to identify any improvement in reporting.
Methods: Based on studies identifying factors influencing incident reporting in surgery,
appropriate modifications were made to an existing web based reporting system. This
reporting database was then integrated onto a structured M&M. Reports are addressed at
these meetings. Emphasis is placed on the educational process.
Results: Number of reported events by medical staff in General Surgery department has
risen from zero in 2011 to more than 200 in 2013. These cases were reviewed and
addressed at the weekly M&M meetings.
Conclusion: We have engaged clinicians in this crucial aspect of quality improvement. A noblame culture with emphasis on education to improve surgical outcomes has proven
successful. This data can be audited and used in teaching. Other specialties have adapted
this process. Addressing adverse outcomes and near-misses with timely feedback prevent
errors from repeating and translates into improved patient outcomes.
NEUROSURGERY
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WHAT IS THE ORIGIN OF ‘CANCER STEM CELLS’ IN GLIOBLASTOMA MULTIFORME?
Yizhou Wan*2, Albert Wong0
1
Stanford University, California, USA
2
Imperial College London, UK
Introduction: The median survival of GBM is abysmal, at approximately 10 months. There
has been increasing evidence to demonstrate that GBM development may follow a CSC
model. Epidermal Growth Factor Receptor variant III (EGFRvIII) termed LEEK, is produced

from a loss of exons 2-7 of the EGFR gene. Trials of an anti-EGFRvIII vaccine in GBM
patients demonstrate improved survival and stimulation of a specific anti-EGFRvIII immune
response.
Methods: The potential role of EGFRvIII in promoting CSC formation was investigated.
Mouse fibroblasts were transformed into induced pluripotent stem cells through lentiviral
transfection of ‘Yamanaka factors’. EGFRvIII was cloned using plasmid vectors. The
tumoursphere forming capabilities of EGFRvIII+ iPSCs was compared with EGFRvIII- iPSCs
by estimating cell mass and viability using optical densitometry.
Results: There was no difference in tumoursphere formation between EGFRvIII+ and
EGFRvIII- iPSC cells as measured by fluorescence. Comparison of the relative difference
between the –/+ EGFRvIII activated and inactivated cells for higher concentrations showed
that EGFRvIII+ cells showed a higher OD which may reflect a higher concentration of cells
due to increased CSC formation.
Conclusions: Future work should focus on limiting-dilution assays or single-cell counting
methods such as flow-cytometry. Furthermore, stem-associated mRNA transcription can be
quantified with RT-PCR.
0107
THE PREVALENCE OF HYPOPITUITARISM AND ITS EVALUATION FOLLOWING
TRAUMATIC BRAIN INJURY: EVIDENCE FOR EARLY SCREENING TOOLS
Ben Rymer*1, Kay Por Yip1, Antonio Belli2
1
Division of Clinical Neurosciences, University of Southampton, Southampton, UK
2
Wessex Neurological Centre, Southampton General Hospital, Southampton, UK
Introduction: To determine the prevalence of pituitary dysfunction following traumatic brain
injury (TBI) and evaluate its assessment.
Methods: Data were retrospectively collected on 104 patients admitted to the Wessex
Neurological Centre with TBI over 1-year. An electronic TBI database and patient notes were
reviewed for endocrinological tests performed, results and deficiencies identified.
Results: Only 37.5% (n=39) of patients were assessed for any form of pituitary dysfunction.
On average, these assessments only covered 1.9 of 6 clinically relevant pituitary hormones
per patient. Of patients tested, 53.8% (n=21) were found to have pituitary dysfunction. ACTH
deficiency was found in 47.6% (n=10), diabetes insipidus in 47.6% (n=10), TSH deficiency in
14.3% (n=3). One patient had low gonadotrophins. One case of growth hormone deficiency
was noted. Three patients had multiple deficiencies.
Conclusions: Only a minority of patients are assessed for hypopituitarism following TBI.
Assessments that do occur have inadequate scope. In those assessed, the prevalence of
hypopituitarism is high, with multiple hormones affected in some. This may reflect selection
bias, if testing is based on clinical suspicion. Given this high prevalence, we recommend the
development of screening tools for early detection of pituitary dysfunction following TBI. The
relevance of early testing will be discussed.
0370
IMPLEMENTATION OF A PRO FORMA FOR NEUROSURGICAL ADMISSIONS - A
COMPLETE AUDIT CYCLE
Justice Reilly*, Douglas Stewart, Mario Teo, Nigel Suttner
Institute of Neurosurgical Sciences, Glasgow, UK
Introduction: Admission documentation is essential for the neurosurgical patient where
baseline neurological status guides on-going management.
Methods: An initial audit was conducted to assess irregularities in admission details
recorded in patient notes. Thirty history, examination and investigation parameters were
retrospectively reviewed in 50 consecutive elective and emergency admissions to the
Institute of Neurosurgical Sciences, Glasgow. This highlighted less than 50%
documentation in 10/30 parameters including Blood results (26%), CJD risk (0%) , GCS(
44%) and Cerebellar examination (10%).
Results: Following implementation of the admission pro forma booklet, only 6/30 parameters

were documented in less than 50% of notes, with particular improvement in neurological
findings; GCS (89%), Cranial Nerves (100%), Limb power (100%), Cerebellar examination
(53%). The audit was repeated 2 years later and demonstrated sustained improvement in
documentation, again with only 6/30 parameters having < 50% documentation. CJD risk
(20%) recreational drug use (36%), abbreviated mental test (2%) and resuscitation status
(2%) remained poor. Patient Observations (44%) and Blood Results (34%) were routinely
not available to the admitting surgeon, which explains this shortfall.
Conclusions: The pro forma provided an efficient framework for clerking patients with
sustained success, with the added advantage of being readily found in the notes in the case
of acute deterioration.
0599
THE ACCURACY OF CLINICAL CODING OF INTRA-AXIAL BRAIN TUMOUR
RESECTIONS
Vin Shen Ban*, Bedansh Roy Chaudhary
Division of Neurosurgery, Addenbrooke's Hospital, Cambridge, UK
Introduction: We aim to audit the Healthcare Resource Group (HRG) code assigned to
intra-axial brain tumour resections to ensure a level of reimbursement commensurate with
the service provided towards patient care.
Methods: All patient episodes generating HRG codes of ‘AA12Z' between January and June
2012 inclusive were extracted. Only cases involving intra-axial tumour resections were
included. The pre and post op scans were reviewed; the radiology reports and operation
notes were examined to determine extent of resections.
Results: 99 cases were extracted in total. 39 cases were excluded (pituitary, biopsies,
shunts, lipoma, dermoid cyst, meningioma, intracerebral haemorrhage). Of the 60 cases
involving intra-axial tumour resections, 25 were coded incorrectly as they involved resections
in more than 1 lobe. One ‘single-lobed' case was incidentally found to have been missed off
this HRG list.
Conclusions: The difference in reimbursement between AA12Z (single-lobed resection) and
AA06Z (multi-lobed resection) is £650. Hence, the shortfall in reimbursement for this
particular area is estimated to be £16250, or about £32500 a year. A set of tick-boxes was
introduced into the operation note proforma. Subsequent reaudit showed a 100% accuracy
in a 1 month period. This audit will be extended to other procedures, in light of our incidental
finding.
0633
AUDIT OF ADHERENCE TO NICE GUIDELINES IN THE MANAGEMENT OF
PAEDIATRIC HEAD INJURIES
Sarah Braungart*1, Jacqueline Reaper2, Gerry M O'Reilly2
1
Yorkshire and Humber Deanery, Yorkshire, UK
2
Hull and East Yorkshire NHS Trust, Hull, UK
Introduction: Traumatic brain injury is a major cause of death and disability in children. We
aimed to establish if CT scans requested for paediatric head injuries and admission of
children following head injury were indicated by NICE guidelines.
Methods: Retrospective review of electronic patient records and case notes.
Results: Included: all patients <16 years presenting to our Emergency Department who
underwent CT head for isolated minor head injury (GCS14-15, no focal deficits) over 6
month period. 79 patients identified (57 boys, 22 girls), median age 6years (range 5m15y7m). Most common indications for CT: >3 episodes of vomiting(40), dangerous
mechanism of injury(19), amnesia >5min(14). 8 CT scans were not indicated by NICE
guidelines. 71/79 CT scans were normal. 6 showed skull fracture, 2 showed intracranial
bleed. 56/79 patients were admitted (53 under Neurosurgery).
Most common reason for admission in children with normal CT was "continuing source of
concern"(22), mainly ongoing vomiting. 13 patients had no clear reason for admission.
Conclusions: 8 children underwent CT scan without obvious indication; all of these CTs

were normal. 13/45 children admitted with normal CT did not meet NICE criteria for
admission. By applying NICE criteria more rigidly, we could reduce number of children
scanned and number of admissions.
0650
ENDOSCOPIC MANAGEMENT OF THIRD VENTRICULAR COLLOID CYSTS
Stavros Konstantinou1, Panagiotis Dimitriadis*2, Andrew Dunford1, Mark Morgan1, Owen
Sparrow1
1
1. Department of Neurosurgery, Wessex Neurological Centre, Southampton University
Hospital, Southampton, UK
2
Department of Otolaryngology, Luton and Dunstable Hospital, Luton, UK
Introduction: Intraventricular colloid cysts account for approximately 1% of all intracranial
tumours. Their benign nature and potential for total cure, balanced against the possibility of
precipitous neurological decline, captured neurosurgeons’ interest in the last century.
Methods: This study includes all third ventricular colloid cysts that were treated
endoscopically (17 cases) in our centre over a period of 18 years. We also include 3 cases
of microsurgical removal as control cases. Case analysis was based on review of clinical
and operation notes and imaging. We used intra-operative high-quality video footage to
correlate postoperative complications with intraoperative findings. Type and duration of
symptoms pre-operatively, operative time duration, length of stay, post-operative
complications and functional status after resection were noted.
Results: The period between onset of symptoms and diagnosis was on average 12.9
months. The commonest symptom experienced was headache (88%). All patients
experienced significant functional improvement post-operatively. Reviewing the intraoperative footage, 4 patients had considerable intra-operative bleeding and two had
significant colloid escape. Average operating time was 90.6 minutes.
Conclusions: Our findings suggest that treating third ventricular colloid cysts endoscopically
is a viable option compared to microsurgical approaches offering advantages in terms
improvement of symptoms, post-operative complications, operative time and re-operation
rates.
0732
QUANTITATIVE STUDY OF WHITE MATTER NEURONS IN HUMAN TEMPORAL LOBE
RESECTION WITH MILD MALFORMATION OF CORTICAL DEVELOPMENT (MCD) TYPE
II
Lila Krishna*, Joan Liu
UCL, London, UK
Introduction: Epilepsy is the most common neurological condition affecting any given time
between 0.5% and 1.0% of the general population in developed countries. It is difficult to
diagnose mMCD as changes to the number of white matter neurons are not obtained using
MRI. It is unclear how the number of white matter neurons is related to epilepsy and
postoperative outcomes. The main research question is to establish if the number of neurons
in the temporal lobe white matter are high and if so does that result in epilepsy. Our aim was
to set up a rapid reliable method of quantifying white matter neurons that could be applicable
in a diagnostic setting.
Methods: 144 cases were used from the National Hospital for Neurology and Neurosurgery
Institute of Neurology Resected temporal cortical specimens were fixed, processed and
paraffin embedded.7/20 micron sections were immunolabelled (Neuronal N)a marker of
neurons. White matter neurons were identified and analysed using Definiens software.
Results: The findings suggest that the 'single' neurons in the white matter of the temporal
lobe are higher in epilepsy than in control cases.
Conclusions: There is no significant relationship between the number of white matter
neurons and clinical factors such as age of seizure onset, epilepsy history, seizure
frequency and post-op outcomes.

0926
COUNTING THE COST OF NEGLIGENCE IN NEUROSURGERY
Ian Coulter*, Akbar Hussain, John Sinar, Fred Nath
James Cook University Hospital, Middlesbrough, UK
Introduction: Medical negligence claims are a prevalent feature of neurosurgical practice in
the UK. The aim of this study was to analyse available data on negligence claims for
neurosurgical conditions treated by National Health Service clinicians in England and Wales.
Methods: Information pertaining to Neurosurgical negligence claims filed with the NHS
Litigation Authority between 2002 and 2012 was obtained. Abstracts of the cases were
utilised to obtain the following data: underlying pathology, injury severity, nature of the
misadventure and claim value.
Results: Of 795 cases, 612 were closed (77%). The number of claims per year ranged from
50 in 2003/4 to 118 in 2011/12. Overall, 302 were related to acute presentations (49%).
Common pathologies implicated included: Spinal (52%), CNS neoplasm (14%), vascular
(12%) and hydrocephalus (7%). The commonest causes of misadventure were:
delayed/incorrect diagnosis (17%, £16.7million), neurological damage (15%, £11.7million)
and inadequate surgical performance (13%, £4.7million). The total value of closed claims
was £67.9 million. The average claim value quadrupled between 2003/4 (£40,635/case) and
2007/08 (£196,579/case).
Conclusions: Delayed or incorrect diagnosis was the most costly cause of misadventure,
with spinal pathologies commonly implicated. Neurosurgical litigation represents a
significant source of economical burden to the NHS which is forecast to worsen.
1082
CHALLENGES IN HISTOLOGICAL IDENTIFICATION OF THE PEDUNCULOPONTINE
NUCLEUS
Sayinthen Vivekanantham*, Stephen Gentleman, Ronald Pearce, Dipankar Nandi
Imperial College London, London, UK
Introduction: The pedunculopontine nucleus (PPN) remains an experimental target for deep
brain stimulation (DBS) in Parkinson’s disease (PD). PPN histopathology studies lag behind
clinical studies and are essential to the characterisation of PPN function and pathology. We
aimed to identify the location of the PPN in post-mortem brain tissue.
Methods: Brain tissue was used from the Parkinson’s UK Tissue Bank under approval of the
Wales Research Ethics Committee. Standard tissue fixation and immunohistochemistry
staining was carried out using commercial antibodies. Post-mortem tissue from 10 PD and 5
disease-free controls. Brain tissue was sampled axially across the pontomesencephalic
junction (PMJ) at a thickness of 3-5mm. Axial 7um sections at 50um intervals were stained
using immunohistochemistry with an antibody against choline acetyltransferase (ChAT).
Results: The PPN was not consistently identified. The PPN was only identified in the tissue
of 1 PD patient, with ChAT-postive staining present laterally to the decussating cerebellar
peduncle. Various other ChAT-positive structures were also identified.
Conclusions: The PPN is a difficult area to histologically define. The PMJ is too caudal to
consistently visualise the PPN. ChAT immunohistochemistry is not a specific marker for the
PPN and results can be confounded by other ChAT-positive structures.
1189
THE EVALUATION OF THE CLINICAL PRESENTATION, MRI FINDINGS AND
IMMEDIATE MANAGEMENT OF POTENTIAL CAUDA EQUINA SYNDROME
REFERRALS IN A TERTIARY NEUROSURGICAL CENTRE
Michail Sideris*1, Eleanor Moore2, Mathuri Sakthithasan2, Adam P Williams2, Peter C
Whitfield3
1
King's College Hospital NHS Foundation Trust, London, UK
2
Frenchay Hospital Bristol, Bristol, UK
3
Plymouth Hospitals NHS Trust, Plymouth, UK
Introduction: Cauda equina syndrome (CES) is one of the commonest emergency

conditions referred to tertiary neurosurgical services. The medico-legal implications of
delayed diagnosis and the non-availability of out-of-hours MRI in many district hospitals
contribute to the high referral rate. We evaluated the threshold for emergency referral,and
immediate management.
Methods: Retrospective review of prospectively collected data. 663 emergency consecutive
CES referrals (2010 – 2013) were analysed against clinical guidelines for CES referrals.
Results: Of 663 patients (mean age 49yrs, range 16-89) only 69.4% fulfilled criteria for
emergent scanning and referral. 60.5% had urinary symptoms (threatened or complete),
16.6% a progressive motor deficit and 1.1% had intractable sciatica. 41% had not undergone
MRI imaging at the time of referral.12% met the clinical and radiologic criteria for CES. 7.4%
were referred to the emergency service despite there being no significant pathology on the
MRI scan.36.7% had other spinal pathology and were offered outpatient appointments.17%
of patients were discharged from all follow-up at the time of referral.
Conclusions: 30.5% of referrals did not require emergent scanning, and 7.4% were referred
despite having no significant pathology on MRI imaging. Improved education and MRI
provision, offer opportunities to improve efficiency and optimise resource utility.
1218
CHANGING PATTERNS IN REFERRAL, BED STATE AND LENGTH OF STAY IN A
LONDON NEUROSURGICAL CENTRE
Aazim Siddique, Sayinthen Vivekanantham*, Patrick Grover, Nigel Mendoza
Imperial College London, London, UK
Introduction: The study aimed to determine the effects of resource and financial pressures
within the NHS on patterns of referral, bed state and length of stay patterns.
Methods: Data was collected on all referrals (21,266) made to a single neurosurgical centre
from January 2001 to December 2012 on electronic databases. Data was analysed using
linear regression.
Results: Neurosurgical referrals have increased from 1080 patients in 2001 to 2175 patients
in 2012 (p<0.01, R2=0.79). The number of patients accepted has also increased from 506 in
2001 to 1229 patients in 2012 (p<0.01, R2=0.63). Nevertheless, the number of beds
available has decreased from 29 in 2001 to 19 in 2012 (p<0.01, R2=0.99). The average
length of patient stay has decreased from 9.1 days in 2001 to 4.8 days in 2012 (p<0.01,
R2=0.77).
Conclusions: Local resourcing problems are evident, which is representative of wider
resource limitations within the NHS. With financial and bed pressures increasing on the
background of increasing referrals and acceptances, patients spend less time on the unit
than before. The presentation outlines different ways in which we have adapted to bed
pressures to treat patients more efficiently. Whether this is influencing patient outcomes
prescribes further research.
1280
CIDER: IMPROVING DATA COLLECTION IN TRAUMATIC BRAIN INJURY RESEARCH
Edward W. Dyson*, Julia Au, Virginia F. J. Newcombe, David K. Menon
Wolfson Brain Imaging Centre, University of Cambridge, UK
Introduction: Traumatic brain injury (TBI) comprises several pathological entities including
extra-axial haematomas, parenchymal contusions and traumatic axonal injury. Prognostic
factors influencing neurological outcome remain elusive. The heterogeneous nature of TBI
makes correlation of radiological findings with clinical outcomes challenging. The National
Institute of Neurological Disorders and Stroke (NINDS) have recommended a set of
Common Data Elements (CDEs) for data collection in TBI research.
Methods: We have produced an iPad-compatible Graphic User Interface (GUI) to enter
magnetic resonance imaging (MRI) findings into our TBI research database. Cambridge
Imaging Data Entry Resources (CIDER) allows the user to enter details of patients and
clinical or research MRI sequences that they have undergone. The user can then use the
touch screen to identify the locations of discrete traumatic lesions as well as entering data

concerning midline shift, compression of CSF spaces, traumatic subarachnoid haemorrhage
and vascular injuries.
Results: We tested the software on academic clinicians from neurosurgical and neurointensive care backgrounds. We present the software and the outcomes of our end-user
testing.
Conclusions: Our hope is that by standardising the collection of imaging data in traumatic
brain injury across multiple institutions, we can learn more about the potential prognostic
benefit of MRI in this devastating condition.
ORTHOPAEDICS
0050
ARE THEY GETTING FATTER? THE CHANGING DEMOGRAPHICS OF TOTAL KNEE
ARTHROPLASTY
Cal Robinson*, Ewan Goudie, Ivan Brenkel
Orthopaedic unit - Victoria Hospital, Kirkcaldy, Fife, UK
Introduction: Knee osteoarthritis (OA) is of rising prevalence in the UK, due to advancing
patient age and increasing population obesity. Demand for total knee arthroplasty (TKA) has
increased in recent years, although there is limited research into epidemiological trends for
this subgroup.
Methods: Our objective was to identify trends in TKA techniques and patient demographics
by retrospective comparison between two patient cohorts: the first consisting of 686 patients
operated on between 1994-1998 and the second consisting of 1408 patients operated on
between 2009-2012.
Results: Both mean BMI and the proportion of obese patients (BMI>30kg/m2) were found to
be higher in group two (p<0.01). Although mean age was higher in group two, greater
proportions of both ‘young’ (<60 years) and ‘old’ (>80 years) patients were found (p<0.01).
Mean pain/function components of the American Knee Society Score (AKSS) were worse in
group one (p<0.01), indicating that modern patients are being operated upon at lower
thresholds. The frequency of both bilateral operation and blood transfusion were lower in
group two (p<0.01).
Conclusions: These findings substantiate associations between the rising prevalence of
knee OA risk factors and increasing demand for TKA. They also emphasize the need to shift
focus towards preventative measures in the management of knee OA.
0054
THE INFLUENCE OF CLOSING WEDGE ANGLE SELECTION ON LEG LENGTH
SHORTENING IN PROXIMAL FEMORAL VARUS OSTEOTOMY
Neil Segaren*, Hani B Abdul-Jabar, Nicholas Segaren, Aresh Hashemi-Nejad
Royal National Orthopaedic Hospital, Stanmore, UK
Introduction: Proximal femoral varus osteotomy improves biomechanics and can stimulate
normal acetabular development in a dysplastic hip. Medial closing wedge osteotomy is most
common, however inherently shortens the ipsilateral femur. We produced a trigonometric
model based on the Tanget function to pre-operatively predict femoral shortening accounting
for patient age and planned varus correction.
Methods: Radiological retrospective review of 135 patients over a 15 year period (19982013), examining the influence of closing wedge angle selection on leg length shortening.
Patients were divided into 3 age groups: paediatric (<10 years), adolescent (10-16 years)
and adult (>16 years).
Results: Geometric results indicated that for each 10° of wedge resection; resultant femoral
shortening approximately equates to multiples of 4mm, 8mm and 12mm for the respective
age groups. Pearson correlation coefficient for mathematically predicted versus clinically
observed shortening when using a 10° or 20° wedge revealed a positive value of 0.93 (P <
0.001). The 95% limits of agreement from the Bland and Altman statistical analysis were 3.5mm to +3.3mm.

Conclusions: 10mm of length discrepancy is clinically acceptable and up to 20mm is
tolerable. This study proves that the geometric model devised provides satisfactory accuracy
for this formula to be used in clinical practice.
0104
TWO CONSULTANT OPERATING: THE PERCEIVED BENEFITS
Jonathon McDonald*, Stacey Thomson, Niall Eames, Greg McLorinan, Eugene Verzin, Nagy
Darwish
Royal Victoria Hospital, Belfast, UK
Introduction: There have been few detailed reports concerning two consultants operating
together for complex spine surgery (e.g Scoliosis). The purpose of this study is to analyze
the perceived benefits for patients and surgeons if two consultants operate on complex
spinal cases.
Methods: A five question survey related to the perceived benefits of joint consultant
operating was conducted and sent to 300 spinal consultants in the UK. There were 105
responses.
Results: Our survey demonstrated that 93.88% had been involved in joint consultant
operating and 92.93% feel that joint operating is beneficial. It was found that the more
complex and less preformed cases were favoured for joint consultant surgery. The perceived
benefits for the patient include shorter surgery time, less blood loss and fewer post-operative
complications. The perceived benefits for the surgeon include being less stressful with
shared responsibility and experience.
Conclusions: The survey analysis indicated that joint consultant operating is beneficial for
the patient and the surgeon. As a result further data analysis comparing two consultant
operating with one consultant operating will be carried out in the future.
0105
A 10 YEAR REVIEW OF UNSTABLE THORACOLUMBAR SPINAL FRACTURES FROM
NORTHERN IRELAND: THE ASSOCIATED INJURIES
Stacey Thomson*, Harriet Julian, Eugene Verzin, Greg McLorinan, Niall Eames
Royal Victoria Hospital, Belfast, Northern Ireland, UK
Introduction: Thoracolumbar spinal fractures managed with surgical stabilisation are often
associated with other significant injuries. The aim of this study was to determine the
incidence of associated injuries in these patients.
Methods: 481 patients with thoracolumbar fractures underwent surgical stabilisation in our
national unit over a 10-year period. A sample of 210 cases from this group was identified
and all early imaging was retrospectively reviewed. Injury mechanism and all additional
injuries were recorded.
Results: 80 patients (38%) had an associated injury. 20 patients had 2 additional injuries
and 14 patients had 3 or more. Additional spinal injury was the most frequent injury (17%)
along with orthopaedic (17%), followed by thoracic (16%), abdominal (6%), facial (2%) and
neurological (2%). Of those with thoracic injuries, 23 patients (11% of all thoracolumbar
fractures requiring stabilisation) had rib fractures and 13 (6%) patients had
haemo/pneumothorax. The majority of these injuries occurred through road traffic collisions
and falls from height.
Conclusions: This study demonstrates the high frequency of associated injuries in patients
with unstable thoracolumbar spine fractures. A high index of suspicion is required in the
assessment of these patients and a multispecialty approach is required in their
management.
0153
IMPLANT REMOVAL FOLLOWING INTERNAL FIXATION OF DISTAL RADIUS
FRACTURES: A NATIONAL SURVEY OF THE COMMON HARDWARE REQUIREMENTS
AND DEVELOPMENT OF A UNIVERSAL PLATE REMOVAL KIT
Nisarg Mehta*1, Robert MacFarlane2, Daniel Brown2, Graham Cheung2

1

Wirral University Teaching Hospital, Liverpool, Merseyside, UK
Royal Liverpool University Hospital, Liverpool, Merseyside, UK
Introduction: Volar plate fixation for distal radius fractures has become increasingly
common over the past decade, and an increasing number require implant removal. It was
noted in our institution that hardware removal requires considerable pre-operative planning if
an uncommon implant is encountered. We aimed to establish the commonly used volar
plates in England and provide a guide for developing a universal-plate removal kit.
Methods: A telephone survey of acute trusts with trauma services was conducted to
ascertain which volar plate device(s) were used. Hardware information was obtained via the
manufacturers representatives, and a guide to common plates and hardware requirements
for device removal was compiled.
Results: 137 trusts were identified, 113/137 (82.4%) departments responded. A total of 12
devices are currently used in England. 80/113 (70.8%) trusts use a single device, 33/113
(29.2%) use multiple devices. The commonest implant was the Stryker Variax in 48/113
(42.4%) trusts. Biomet DVR was used in 35/113 (31%) trusts and Synthes Variable Angle in
25/113 (22.1%). Nine different screwdrivers were required for removal of these devices.
Conclusions: We present the first pictoral guide to plates and screwdrivers commonly used
in England and recommend using a universal-plate removal kit to aid surgeons preoperatively.
2

0159
CLINICAL AUDIT OF ANKLE FRACTURE MANAGEMENT IN THE ELDERLY
Langhit Kurar*, Steven Mitchell, Payam Tarasolli
University of Bristol, Bristol, UK
Introduction: Ankle fractures in the osteoporotic patient are challenging injuries to manage,
due to a combination of poor soft tissue, peripheral vascular disease and increased bone
fragility, often resulting in complex fracture patterns. I aim to audit current practice and
introduce change by producing recommendations to help improve longer-term functional
outcomes.
Methods: A retrospective 3-week audit was conducted reviewing results of ankle fracture
management in 50 patients aged between 50-80 years. Patients admitted for either
manipulation under anaesthesia (MUA)/application of cast or open-reduction and internal
fixation (ORIF) were considered. Medical notes were used for data extraction.
Results: From the 50 patients included within the cohort, forty-two patients (84%) underwent
surgical intervention, with eight patients (16%) managed non-operatively. Malunion (63%)
and failed fracture fixation (25%) were more commonly reported in patients managed nonoperatively. Although surgery performed by trainee surgeons was unlikely to prolong theatre
time, incidence of fracture malunion and failed fixation were significantly higher following
surgery without consultant supervision (p=0.043).
Conclusions: Poor bone quality and associated co-morbidity can present technical
difficulties when managing patients surgically. However, our results have shown
considerably improved anatomical reduction rates following internal fixation in eligible
patients, irrespective of age or gender.
0168
PRE-OPERATIVE GROUP AND SAVE FOR ENHANCED RECOVERY JOINT
REPLACEMENT PATIENTS: GOOD PRACTICE OR AN UNNECESSARY COST?
Christopher Metcalfe*, Lara Jayatilaka, Marcus Cope
Southport and Ormskirk Hospital NHS Trust, Southport, UK
Introduction: To consider the financial benefit to our trust of omitting a pre-operative G&S in
enhanced recovery arthroplasty patients, and to estimate the scope for national savings.
Patient safety will be considered to determine acceptability for routine practice.
Methods: 121 patients receiving a TKR or THR on our enhanced recovery protocol were
selected. Pre and post-operative Hb results were obtained. The transfusion team were
contacted when post-operative Hb ≤8g/dL to determine whether blood products were issued.

Costs for G&S were obtained from our pathology department.
Results: Mean post-operative reduction in Hb was 2.6g/dL (p≤0.001) and 2.1g/dL (p≤0.001)
for THR and TKR respectively. No patients were transfused. One G&S costs £12.00, and
omission in these patients would have saved £1452.00. Potentially, £1,605,408 could have
been saved in the 133,784 patients undergoing NHS arthroplasty in 2012. G&S omission
would not affect management of intra-operative haemorrhage where O negative blood would
be available. If a transfusion is required post-operatively it would take 100 minutes to issue
cross-matched blood; a time delay unlikely to compromise patient safety.
Conclusions: These results suggest that a pre-operative G&S can be omitted in
arthroplasty patients on our enhanced recovery program to prevent needless expenditure,
without putting patients at risk.
0188
METAL ON METAL (MOM) HIP ARTHROPLASTY: RADIOLOGICAL EVALUATION OF
THE FAILING PROSTHESIS
D. L. Ashmore*, M Gittus, R Simpson, C Page, R Robinson
University of Leeds, Leeds, UK
Introduction: To identify patient groups at the greatest risk of postoperative hip arthroplasty
complications and subsequent failure.
Methods: A retrospective analysis of MRI imaging from 157 patients (201 hips) receiving hip
arthroplasties between 1st January 2012 and 7th January 2013, independent of
symptomatology, within a single hospital Trust, were used to assess the risk of complications
between Non Metal-on-Metal (NMOM) and Metal-on-Metal (MOM) hip prostheses with the
DePuy ASRTM subtype. MRI images were interpreted by two consultant radiologists.
Directed acyclic graphs identified any potential confounders in the relationship between
prosthesis and outcomes that required adjustment using regression analysis.
Results: After adjustment for potential confounders, there was no statistically significant
difference between NMOM, MOM and ASR prostheses. However, ASR prostheses were
more likely to cause muscle atrophy and fluid collections than NMOM and MOM prostheses.
ASR prostheses had the greatest risk of developing type I (RRR=3.28;
95%CI=0.49,218.23;p=0.58), type IIa (RRR=6.48; 95%CI=0.33,1292.08;p=0.49) and type IIb
(RRR=5.01; 95%CI=0.10,251.27;p=0.42) pseudotumours.
Conclusions: The National Joint Registry have extensively demonstrated poor outcomes of
MOM prostheses. Despite our results failing to show statistical significance, similar trends
were observed. Further research is warranted to assess whether the occurrence and
severity of symptoms can be predicted radiologically.
0199
EARLY OUTCOMES OF TOTAL HIP REPLACEMENT FOR ACUTE INTRACAPSULAR
NECK OF FEMUR FRACTURES: A 5 YEAR RETROSPECTIVE REVIEW
Jennifer Lane*, Marc George, Zameer Shah, Marcus Bankes, Frances Dockery
Guys and St Thomas's NHS Foundation Trust, London, UK
Introduction: Whilst the use of total hip replacement (THR) for the treatment of acute
intracapsular hip fractures is widespread and recommended in patients with good premorbid
mobility, there are few documented results of early outcomes for their use in the trauma
scenario. Objectives: This retrospective review aimed to evaluate early complications seen
in patients undergoing THR for acute intracapsular neck of femur fractures compared to
known complication rates seen in their elective contemporaries.
Methods: 123 consecutive patients presenting to one London teaching hospital meeting
NICE guidance criteria for THR between 1st Jan 2007-31st Jan 2013 were
included. Prospectively collected data was retrospectively analysed.
Results: The mean age was 69.6 (43.2-89.6) 93 female, 30 male and a mean follow up of
40 months (8-81). The mean time to theatre was 59 hours 20 minutes (5:19-237:40) and
mean length of stay 11 days (4-34). Mortality was 0%, prosthesis dislocation 0.8%,
periprosthetic fracture 0.8%, wound infection 1.6% and thromboembolic disease 0.8%.

Reoperation rate was 2.4%.
Conclusions: This single centre study emphasizes the low rate of early complications in
those undergoing THR for trauma and the potential service provision issues that can occur in
attempting to meet the NICE best practice tariff.
0201
OUTCOMES OF A SINGLE INCISION APPROACH USING ANCHOR SUTURES TO
REPAIR DISTAL BICEPS TENDON INJURIES
Rizwan Arshad*, Osman Riaz, Michael Mokawem, David Wise
Calderdale and Huddersfield Foundation Trust, Huddersfield, UK
Introduction: There are several techniques that have been described for distal biceps
tendon repair for acute injuries but there is still controversy regarding the optimal technique.
We set out to investigate the outcomes of our distal biceps tendon repair at our institute.
Methods: Retrospective case series of 17 male patients operated by a single surgeon in a
district general hospital. Mean age 42.5yrs, range 25-55yrs. Patients treated between April
2008 - January 2013. A single incision approach was used and repaired with anchor sutures.
Results: Time to surgery, mean of 13.6 days, follow up mean 13.5 weeks, range 9 - 26
weeks. 2 patients lost to follow up at 9 weeks. Full range of movement in 15/17 patients.
Pre-injury strength regained in 12/17 patients. 2 patients had reasonable power at 12 weeks.
Slow improvement in 2 patients at week 12. 2 patients had complications, 1 had injury to
lateral cutaneous nerve of the forearm, and 1 had a superficial blister proximal to the wound.
Conclusions: Single incision approach has a low complication rate and a high satisfaction
outcome. It provides acceptable functional recovery of elbow and forearm mechanics and we
believe it a safe repair for distal biceps tendon injuries.
0298
TOTAL HIP ARTHROPLASTY TO TREAT FRACTURE NECK OF FEMURS - ARE NICE
GUIDELINES BEING IMPLEMENTED?
Piyush Mahapatra*, Edmund Leong, Chris Huber
West Middlesex University Hospital, London, UK
Introduction: In 2011 NICE suggested that a specific subset of patients with a displaced
intracapsular neck of femur fracture (#NOF) should be offered a total hip arthroplasty (THA);
a significant paradigm shift from the traditional treatment of hemiarthroplasty (HA). This audit
aims to ascertain whether the guidelines have changed local practice in a busy urban district
general hospital.
Methods: A retrospective analysis was performed of the local #NOF registry data for all
patients who were admitted to our institution with a #NOF in 2012.
Results: 230 patients were admitted. In total, 119 patients had intracapsular fractures, of
which 108 were displaced fractures. 82 patients were treated with an arthroplasty; 79 HAs
and 3 THAs. Of those patients treated with HA, 15 met the new NICE guidelines for THA but
had a HA instead of a THA. There was no statistical difference in length of stay of patients
undergoing THA or HA (median 10 vs 11, p=0.164; Mann-Whitney U).
Conclusions: NICE ‘moved the goalposts' with the release of their guidelines and this study
shows that institutions are struggling to find the new target. We feel that systemic changes
have to occur in order to allow these guidelines to be effectively implemented.
0301
THE USE OF TRANEXAMIC ACID RESULTS IN DECREASED BLOOD LOSS IN
PATIENTS UNDERGOING PRIMARY LOWER LIMB ARTHROPLASTY
Max Marsden*, Hiro Ishii, James Logan, Philip Pettit
Salisbury District General Hospital, Salisbury, UK
Introduction: To assess the effect of tranexamic acid (TXA) on blood loss, transfusion rate
and length of stay following lower limb arthroplasty.
Methods: The study group included 81 patients who underwent lower limb arthroplasty with
1g of TXA given at induction of anaesthesia for total hip replacement (THR) and at deflation

of the tourniquet for total knee replacement (TKR). Post operative haemoglobin, length of
stay and blood transfusion episodes were recorded. These figures were compared with a
historical cohort of 88 patients.
Results: At 24 hours post operation the mean (± SD) drop in haemoglobin decreased from
3.5 ± 1.5 g /dL to 2.5 ± 0.9 g/dL following administration of TXA in THR p<0.001. There was
a similar drop observed in TKR from 2.6 ± 1.0 g /dL to 2.0 ± 1.0 g/dL p<0.01. Median
hospital stay decreased from 6 days to 4 days following TKR (p<0.01) and 6 to 5 days
following THR however this was not statistically significant. Blood transfusion rates were not
affected.
Conclusions: Tranexamic acid reduces total blood loss for patients undergoing lower limb
arthroplasty and reduces length of stay following total knee replacement. In our series
transfusion rates were not affected.
0315
A COMPARITIVE STUDY OF FOUR DIFFERENT TECHNIQUES FOR ARTHRODESIS OF
FIRST METATARSOPHALANGEAL JOINT
Ashwanth Ramesh*1, Farschid Melaki1, Ciara Fox3, Mohammed Nissar3, John McKenna2,
Paula Kelly3, Michael Stephens4
1
Santry Sports Clinic, Dublin, Ireland
2
St. James' Hospital, Dublin, Ireland
3
Adelaide and Meath Hospital, Tallaght, Ireland
4
Bons Secours Hospital, Dublin, Ireland
Introduction: First metatarsophalangeal arthrodesis often performed for several arthropathy
entities such as end stage Hallux valgus, Hallux rigidus and Rheumatoid arthritis (1).We
performed a retrospective review of first MTPJ fusion using Bold and Acutrack compression
screws, universal 1/3 tubular plate and Hallu-S non locking plate. Main objectives were to
compare their fusion rates and evaluate functional outcomes.
Methods: Operations were carried out between September 2008 and December 2012. Total
of 297 patients (348 feet) were included in the study. Mean age was 62.4 years. There were
259 female and 38 male. 101 had fusion of first MTPJ using two Acutrack screws and 89
with 2 bold screws. 65 fused with Hallu-S plate, and 42 used universal 1/3 tubular plate.
Patients evaluated clinically and by X-rays at 6 weeks and 3 month. Functional outcome
scores performed using Manchester-Oxford Foot Questionnaire (MOFQ).
Results: Failure rate of Acutrack screw was 2.4%, Bold screws 9.6% and Universal 1/3
tubular plate 12.5%. However, Hallu-S plate had no failure.
Conclusions: We conclude that ideal procedure for 1st MTPJ fusion is a low profile,
precontoured plate with lag screw followed by 2 Acutrack compression screws. 1. Gimple K,
Anspacher JC, Kopta JA. Metatarsophalangeal joint fusion of the great toe. Orthopaedics
1978;11:462-7
0329
ASSESSMENT OF THE POSTERIOR TIBIAL SLOPE IN TOTAL KNEE REPLACEMENTS:
COMPUTER ASSISTED VERSUS MECHANICAL JIG TECHNIQUES
Charlotte Carpenter*2, Helen Stark2, Colin Howie1
1
Royal Infirmary of Edinburgh, Edinburgh, UK
2
Bristol Royal Infirmary, Bristol, UK
Introduction: Assess reliability of measurement of the posterior tibial slope (PTS) on postoperative short lateral knee plain-radiographs. Compare accuracy of measurement of PTS
following total knee replacements (TKR) using a mechanical jig (MJM) versus computer
assisted (CAM, Stryker) methods.
Methods: Four surgeons of varied seniority were taught a method to measure PTS on plainradiographs. The last 20 radiographs for each method of TKR were collected and reviewed
for PTS and length of tibia; and repeated after 14 days. Inter-rater correlation, intra-rater
correlation and variability were calculated and statistical analysis of both groups undertaken.
Results: Intra-rater correlation of measurement of PTS was 0.90(95%CI:0.83-0.93) and

inter-rater correlation 0.93(95%CI:0.9-0.96), with mean variability between measurements of
0.69º.There was no correlation between seniority and intra-rater correlation, nor angle
variance and tibial length. PTS with MJM was 4.0º(SD:0.84, 95%CI:2.4-5.6). 88% lay
between 3-7º. With CAM, PTS: 2.0º (SD:0.73, 95%CI:0.5-3.4), 9% between 3-7º.
Conclusions: Inter and intra-rater correlation show strong correlation, therefore PTS can
accurately and reproducibly be measured. CAM tends to under-estimate PTS. Anatomically,
PTS lies between 3-7º, largely achieved using MJM. To achieve accurate posterior tibial
slope in TKR, the mechanical jig technique is advised.
0346
NON-OPERATIVE MANAGEMENT OF PROXIMAL 5TH METATARSAL FRACTURES
Ailsa Morris*, Thomas Goff, Bob Metcalf
Huddersfield and Calderdale NHS Foundation Trust, West Yorkshire, UK
Introduction: Proximal 5th metatarsal fractures are common injuries, frequently managed
non-operatively. A lack of consensus in the literature concerning treatment strategy
superiority prompted evaluation of current practice at our institution to devise a treatment
protocol.
Methods: Retrospective analysis of all non-operatively managed proximal 5th metatarsal
fractures during the 8 month study period (March to November 2012). Patient demographics,
fracture classification (Torg et al.), treatment intention, number of clinical encounters, followup duration, and complications were analysed.
Results: 90 patients (54F/36M) met inclusion criteria, mean age 42.1 (13-84), distributed as
zone 1 (52%), zone 2 (34%), zone 3 (13%) fractures. Initial treatment included 66% belowknee cast, 29% metatarsal shoe, 3% hard-sole shoe, 3% walker-boot. 82% of patients were
advised to weight-bear. Patients treated in a below-knee cast attended more clinical
encounters (2.7 vs 2.1) over a longer period (74 vs 42 days) than other treatment groups.
There were 15 complications across all groups of which 3 patients underwent surgical
intervention
Conclusions: Significant heterogeneity of treatment strategies was observed despite which
complications were infrequent. Fewer clinical encounters and shorter follow-up duration was
observed with the metatarsal slipper treatment group. A standardised treatment strategy
supported by this review has been implemented in our institution.
0374
ERAS REDUCES UNPLANNED OVERNIGHT STAY FOLLOWING ORTHOPAEDIC DAY
CASE SURGERY
Anwen Williams*, Andrew Miller, Awen Iorwerth, David Morgan
Royal Glamorgan Hospital, Llantrisant, UK
Introduction: The aim of ERAS is to improve patient outcomes and reduce postoperative
length of stay (LOS) as well as having the benefit of better utilising hospital resources.
Unplanned overnight stay following day surgery is a problem not only financially but also
reduces available elective beds the following day.
Method: We undertook a retrospective review of all adult patients admitted for day case
procedures, in one DGH, who unexpectedly stayed overnight (LOS>0). The 6 months pre
and post implementation of the ERAS program were compared.
Results: Pre-ERAS data showed 110 of the 2963 (3.3%) day case patients stayed
overnight. Post-ERAS 54 of the 2864 (1.9%) of day case patients stayed overnight. Reasons
for unexpected overnight delay were categorised; patient, surgical, administrative and no
reason. Fishers Exact test showed that there was a significant difference (p<0.001) in
reduction of overnight stay in day case surgery following induction of ERAS.
Conclusions: It is well known that ERAS reduces LOS and improves outcomes. Simple
interventions reduce unexpected overnight stay: pre-operative physiotherapy, discharging
with functioning regional blocks and TTH analgesia prescribed on admission. The
programme has reduced unplanned overnight stay by over 50%, saved an estimated
£28,000 and prevented cancellation of >40 elective procedures.

0394
CONTAMINATED ORTHOPAEDIC INSTRUMENT SETS: EFFECTS ON PATIENT CARE
AND HOSPITAL COSTS
Nikki Green*, Aloysius Mbako, Thittukattour Sudhahar
Wrexham Maelor Hospital, Wales, UK
Introduction: The aim was to assess the effects of contaminated orthopaedic sets on
patient care and theatres in our District General Hospital. Orthopaedic sets are on occasion
found to have holes in the sterile packaging, potentially due to larger and heavier sets.
Methods: Data was prospectively collected for all trauma and elective orthopaedic
operations over three months. Collected data included operation, set type, number of
minutes delay, whether the patient was anaesthetised and the outcome of the operation.
Results: A total of 788 operations during the three months found 37 contaminated sets
affecting 34 operations (4.3%). Of these operations 23 (67.6%) had spare sets available, 5
(14.7%) a set had to be loaned, 2 (5.8%) had to use alternative sets, 1 (2.9%) operation was
delayed whilst waiting for the set to be autoclaved and 3 operations (8.8%) were cancelled.
The majority (64%) of operations affected were hip or knee replacements. 17 patients were
anesthetised prior to finding a contaminated set however only 2 operations were delayed.
Conclusions: Contaminated orthopaedic sets affect patient care and hospital costs. This
study potentially reveals a nationwide problem which needs addressing. Sterile metal cases
may need to be considered as an alternative to sterile coverings.
0413
FACTORS AFFECTING BLOOD TRANSFUSION REQUIREMENTS IN PATIENTS
UNDERGOING SURGICAL INTERVENTION FOR FRACTURES OF THE PROXIMAL
FEMUR
Jacob Koris*1, Paul Douglass2, Felix Allen3
1
University Hospitals of Leicester NHS Trust, Leicestershire, UK
2
Barnet & Chase Farm Hospitals NHS Trust, London, UK
3
University College Hospital NHS Foundation Trust, London, UK
Introduction: Blood loss is a common complication of hip fractures, and often requires
treatment with blood transfusion. The aim of this study was to determine risk factors for
transfusion in surgically managed hip fractures.
Methods: A retrospective study of patients with hip fractures operated on over three months
was conducted (n=191). Variables recorded included; demographics, fracture details,
haemoglobin concentrations, operative details and transfusion information. The primary
outcome measure was transfusion status; secondary outcome measures were intraoperative blood loss, and number of units transfused.
Results: Factors that significantly (p<0.05) increased the likelihood of blood transfusion
were; increased age (mean=84.35years vs. 81.63years), lower pre-operative haemoglobin
concentration (108.48g/L vs. 119.05g/L), and extra-capsular fractures (46.9% vs. 20.0%). A
significantly (p<0.05) increased intra-operative blood loss was associated with longer
surgeries (R=0.16) and treatment with IMHS rather than DHS or hemiarthroplasty
(mean=30g/L vs. 16.9g/L vs. 19.7g/L). When treated, those managed with IMHS required
significantly (p<0.05) larger transfusions (mean=1.27units vs. 0.92units vs. 0.42units).
Conclusions: Patients who are likely to require a transfusion, or are at risk of increased
intra-operative blood loss should be cross-matched early in order to minimize delay to
treatment.
0420
TRANSFUSION REQUIREMENTS IN HIP FRACTURE PATIENTS: DOES THE TYPE OF
FRACTURE MATTER?
Rhys Morris*1, Ulfin Rethnam1, Bethan Russ2, Claire Topliss1
1
Morriston hospital, Swansea, UK
2
University of the West of England, Bristol, UK

Introduction: Hip fractures in the elderly represent a major source of morbidity and mortality
with allogeneic blood transfusions associated with increased mortality. This study assesses
the blood transfusion requirements between the most common patterns of hip fracture i.e.
intertrochanteric (IT) and intracapsular (IC).
Methods: A retrospective study of all of our patients entered on the National Hip Fracture
Database over a 1-year period in a teaching hospital was performed. 561 patients were
reviewed and following exclusion criteria, 475 were evaluated (198 IT, 277 IC). Baseline
haematological parameters and blood transfusions were identified through the hospital
systems. Analysis was performed in SPSS using both independent samples t-tests and chisquare tests.
Results: Patient groups were comparable for gender, anaesthetic type, ASA grade and
mean values for cognitive score and coagulation parameters. A greater proportion of IT
patients required a blood transfusion during their stay (39.4% vs 22.4%, p<0.001), although
the average number of units transfused per patient were equivalent (2.69 vs 2.44 units,
p=0.293).
Conclusions: Patients with IT hip fractures are significantly more likely to require a blood
transfusion than those with IC hip fractures
0421
LIMB LENGTH AND OFFSET AFTER TOTAL HIP ARTHROPLASTY: INCREASED
ACCURACY WITH THE USE OF A CALIPER
Matthew Gray*1, Jonathan Loughead2
1
Newcastle University, Newcastle Upon Tyne, UK
2
Queen Elizabeth Hospital, Gateshead, UK
Introduction: In the context of total hip arthroplasty (THA), we aimed to assess the utility of
an intraoperative ‘limb-length and offset caliper’ (LLOC) in reducing the frequency of
unacceptable (≥10mm) post-operative limb-length discrepancy (LLD) and offset discrepancy
(OD).
Methods: The suitability of 123 post-THA radiographs was assessed. 82 met criteria for
analysis and were assigned to a ‘caliper-used’ (CU; n=57) or ‘no-caliper-used’ (NCU; n=25)
group. Analysis was undertaken with TraumaCAD® software. Radiographically normal
unoperated hips were used as a control. The frequency of unacceptable (≥10mm) LLD and
OD were compared between groups.
Results: Length: In the NCU group, 24% (n=6) of hips demonstrated LLD ≥10mm,
compared with 7% (n=4) in the CU group (p=0.04). Offset: In the NCU group, 20% (n=5) of
hips demonstrated OD ≥10mm, compared with 5% (n=3) in the CU group (p=0.052).
Conclusions: This study demonstrates a significant reduction in the frequency of
unacceptable LLD (previously associated with adverse sequelae) when using the LLOC. A
reduction in the frequency of unacceptable OD with LLOC use was also seen. Therefore, as
a simple adjunct that is associated with minimal additional time and effort from the surgeon,
we would advocate the routine use of the LLOC in THA.
0443
EDUCATION GREATLY IMPROVES AMT SCORING IN PATIENTS WITH FRACTURED
NECK OF FEMUR
Peter Davies*, Duncan Hughes, Thomas Heseltine, Stephen Allsup, Ravindra Gudena
St Helens and Knowsley NHS Trust, Merseyside, UK
Introduction: The best practice tariff (BPT) for fragility hip fracture applies to patients aged
60 years and over admitted with a fractured neck of femur (NOF). It awards £1335 per case
provided several criteria are met including completion of pre and post-operative abbreviated
mental test (AMT). Our fractured NOF pathway prompted AMT scoring, but was often
ignored. This audit aimed to improve BPT compliance and patient care.
Methods: A retrospective case-note review was undertaken demonstrating poor
compliance. Education about AMT is now included in the induction for new junior doctors
and this was discussed at several departmental meetings to increase awareness. A series

of retrospective re-audits were undertaken to assess for improvement.
Results: In 92 patients admitted with fractured NOF between September-November 2011,
21% of admissions were AMT compliant (37% completed pre-operatively, 65% postoperatively). Re-audit of 131 cases from August-November 2012 showed 53% compliance
(86% pre-operatively, 62% post-operatively). Further re-audit of 82 patients from April-June
2013 revealed 88% compliance (100% pre-operatively, 88% post-operatively).
Conclusions: Educating doctors and the wider multidisciplinary team greatly improved AMT
scoring. This improved care by quickly identifying delirium and dementia to expedite
investigation. Similar education should be arranged in trusts underachieving AMT
documentation.
0458
USAGE OF THYROID SHIELDS DURING ORTHOPAEDIC PROCEDURES INVOLVING
FLUOROSCOPY - ARE WE PROTECTING OURSELVES?
Justinas Silickas*, Angus Fong, David Shaw
Bradford Royal Infirmary, Bradford, UK
Introduction: To asses adherence to the Trust's ‘Ionising Radiation Regulations Local rules
for the use of diagnostic x-rays' stating that a thyroid shield should be used by all staff in the
controlled area.
Methods: A covert prospective observational study of 30 acute and elective orthopaedic
theatre lists using fluoroscopy. Total number of personnel in theatre, their job role, usage of
thyroid shield and whether they were within the 2 metres operational controlled area was
recorded.
Results: In total 243 people were observed. Only 20% of staff in theatre was using a thyroid
guard. Among these 89% of radiographers, 18% of surgeons, 8% of nurses and 2% of
anaesthetists wore a thyroid shield. Within the controlled 2 metre radius 35% wore a thyroid
shield. We also found that there was inadequate number of thyroid shields provided although
this did not contribute to the lack of their usage.
Conclusions: Radiation exposure is a concern in orthopaedic theatres. There is a poor
adherence to the Trust protocol. Therefore, staff should be educated about radiation risks
and encouraged to wear personal protective equipment. The hospital trust should also
provide adequate supply of thyroid shields in theatres.
0465
DO CENTRAL NEUROAXIAL BLOCKS INCREASE THE RISK OF URINARY RETENTION
IN POST-OPERATIVE ARTHROPLASTY PATIENTS?
Asaad M Asaad*1, Lee Blackburn2, Mohamed Sayed2, David L Shaw2
1
University College London, London, UK
2
Bradford Royal Infirmary, Bradford, UK
Introduction: Central neuro-axial blocks (NAB) (spinal or epidural anaesthesia) are
commonly used alongside general anaesthesia (GA) in hip (THR) and knee arthroplasty
(TKR) for post-operative pain relief. These blocks can cause urinary retention postoperatively. In addition to being unpleasant, urethral instrumentation in urinary retention can
cause traumatic urethral injury and introduce bacteria into the blood stream, potentially
increasing the risk of infection. This study assesses the correlation between NAB and postoperative urinary retention.
Methods: All male patients undergoing THR or TKR over 4 weeks period were prospectively
audited. Data was collected on age, operation, anaesthesia type and post-op
catheterisation. Chi-squared test was used to assess the statistical significance.
Results: 30 male patients were recruited. Mean age 67 (52-79). 20 patients had GA+NAB,
and 10 had GA.13 (43.3%) had post-operative urinary retention, of whom 11 (84.6%) had
GA+NAB, and 2 (15.4%) had only GA. 55% of patients who had GA+NAB needed postoperative catheterisation, compared to 20% of those who only had GA. The relative risk of
developing urinary retention in patients who had NAB was 2.75 and the odds ratio was 4.89
(p=0.06).

Conclusions: Central neuro-axial blocks significantly increased the risk of needing postoperative catheterisation. We suggest electively catheterizing arthroplasty patients planned
for neuro-axial block.
0484
IMPROVING THE PRE-OPERATIVE MANAGEMENT OF WARFARINISED PATIENTS
UNDERGOING EMERGENCY NECK OF FEMUR FRACTURE REPAIR
Sheeraz Ahmed*, Kate Spacey, Abdel Reda, Alan White
Southend University Hospital NHS Foundation Trust, Essex, UK
Introduction: To develop a protocol that optimises the International Normalised Ratio (INR)
reversal time of warfarinised patients undergoing emergency neck of femur (NOF) fracture
repair.
Methods: A protocol based on venous thrombo-embolism risk stratification was developed
and authorised for use within a UK hospital. INR reversal time and door to theatre time was
obtained retrospectively for a period before (Jan - Mar '12; n=6) and after (Jan - Mar '13;
n=9) implementation. Exclusion criteria: patients without a documented INR of less than 1.5
prior to surgery.
Results: Implementation of the protocol decreased the average INR reversal time from 36.6
to 20.5 hours, a 56% reduction. A greater proportion of patients underwent surgery within the
national target time of 36 hours after implementation when compared to before (56% and
33% respectively). Out of the patients that breeched the target time, 100% of those before
implementation did not have an INR within range within 36 hours, compared to only 25%
after.
Conclusions: Having a protocol for junior doctors reduces the INR reversal time for
warfarinised patients undergoing NOF fracture repair thus increasing the proportion that
meet the national target time for surgery.
0500
IS LEFT LEG RADICULOPATHY MORE PREVALENT AND DISABLING THAN RIGHT
LEG RADICULOPATHY FOR LUMBAR DISC HERNIATION?
Osman Riaz*, Sohail Nisar, Hannah Phillips, Kulangarazhikathu Muralikuttan
Calderdale and Huddersfield Foundation Trust, Huddersfield, West Yorkshire, UK
Introduction: To evaluate patients presenting with lumbar disc herniation in order to
establish if radicular pain preferentially lateralises to one side.
Methods: Retrospective review of 150 patients. All patients were treated with
microdiscectomy between January 2007 and December 2012. Pre-operative and postoperative Oswestry Disability Index (ODI) scores were recorded at follow-up. ODI scores
were compared for left-sided and right-sided radiculopathy.
Results: 150 patients presented during the 5 year period (n=150), 130 (86.7%) had
symptoms of radiculopathy. 40 (26.7%) had pain in the right-sided radiculopathy whereas
83(55.3%) experienced left-sided radiculopathy. Bilateral pain was present in 10 (6.7%). The
mean of the pre-operative ODI scores was compared; left-sided radiculopathy = 57.3, rightsided radiculopathy = 58.0, (p=0.24196). Post-operatively; left-sided radiculopathy = 27.7,
right-sided radiculopathy = 31.4 (p=0.22065).
Conclusions: This study demonstrates lateralisation of pain to the left-side is more frequent
in patients with lumbar disc herniation. Based on the ODI scores, our results demonstrate
there is no significant difference in the functional status between these two groups of
patients. We believe most patients are right leg dominant, so during various tasks the left leg
is used as an axis. This can increase load on left-side causing disc protrusion resulting in
left-sided radiculopathy.
0548
THE EFFECTS OF WEATHER ON FRACTURE ADMISSIONS
Jonathan Yates*, Dan Withers
Countess of Chester Hospital, Chester, UK, UK

Introduction: The fracture incidence in England is about 3.6 fractures per 100 people per
year. The incidence of fractures is often attributed to the weather. The purpose of the study
was to identify the effects of weather on trauma admissions.
Methods: We identified the weekly number of all patients presenting to accident and
emergency with a diagnosis of a fracture between 06/11/2008 to 25/10/2011 retrospectively.
Information on the weekly average temperature, precipitation and wind speed was then
recorded from the local weather station, then weekly presentation and weather were
compared. Analysis was by Pearson’s correlation.
Results: There were a total of 9500 patients identified during the study period. Total fracture
number appeared to be significantly increased with low precipitation (p=0.004). Ankle
fractures were more frequent with temperatures below 50C (p=0.004), with less precipitation
(p<0.001) and with wind speeds below 40km/h (p=0.06). Wrist fractures demonstrated a
lower incidence with a lower precipitation (p=0.002) and when wind speeds were above
40km/h (p=0.004). Hip fractures showed a tendency for increased incidence when wind
speeds were below 40km/h (p=0.07).
Conclusions: Total fracture admission does appear to be affected, in part, by the weather.
This data will facilitate planning hospital emergency services throughout the year.
0585
DYNAMIC HIP SCREW FIXATION: IS THE TIP-APEX DISTANCE THE MOST
IMPORTANT PREDICTOR FOR LAG SCREW CUTOUT?
Ioannis Sarantitis*, Giles Foley, Henry Wynn-Jones
Wrightington, Wigan and Leigh NHS Foundation Trust, Wigan, UK
Introduction: A large number of Dynamic Hip Screws (DHS) are performed in our
department by surgeons of different grade and experience. The purpose of this audit was to
assess our surgical outcomes by calculating the TADs for all the cases performed in a period
of 12 months by all grades of surgeons, and determine the rate of cut-out.
Methods: Data were collected retrospectively from theatre records. The TADs were
calculated as described by Baumgaertner et al. The follow up xrays were reviewed
independently and information was obtained regarding the post-op cutout.
Results: One hundred and fifteen patients were identified. TAD varied from 6.56 mm to
37.08 mm with mean 17.27mm. One hundred and one cases (87.8%) had a TAD less than
25mm. Mean TAD was least in the Consultant group and mean follow-up was 9 months.
Four hips cut out (3.5%), three of which had a TAD less than 25mm.
Conclusions: Surgical grade and therefore experience leads to an improved TAD. The
group of surgeons with shortest operative time did not have better TADs. Failure of DHS
fixation is multifactorial and hence a TAD less than 25mm does not guarantee that the
metalwork will not cut out.
0586
EXTERNAL IMPINGEMENT OF THE SHOULDER - INTEROBSERVER VARIABILITY IN
SPECIFICITY OF MRI
Njalalle Baraza1, Karan Goswami*2
1
Heart of England NHS Foundation Trust, Birmingham, UK
2
University Hospital Coventry and Warwickshire NHS Trust, Coventry, UK
Introduction: External impingement in the shoulder is a common condition and MRI
scanning is frequently utilised to confirm diagnosis. Our aim was to calculate the
interobserver variability in specificity of MRI scanning in impingement of the shoulder.
Methods: 26 patients presenting with shoulder instability only and no clinical signs of
impingement were included. Their MRI scans were reviewed by 3 consultant
musculoskeletal radiologists who were asked to comment on the presence or absence of
impingement.
Results: Radiologist 1(R1) diagnosed 7 shoulders with impingement and 19 without.
Radiologist 2(R2) observed that 13 shoulders had radiological signs of impingement and 13
did not, and radiologist 3(R3) suspected impingement in 20 shoulders with 6 normal. For R1

and R2, the agreement was 0.58 with a kappa value of 0.16. Between R2 and R3,
agreement was also 0.58 with a kappa of 0.16. Comparing R1 and R3, the agreement was
0.46 and kappa was 0.14. Across all three radiologists, there was agreement in 31%(8/26)
MRI scans, but only in 15.6% did they all agree that impingement was not present.
Conclusions: MRI should be used sparingly in the work-up of patients with suspected
external impingement as it has low specificity and interobserver agreement even among
experienced radiologists.
0587
TWENTY FIVE PER CENT INCREASE IN INCOME FROM ANKLE FRACTURE SURGERY
FOLLOWING CODING REVIEW
Giulio Cuffolo*, Jim Gray, David Gordon
Luton & Dunstable University Hospital, Luton, Bedfordshire, UK
Introduction: To review financial coding for ankle fractures at Luton Hospital over a three
month period to assess for financial shortfall.
Methods: Analysis of ankle fracture cases treated operatively was performed by our coding
department to determine revenue from operation (post-operative complications not
assessed). The cases were subsequently reviewed by a consultant orthopaedic surgeon to
determine coding accuracy.
Results: In the study period 47 ankle fracture operations were performed. After review 26 of
these were incorrectly coded resulting in £44,041 of recovered income. This represented a
25% increase in revenue from £176,302 to £220,343 with average increase of £937 per
case. Ten cases coded for generic open reduction and extra-medullary fixation accounted
for the majority of recovered income. In these cases, where the tibia, fibula and syndesmosis
were fixed and documented individually, the tariff increased from £2040 up to maximum of
£8,791. Interestingly, the tariff was downgraded for fracture dislocation cases which were
reduced in A&E regardless of subsequent operative procedure.
Conclusions: Optimal revenue depends on accurate documentation in operation notes and
surgeons should work with coding departments to evaluate shortfalls. The documentation of
separate tibia, fibula and syndesmosis fixation has a major impact on revenue in ankle
trauma.
0626
ACCURACY OF PATIENT REPORTED RANGE OF ELBOW MOTION
Martin Li*, Paul Robinson, Lee van Rensburg
Addenbrooke’s Hospital, Cambridge University Hospitals NHS Foundation Trust, Cambridge,
UK
Introduction: To compare quantitatively patient estimates and actual measurement of elbow
ROM across trauma and orthopaedic (T&O) patients with and without elbow pathology.
Secondarily we also compare clinician estimates with actual measurements.
Methods: Thirty T&O outpatients were recruited, ten of which had elbow pathology such as
fractures and limited ROM, five of which had forearm or wrist involvement and limited ROM,
and fifteen had no elbow history and normal ROM. Participants estimated limits of flexion,
extension, pronation and supination of both elbows, plotting angles diagrammatically. The
author then estimated these movements before measuring these three times with a
goniometer.
Results: Limits of agreement at 95% confidence interval, combining flexion, extension,
pronation and supination, were substantial for patients (-29.6° to 44.8°). This was narrower
for clinicians (-16.0° to 16.7°). Paired one-tailed t-tests show a significant (<0.00001; 95%
confidence interval) difference between patient and actual ROM combining all four
movements, as well as between patient and clinician (<0.00001; 95% CI).
Conclusions: There is significant discrepancy between patient estimated and actual elbow
ROM. Patient assessed ROM may not be reliable and this is probably best left to clinicians.
When using PROMs to aid management, clinicians should consider high error margins.

0703
WHAT IS THE ROLE OF PROXIMAL HUMERUS LOCKING PLATES?
Ravindra Thimmaiah*, Jayant Nadkarni
Southport and Ormskirk Hospital NHS Trust, Southport, UK
Introduction: Proximal humerus fractures are common. Although, the vast majority can be
treated non-operatively, there is a poor consensus of treatment method. We evaluated the
outcome of proximal humerus fractures treated with locking plates at our institution.
Methods: All consecutive patients who were treated with proximal humerus locking plates
between June 2006 and Jan 2012 were included in this retrospective study. The case notes
and radiographs were reviewed for data collection. QuickDASH and Oxford Shoulder Score
were used for outcome measurement.
Results: A total of 22 patients underwent the procedure. The average age was 59.2 years.
PHILOS plates were used in 15 patients and Acumed in 7. The average follow was 12
months. Eight patients achieved movement above 120 degree, 8 between 90 and 119, 2
between 60 and 89, and 3 less than 60 respectively. Fourteen (63.6%) patients returned the
questionnaire. The average quickDASH and Oxford Shoulder Score were 37.8 and 31.3
respectively. Five patients underwent second operation, 3 for implant removal and 2 for
revision.
Conclusions: Majority of patients (76%) achieved good or excellent range of movement with
proximal humerus locking plates and is reflected in patient reported outcome measures.
However, Five (22.7%) needed second operation.
0705
MANAGEMENT OF ACROMIO CLAVICULAR JOINT DISLOCATION WITH ‘DOG BONE'
TIGHTROPE SYSTEM; SINGLE SURGEON SERIES
Salam Ismael*1, Hickey Ben2, James Lewis2, Angus Robertson2
1
Royal National Orthopaedic Hospital, London, UK
2
University Hospital of Wales, Cardiff, UK
Introduction: The aim of this study is to evaluate functional and radiological outcomes of
acute acromioclavicular joint (ACJ) stabilisation following dislocation using the "Dogbone
Tightrope'system.
Methods: This is a single surgeon case series review of seven patients who suffered acute
ACJ dislocation (grade III +) and were treated using the "Dog Bone" tightrope system
between January 2012 - 2013. We assessed post-operative complications, functional
outcomes using Quick DASH, ASES and patient satisfaction. Reduction and maintenance of
reduction was determined using the coracoclavicular (CC) distance.
Results: The mechanism of injury was either due to a rugby tackle or fall from a bicycle. The
majority of our cohort was male 86% with mean age 38 at time of surgery. All patients
received physiotherapy sessions and been followed for 3-6 months. Post-operatively there
were no significant difference in mean CC between operated and normal contralateral
side.(12.2 vs 11.9 mm) (P<0.5). The median of quick DASH and ASES scores were 15.9 &
79.99 respectively. All the patients were satisfied with no complications recorded.
Conclusions: Arthroscopic dog bone tight rope fixation of the ACJ is showing significant
promise with minimal scarring and promising functional outcomes, good radiological
outcomes, short post-operative stays and a low rate of complications.
0727
THE RELATIONSHIP BETWEEN THE NUMBER OF MODULARITIES AND SERUM IONS
ACROSS DIFFERENT DESIGNS OF METAL ON METAL HIP ARTHROPLASTY
Samer Mahmoud4, Salam Ismael*1, Ibrahim Malek3, D woodnut3, Alun Jones3, Steve Jones2
1
Royal National Orthopaedic Hospital, London, UK
2
University Hospital of Wales, Cardiff, UK
3
Morriston Hospital, Swansea, UK, 4St George Hospital, London, UK
Introduction: To assess the relationship between serum ion levels and modularity across
different metal on metal (MOM) arthroplasty designs.

Methods: A cohort of 616 metal on metal hip replacement patients with similar bearing
materials divided based on modularity design (number of articulating surfaces) into 4 groups:
resurfacing BHR, Midhead replacements BMHR, Non-cemented stem MOM Hip
replacement and the R3® with 3 bearing surfaces (115, 108, 355 and 38 patients
respectively). Serum Cobalt and Chromium levels were assessed for each group and
multivariant analysis used to create a regression model.
Results: Mean time between the procedures and the blood results for the BHR, BMHR, noncemented stem THR and R3 groups were 40, 35.5, 41.7 and 36.6 months respectively. After
adjusting for other potential confounders like head size and gender there was liner
relationship between number of articulations and S. Cobalt with positive coefficient values
started from 0.25 in BMHR to 0.4 in R3 (P value<0.000:R2=11.65). Gender is a positive
influence factor, which increases relationship linearity across all designs (P
value<0.000:R2=13) S. Chromium did not fit the regression model as S. cobalt.
Conclusions: There is statistically significant positive proportional relationship between
increased modularity of MOM hip implants and S. Cobalt accumulation in patients' blood
samples.
0731
GETTING TO GRIPS WITH THE BEST PRACTICE TARIFF FOR NECK OF FEMUR
FRACTURES, EXPERIENCES FROM A MAJOR TRAUMA CENTRE: A COMPLETED
AUDIT LOOP
Iain Rankin*, Amy Bibby, Reza Jenabzadeh, Dylan Griffiths, Rajarshi Bhattacharya
Department of Trauma and Orthopaedics, St Mary's Hospital, Imperial College Healthcare
NHS Trust, London, UK
Introduction: The Best Practice Tariff (BPT) introduced in 2010 aims to financially
incentivize hospitals to optimize management of patients with neck of femur (NOF) fractures,
utilizing a multidisciplinary approach against set criteria. Major Trauma Centres face
challenges in the prioritisation of major trauma patients against fractured NOF patients. This
audit examined compliance at a regional Major Trauma Centre, managing acute admissions
in conjunction with transfers from a second site within the same trust, prior to and following
implementation of a NOF Action Group.
Methods: A retrospective audit of our compliance to BPT was conducted for the months of
April - December 2012, repeated January - September 2013 following implementation of a
NOF Action Group aimed to improve workflow.
Results: 237 patients in 2012 and 236 patients in 2013 were eligible for BPT.
Implementation of a NOF Action Group improved outcomes: BPT in all criteria increased
from 46.8% to 71.2%; (p<0.001), with the most notable improvement in the rates for time to
theatre <36 hours - 57.6% to 80.5% (p<0.001). The financial implications were an estimated
additional £77,235 for the trust.
Conclusions: Implementation of a NOF Action Group improves compliance with BPT in a
Major Trauma Centre, despite the challenges faced.
0739
THE ROLE OF EXOGEN IN NON-UNIONS, DOES IT SHOW ANY CLINICAL BENEFIT IN
A LARGE DISTRICT GENERAL HOSPITAL?
Nader Ibrahim*, Devendra Mahadevan, Ramanathan Natarajan, James Rudd, William
Groom
Northampton General Hospital, Northampton, UK
Introduction: Exogen is a portable medical device which utilises low frequency pulsed
ultrasound to stimulate bone remodelling at the molecular level. It is used in cases where
bone union is delayed. Union success rates are published to be as high as 86% with a
median healing time of 17 weeks.
Methods: We evaluated the relative outcomes of Exogen use in a large district general over
a period of 4 years on 18 patients (25-76 years old, 13 males: 7 females) displaying nonunion of varying anatomical locations and severity. We analysed the timescale from initiation

of Exogen to radiological union, if achieved, and the need for alternative methods of bone
remodelling.
Reults: Primary results indicate that the success rates were not reproducible within our
institution. 69% of patients displayed radiological union after an average of 220 days (range
70-455 days). 25% of patients' required supplemental therapy after a trial and failure of
Exogen.
Conclusions: This data indicates the importance of auditing this treatment modality and
maximising its clinical effectiveness. Guidance published by NICE in January 2013
advocates use of exogen in long bone delayed unions. The manufactures offer a "money
back guarantee" for non-unions, equating to a potential saving of £10,250 in our study.
0746
FUNCTIONAL OUTCOME FOLLOWING PRIMARY TOTAL KNEE ARTHROPLASTY
CANNOT BE PREDICTED USING THE INITIAL POST-OPERATIVE RADIOGRAPH
Quen Tang*, Panagiotis Gikas, Philippa Tyler, Rikin Hargunani, Robin Pollock, Jonathan
Miles
Institute of Orthopaedics and Musculoskeletal Science, UCL. Adult hip and knee
Reconstruction Unit, Royal National Orthopaedic Hospital, Stanmore, London, UK
Introduction: Obtaining standardised post-operative radiographs following total knee
arthroplasty (TKA) is common practice. Little is known regarding how measurements taken
from the initial post-operative radiograph directly correlates to functional outcome. Our aims
were to investigate whether patient reported functional outcome at one year following TKA
can be predicted by measurements taken from the initial standardised post-operative
radiographs.
Methods: The initial post-operative radiograph for 110 primary TKAs were reviewed
retrospectively. Femoral and tibial component alignment were measured by two independent
consultant radiologists. Functional outcome was assessed by the Oxford Knee Score (OKS)
pre-operatively and one year post-operatively. Correlation was determined by Pearson
correlation analysis.
Results: The reliability of radiographic measurements between the observers was very good
to excellent (Intra-class correlation coefficient ranged from 0.70 to 0.85). There was no
significant correlation (p=0.05) between the radiographic measurements with the one year
post-operative OKS nor was there significant correlation with the difference in pre-operative
and post-operative scores (Pearson Correlation Coefficient ranged from -0.18 to 0.39).
Conclusions: The initial post-operative radiograph following TKR although a useful tool in
certain circumstances to assess workmanship and provides immediate feedback for the
operating surgeon, it cannot be used as a tool to reliably predict functional outcome at one
year.
0826
CONGENITAL TALIPES EQUINOVARUS 'CLUBFOOT' IN ZAMBIA: A QUALITATIVE
STUDY ON THE INFLUENCES ON TREATMENT-SEEKING BEHAVIOUR AT BEIT CURE
HOSPITAL, ZAMBIA
Lucy Elliott*1
1
Beit Cure Hospital, Lusaka, Zambia
Introduction: The behavioural trends of guardians of children with congenital talipes
equinovarus (CTEV) were analysed at Beit Cure Hospital, Lusaka, Zambia, in order to
extract negatively influencing barriers and positively influencing drivers to seeking corrective
treatment for clubfoot.
Methods: Seventeen participants (guardians of patients aged six weeks to eighteen years)
were interviewed between August and October 2013, using informal, open-ended
interviewing techniques. This study is a continuation of the research conducted by Bedford
et al.1 on clubfoot in Malawi, by continuing the method of analysis into the neighbouring
country of Zambia to identify similarities and differences in cultural understanding and
behaviour towards clubfoot treatment, including surgical and non-surgical treatment options.

Results: Key barriers to treatment were identified: financial/ transportation, adverse advice,
cultural beliefs, and prioritisation. The major driving factors identified were: community
support, physician advice, wishes to help child and accessibility of transportation.
Conclusions: Work is already in place which addresses some of these drivers and barriers,
and there is need for continuing improvement in these areas in order to ensure the
implementation of gold-standard clubfoot treatment for Zambia’s population.1. Bedford K,
Chidothi P, Sakala H, Cashman J, Lavy C. Clubfoot in Malawi: treatment-seeking behaviour.
Tropical Doctor 2001;21:211-214.
0827
OPERATIVE FIXATION OF DISTAL RADIUS FRACTURES: RADIOLOGICAL
OUTCOMES AND THE ROLE OF UPPER LIMB TRAUMA LISTS
Maire-Clare Killen*, Andrew Berg, Christopher Lodge, Simon Chambers, Cho Ee Ng, Rajesh
Nanda
University Hospital North Tees, Stockton-on-Tees, UK
Introduction: The most commonly treated fracture is that of the distal radius. A 2011 article
by Ng and McQueen aimed to identify radiological parameters that predict functional
outcome. A previous review in our trust demonstrated that 63% of fixations achieved all
parameters. Additional upper-limb trauma theatre sessions have since been implemented for
management of more complex cases. We have undertaken a further review to assess the
influence of these changes on radiographic outcomes.
Methods: A retrospective review assessed post-operative radiographs for adherence to
parameters set out by Ng: positive ulnar variance ≤3mm; radial dorsal tilt ≤0 degrees;
articular step ≤2mm, no carpal malalignment.
Results: 50 cases were reviewed. 74% achieved all parameters. Upper-limb surgeons
operated on 22% of patients; all outcomes were achieved in 82% of these cases, compared
with 64% operated on by non-upper limb specialists.
Conclusions: Radiological outcomes have improved following the implementation of upperlimb trauma lists. A greater percentage of patients achieved satisfactory outcomes in all
parameters in patients operated on by upper limb surgeons. Surgeons must be exposed to
an adequate case volume to maintain skills in wrist trauma and therefore more complex
cases, in particular, may benefit from intervention by upper-limb surgeons.
0828
THE ZENITH TOTAL ANKLE REPLACEMENT – EARLY RESULTS OF THE FIRST 50
CASES IN A NON-INVENTOR SERIES
Edward Jeans*, Timothy Millar, Shashi Garg
Lancaster Royal Infirmary, Lancaster, UK
Introduction: Total ankle replacement (TAR) surgery has undergone significant
development since early implant designs. It is a viable alternative to arthodesis in a select
group of patients with end stage tibial talar joint arthritis. We describe the early results of a
prospective study of the third generation mobile bearing total ankle replacements performed
by a single surgeon.
Methods: 50 consecutive patients undergoing Zenith TAR were included in the study.
Demographic details and outcome scores were collated. Pre operatively and at their most
recent follow up.
Results: Mean follow up was 48 months. VAS and AOFAS scores had improved
significantly (p<0.05) when compared to pre operative scores. 46 patients were satisfied and
4 unsatisfied with surgery. 1 patient has undergone revision surgery.
Conclusions: This non-inventor series of a third generation mobile bearing total ankle
replacement has shown excelent results in the short term. Longer follow up data will be
required if TAR is to be more widely offered.

0860
THE POTENTIAL IMPACT OF PATIENT SELECTION BIAS ON NATIONAL LEAGUE
TABLES. DOES THE NHS COME OFF WORST?
John Blackwell*, Andrew Pearse
Worcester Royal Hospital, Worcester, UK
Introduction: Ranking hospitals, departments and surgeons is increasingly popular and the
results frequently publicised. A higher American Society of Anaesthesiologist (ASA) score is
an independent predictor of poorer outcome following total knee replacement (TKR). Our
aim was to evaluate the ASA case mix between orthopaedic hospitals for TKR.
Methods: A retrospective cohort analysis using National Joint Registry of England and
Wales (NJR) ASA data for TKR's between 01/04/2011 and 31/03/2013. Data included our
trust's three centres, all NHS hospitals, national independent sector treatment centre's
(ISTC) and independent private sector hospitals in England and Wales.
Results: 122,458 NHS TKR's were performed, 981 in our trust. There were 44,863 (26%)
performed in private hospitals and 8,174 (5%) in NHS ISTC's. The average ASA for our two
DGH's were 2.16 and 2.01, however our treatment centre averaged 1.88. Average national
results mirror this with ISTC's 1.99 and private sector 1.91, both well below the national NHS
of 2.12.
Conclusions: This difference in ASA scores risks league table validity as high risk patients
are not treated in private or ISTC's.
This bias likely affects all surgical specialties and could artificially favour treatment centres
and private healthcare providers proving detrimental to NHS public opinion.
0925
THE MOBILITY TOTAL ANKLE REPLACEMENTS: CAN DESIGNER SURGEON
RESULTS BE REPRODUCED?
Kenan Kursumovic*, Hiren Divecha, James Bourne, Aamir Zubairy
Blackpool Victoria Hospital, Blackpool, UK
Introduction: Total ankle replacement (TAR) is an alternative to arthrodesis in end-stage
osteoarthritis. A designer centre series with the Mobility TAR has reported a 4-year implant
survival of 93.6%. It is uncertain if these results are reproducible in smaller centres. Our aim
was to determine implant survival, functional outcomes and complications following Mobility
TAR in a single surgeon, lower output unit.
Methods: Retrospective review of 28 procedures (27 patients) performed between 2005 and
2012. Pre- and postoperative AOFAS-Hindfoot scores were compared. Additionally,
postoperative MOX-FQ and EuroQol EQ-5D-5L scores, range of movement and
complications were recorded.
Results: Median (range) age was 68.5 (55-82) years and BMI 29 (23-40). At 36 (7-89)
months follow-up, there was a statistically significant increase in AOFAS-Hindfoot score from
37 (15-71) to 82 (22-97) postoperatively (paired Student's t-test; p<0.001). Post operative
MOX-FQ and EuroQol scores confirmed good functional outcomes. There were 2
intraoperative malleolar fractures requiring internal fixation, no infections and one revision
(arthrodesis) for aseptic loosening at 89 months postoperatively.
Conclusions: Our results show good implant survival, low complication rates and good
functional outcomes at medium term follow-up. We believe early outcome results of Mobility
TAR are reproducible by lower volume non designer centres with appropriate training.
0931
NON-STEROIDAL ANTI-INFLAMMATORY DRUGS REDUCE DURATION OF HOSPITAL
STAY IN PATIENTS UNDERGOING ERAS FOR PRIMARY TOTAL KNEE
REPLACEMENT
Euan Harris*1, Simon White2
1
University Hospitals Bristol NHS Foundation Trust, Bristol, UK
2
Cardiff and Vale University Health Board, Cardiff, UK
Introduction: Enhanced recovery after surgery (ERAS) programmes aim to facilitate faster

postoperative recovery time resulting in reduced hospital stay. The study assessed patient
and pain management factors that correlated with a shorter duration of admission in patients
undergoing ERAS for primary total knee replacement (TKR).
Methods: 23 patients who received a primary TKR on an ERAS programme between April
and June 2013 were retrospectively identified. Duration of admission (≤ 3 days, or ≥ 4 days)
was compared to patient factors and aspects of pain management ascertained through case
note and drug chart review. Namely: patient gender and age, method of operative
anaesthesia, number of preoperative oral analgesics, immediate postoperative use of patient
controlled anaesthesia, non-steroidals (NSAIDS) and oxycontin, and preoperative patient
education. Fisher's Exact Test, odds ratios and 95% confidence intervals were used to
establish statistical significance and strength of association.
Results: Of 13 patients discharged within 3 days, 76% received a spinal anaesthetic
(p=0.65) and 92% received immediate postoperative NSAIDs (p=0.05). None of the
remaining variables examined showed a correlation with shorter hospital stay.
Conclusions: In patients undergoing ERAS primary TKR immediate postoperative NSAIDs
have the greatest influence on reducing the overall duration of hospital stay.
0953
EXTRACORPOREAL SHOCKWAVE THERAPY FOR GREATER TROCHANTERIC PAIN
SYNDROME: GOOD EARLY RESULTS
Helen Ribee*2, Daniel Banks1, Robin Banerjee1
1
Robert Jones and Agnes Hunt Hospital, Oswestry, Shropshire, UK
Hull Royal Infirmary, Hull, Yorkshire, UK
Introduction: Refractory trochanteric pain, including in patients who have had arthroplasty
surgery, can be a complex problem. NICE has produced preliminary guidelines suggesting a
benefit from extracorporeal shockwave therapy. Shockwave is a well-established therapy for
other enthesopathy and bursitis indications, and is generally a well-tolerated therapy.
Methods: We undertook to evaluate the efficacy of this therapy. 35 patients with a
radiological diagnosis of bursitis/enthesopathy were referred for three courses of ECSWT.
The trochanter was located using palpation only. They had three 4-5 minute sessions, once
a week. Pre and 3 month post treatment pain levels were also recorded using a 10-point
VAS.
Results: 5 patients dropped out. Follow up was obtainable for 28 hips. The average pre
treatment score was 6.068, with an average reduction of 3.068. 22 out of 28 patients had an
improvement (78.6%). 5 (17.9%) had a complete resolution. 6 patients (21.4%) had no
improvement, with 3 (10.7%) having worse pain at that time. Patients were also asked if
Conclusions: We conclude there is a significant benefit to this therapy and it is useful in the
treatment of this often intractable and disabling problem, with less potential comorbidity than
operative therapy.
0955
A 1 YEAR STUDY OF A NEW TISSUE ENGINEERED BIOMATERIAL FOR
REGENERATION OF FOCAL OSTEOCHONDRAL DEFECTS
Ashwanth Ramesh*1, Tanya Levingstone1, Robert Brady1, John Gleeson2, Fergal O'Brien1
1
Tissue Engineering Research Group, Department of Anatomy, RCSI, Dublin, Ireland
2
Advanced Materials and Bioengineering Research (AMBER) Centre, RCSI & TCD, Dublin,
4 SurgaColl Technologies Ltd., Rubicon Centre, Rossa Avenue, Cork, Ireland
Introduction: Articular cartilage defects are notoriously difficult to heal. Damage as a result
of disease or injury therefore frequently leads to formation of an osteochondral defect.
Conventional repair methods have a number of disadvantages in terms of cost, they require
multiple operations and there is a risk of infection.
Methods: We therefore developed a novel multilayered scaffold in our lab. It consists of
three seamlessly intergraded, highly porous layers that allow cells to migrate and proliferate
without any interference. Each layer is custom built to encourage the formation of distinct
tissue that mimic the composition and structure of the native articular cartilage tissues.

Results: We used a caprine model to investigate the regenerative capacity. Defects in one
joint were implanted with our multilayered scaffold and the opposite limbs of the same
animal were either left empty or implanted with a market competitor. The quality of the repair
was graded macroscopically using the ICRS (International Cartilage Repair Society) score
and assessed using micro-CT (computed tomography) analysis and histological staining of
the samples.
Conclusions: At 1 year the controls showed some degradation of the cartilaginous layer,
whereas the multilayered scaffold group showed formation of hyaline-like cartilage over the
defect and regeneration of the subchondral bone.
1011
DAY CASE SURGERY FOR OPEN REDUCTION AND INTERNAL FIXATION OF
CLAVICLE FRACTURES AND ACROMIO-CLAVICULAR JOINT STABILISATION. IS
THIS A REASONABLE ALTERNATIVE?
Ellen Martin*, Peter Kenyon, Mark Webb
Countess of Chester NHS Foundation Trust, Chester, UK
Introduction: The purpose of the study was to assess the feasibility ORIF of clavicle
fractures and ACJ stabilisation as an urgent planned day-case procedure.
Methods: A consecutive cohort of patients presenting with clavicle fractures requiring ORIF
or AC joint dislocation requiring stabilisation were admitted either to a day-case facility or
inpatient bed for operation between July 2011 and December 2012. Note was made of type
of injury, surgical procedure, length of stay and post-operative course. Outcomes were
assessed with the Leiden Perioperative care Patient Satisfaction Questionnaire (LPPSq).
Results: 48 patients underwent ORIF of the Clavicle (38) or ACJ Stabilisation (10). 18
patients underwent surgery and were discharged that day (ORIF Clavicle = 13, ACJ
Stabilisation = 5). Of the remaining patients, 30% had a hospital stay of less than 24 hours.
The LPPSq questionnaire identified high levels of patient satisfaction in all areas questioned.
59% would be happy to undergo day-case surgery if the same injury were to occur again.
There were no re-admissions within 30 days.
Conclusions: ACJ stabilisations and ORIF of clavicles can be safely performed as a daycase procedure. This is generally well tolerated by most patients. There are obvious financial
gains for trusts to performing day-case surgery.
1017
DO AGE AND GENDER AFFECT THE EFFICACY OF EXTRACORPOREAL
SHOCKWAVE THERAPY FOR ENTHESOPATHY?
Helen Ribee*2, Amit Patel 1, Amit Bhalla1, Daniel Banks1, Robin Banerjee1, Christopher
Marquis1
1
Robert Jones and Agnes Hunt Hospital, Oswestry, Shropshire, UK
2
Hull Royal Infirmary, Hull, Yorkshire, UK
Introduction: Extracorporeal Shockwave Therapy (ECSWT) is a popular treatment for
enthesopathies. In our centre this is utilised for plantar fasciitis, Achilles tendonitis and
greater trochanteric pain syndrome (GTPS). However it is difficult to predict which patients
will improve.
Methods: We evaluated the effect of age and gender on improvement after, and subjective
opinion of, shockwave, by correlating these with change in Visual Analogue Score (VAS).
Results: 200 patients were included. 74.6% of women and 65.7% reported an improvement,
with an average of 2.79 points for women and 1.54 for men, p=0.0023. For plantar fasciitis,
this was most marked, with women (74) having an average improvement of 3.28, men (55)
1.42, with p=0.00009. There was no significant correlation with age overall (p=0.06287) but
there was for plantar fasciitis (p=0.01335). 81.3% of women and 53.3% of men felt
subjectively improved, 70% of those aged 20-40 ,78.6% of those 40-60 and 88.9% of those
60-80 felt they had improved. There was no significant difference between the different
groups here.
Conclusions: These results show a statistically significant overall difference in the results of

treatment for shockwave treatment for female patients over male patients, however there is
no significant correlation for age.
1058
DOCUMENTATION OF ORTHOPAEDIC TRAUMA THEATRE CANCELLATIONS IN A
LARGE TEACHING HOSPITAL IN SCOTLAND: CLOSING THE LOOP
Graeme K Loh*, Matthew Lapira, Edward J Caruana, Judith Joss, Sankar Sripada
Ninewells Hospital and Medical School, Dundee, UK
Introduction: Prior audit in 2012 demonstrated poor compliance with the Association of
Anaesthetists of Great Britain and Ireland guidelines on Theatre Efficiency (2003). The
authors sought to evaluate the impact of introducing dedicated proforma stickers to facilitate
such documentation.
Methods: All same day cancellations in a busy trauma and orthopaedic emergency service
in Scotland over an eight-week period between November 2013 and January 2014 were
analysed prospectively.
Results: Data was collected for 56 cancellations; wherein the decision to cancel was taken
at the trauma meeting in 32.1% (n=18), and by a consultant in 64.3% (n = 36). Patients were
informed by Senior / House Officers in 28.6% (n=16), Registrars in 12.5% (n=7), and
Consultants in 58.9% (n=33); and within an hour of the decision being taken in 96.4%
(n=54). The dedicated proforma was used in 62.5% (n=35) of cases, and free text
documentation in 33.9% (n=19); there was no documentation in 3.6% (n=2). The reason for
cancellation was documented in 98.2% (n=55), rescheduling details in 80.4% (n=45), and
action taken or required in 78.6% (n=44).
Conclusions: The introduction of a proforma sticker has greatly increased the rate and
quality of documentation for trauma theatre cancellations in our hospital.
1051
IMPAIRED COGNITIVE FUNCTION AND ITS EFFECT ON THE MANAGEMENT OF PAIN
IN NECK OF FEMUR FRACTURES
Dilan Pathmajothy*, James Bowyer, Thomas Knapper, David Clarke
Royal Hampshire County Hospital, Winchester, UK
Introduction: Current NICE guidelines clearly set out an approach to managing pain in
acute neck of femur (NOF) fractures. A recent series by McDermott et al identified that in
cognitively impaired patients there was poorer recognition of pain and a longer time until
administration of analgesia. This study aimed to identify whether these findings were
consistent with the management of NOF fractures admitted to a District General Hospital.
Methods: Data was collected retrospectively on NOF fracture patients between 26/10/2013
– 12/1/2014. An abbreviated mental test score (AMTS) of less than 7 was classed as
cognitive impairment. Significance was ascertained with Chi2 and Mann-Whitney-U tests.
Results: Significantly less cognitively impaired patients received analgesia in the ambulance
compared to the cognitively intact (23% vs 86%, p=0.001). Once in the emergency
department, the cognitively impaired waited substantially longer on average to receive any
analgesia (2:03hrs, p=0.020).
Conclusions: This study shows lower AMTS to be consistent with poorer pain management,
both pre-hospital and in the emergency department. This suggests we rely more on patient
vocalisation than the objective signs of pain in determining analgesia. These findings prompt
the utility of objective pain scorings tools for cognitively impaired patients as an area for
further research.
1058
DOCUMENTATION OF ORTHOPAEDIC TRAUMA MEETING DISCUSSIONS IN A
DISTRICT GENERAL HOSPITAL
Natasha Jiwa*, Syed Aftab, Jeremy Read
Watford General Hospital, Hertfordshire, UK
Introduction: Clear and accurate patient records are at the cornerstone of good medical

practice. Management decisions are made during the daily trauma meeting. Inadequate
documentation of discussions can adversely affect patient care. A quality improvement
project was conducted between June-July 2013, with the aim of improving documentation in
the medical records of orthopaedic patients.
Methods: 28 sets of medical notes were analysed according to ‘Standards for the structure
and content of medical records and communications when patients are admitted to hospital'
document. A trauma meeting proforma was created and piloted within the trust. 51 medical
records were then re-audited, resulting in closure of the audit cycle.
Results: Compliance with the proforma was 94.1% (48/51 notes). Documentation of patient
name and hospital number increased from 7.4% to 95.8% and 3.7% to 39.5% respectively.
Documentation of the admitting consultant increased from 62.9% to 81.2%. A diagnosis was
written in 93.7% of notes, compared to 18.5% beforehand. Accurate documentation of the
trauma-meeting plan increased from 59.2% to 100%.
Conclusions: Documentation is vital to improving communication between members of the
medical profession. This audit identified targets for improvement within our working system
and demonstrated that change is not always slow, tedious and expensive.
1085
IMPORTANCE OF RADIOLOGICAL TEMPLATING IN HIP ARTHROPLASTY
Marianthi Vatrika*1, Mujahid Syed2, Richard Slack2
1
Queen Elizabeth The Queen Mother Hospital, East Kent University Hospitals, Margate,
Kent, UK
2
Kent & Canterbury Hospital, East Kent University Hospitals, Margate, Kent, UK
Introduction: Pre-operative radiological templating is highly recommended for successful
hip arthroplasty. Most patients seen in clinic were unnecessarily exposed to two radiographs
within a span of three months. One without a marker on initial visit and subsequently a
second radiograph with a marker at pre-admission prior to surgery. Audit objective: To
investigate the volume of patients having double radiographs and its impact on workload and
costs.
Methods: Retrospective study over six months analysing the number of patients having
double radiographs, making recommendations and re-analysing again a year later to
complete the audit cycle.
Results: 1st Phase: 55% of patients operated were exposed to two radiographs resulting in
an additional cost £2560, a loss of 320 minutes of work time and unnecessary radiation
exposure. Recommendations: Radiology department was made aware and a previously
unavailable 30mm Marker was provided. 2nd Phase: Over a period of six months, only 12.5
% of patients had double radiographs, with a 42.5% reduction in work load with an effective
saving of £1520.
Conclusions: The success of the above audit cycle indicates that the practice of templating
all pelvic radiographs at the first visit in a hip arthroplasty clinic is a safe and cost-effective
method.
1127
GLUTEAL FIBROSIS: A CASE SERIES IN EASTERN UGANDA. COULD OUR
MALARIAL TREATMENT BE CAUSING LONG-TERM DISABILITY?
Stella Nikolaou*, Elizabeth Asige, Owori Francis, Ruth Abaikol
Kumi Hospital, Kumi, Uganda
Introduction: In gluteal fibrosis (GF) the gluteal muscle is replaced by fibrous tissue and
prevents adduction of the hips. The use of intramuscular (IM) quinine injections for prehospital treatment of malaria has increased since resistance developed to chloroquine;
coinciding with an increasing incidence of GF in Uganda. Our aim was to qualitatively
describe the disability experienced in children with GF, investigate the association of IM
quinine injections and GF, and determine the surgical outcome.
Methods: All children identified with GF in outreach clinics in Eastern Uganda over one
month were invited to participate. Demographic data, pre-operative function, history of

presenting complaint, intra-operative findings and two-week progress were recorded.
Results: There were 67 patients (4-14 years old). Most could not run (97%), use the toilet
(88%), or eat whilst sitting down (85%). All had gluteal IM injections of only quinine and had
IM quadriceps and deltoid injections of DTP and BCG respectively, yet had fibrosis of the
gluteal region only. All underwent surgical release and had normal adduction at follow-up.
Conclusions: GF is a severely disabling disease. This may be due to intramuscular quinine
use. More studies are required to determine causality. Rectal artesunate may offer a suitable
alternative.
1141
DOES DAY OF SURGERY EFFECT LENGTH OF STAY FOLLOWING PRIMARY HIP AND
KNEE ARTHROPLASTY?
Dilan Pathmajothy*, Tom Knapper, James Bowyer, David Clarke
Royal Hampshire County Hospital, Winchester, UK
Introduction: Recent studies have identified postoperative inpatient stay as the most costly
aspect of hip and knee arthroplasty. Evidence has linked weekend surgery to increased
mortality. The aim of this study is to establish whether day of surgery (Friday versus
Monday) influences length of stay in patients undergoing elective hip or knee arthroplasty at
a District General Hospital (DGH).
Methods: All patients undergoing elective hip or knee arthroplasty at a DGH were
retrospectively collected between September and December 2013. Data collected included
demographic information, type, side and day of surgery along with length of stay. Statistical
significance was assessed using the Mann-Whitney test.
Results: 63 patients (32 Friday, 31 Monday) were reviewed with a mean age of 71 and 72
years for Monday and Friday respectively. Undergoing an operation on either a Friday or
Monday made no statistical difference to length of stay (3 days vs 4 days p=0.21).
Conclusions: Day of surgery did not affect length of stay in hip and knee arthroplasty
patients. Previous research demonstrating a link between day of surgery and complications
and mortality rates may be independent of length of hospital stay and is an area that
warrants further research.
1170
INFECTION IN ELECTIVE SHOULDER SURGERY
Rachael Clifford*, DG Shivarathre, A Bidwai, M Kent, M Smith, P Brownson, I Guisasola
Royal Liverpool and Broadgreen University Hospitals NHS Trust, Liverpool, UK
Introduction:
To evaluate the early infection rates in elective shoulder surgery at The Royal Liverpool
University Hospital. To attempt to identify the risk factors or preventable causes.
Methods: Retrospective data collection from electronic database and clinical records of all
elective shoulder surgery performed at The Royal Liverpool and Broadgreen Hospital from
January to December 2013. Analysis of cases with post-operative infections.
Results: A total of 429 elective shoulder cases were performed; 381 arthroscopic and 48
open. There were 2 infections following arthroscopic surgery (0.5%) and 2 infections postarthroplasty (4.2%); in keeping with published literature. Propionibacterium Acnes was the
causative micro-organism grown from samples for 3 out of 4 patients. All cases were treated
with surgical debridement followed by antibiotics, with removal of implants on 3 occasions.
Conclusions: Propionibacterium Acnes is a normal skin commensal with a high incidence of
infection in elective upper limb surgery. Decolonisation of the surgical field prior to surgery
may reduce deep infection rates. Chlorhexidine (2%) is known to be effective against
Propionibacterium Acnes. Recommendation has included routine surgical field preparation
using 2% chlorhexidine scrub. Further studies have been planned to identify the most
effective method of decolonisation. Re-audit will be performed in 12 months time.
1183
EXPLOITING PHOSPHONATE CHEMISTRY TO PRESENT BIOMOLECULES AT THE

ORTHOPAEDIC IMPLANT INTERFACE
Nathan M Campbell*, Mark Birch, Lee Higham
Newcastle University, Newcastle, UK
Introduction: Altering a joint replacements surface chemistry can present active
biomolecules to osteoblasts, increasing cell attachment and bone formation resulting in
enhanced implant fixation. We aimed to couple peptide AC-100, a protein that stimulates
new bone formation, to synthesised aminobisphosphonic acid (AMB), a chemical which
binds strongly to titanium, and analyse its effect on cell attachment and cell morphology on
titanium disc surfaces compared to both positive and negative controls.
Methods: AMB was synthesised, absorbed onto titanium discs and coupled to peptide AC100. Positive and negative control surfaces were produced using fibronectin and PBS
respectively. Cells were placed onto each surface, incubated overnight, fixed, stained and
photographed. For each surface, the number of cells attached and the average cell area was
calculated using ImageJ software and compared using ANOVA.
Results: AMB was successfully synthesised and purified as confirmed by NMR
spectroscopy. Peptide AC-100 surfaces demonstrated significantly greater cell attachment
and cell area than the PBS control (p<0.05) but significantly lesser than the fibronectin
control (p<0.05). This could be due to the peptide not immobilising as well as anticipated.
The titanium disc surface changes need to be quantified.
Conclusions: Peptide AC-100 coupled to AMB on the surface of titanium implants has the
potential to enhance implant fixation.
1201
COMPLICATIONS ASSOCIATED WITH PARALLEL PLATING TECHNIQUE FOR THE
OPERATIVE TREATMENT OF COMPLEX DISTAL HUMERAL FRACTURES
Rachael Clifford*, Amit Bidwai, Deepak Shivarathre, Inigo Guisasola
Royal Liverpool and Broadgreen University Hospitals NHS Trust, Liverpool, UK
Inroduction: To assess post-operative complications and outcome of distal humeral
fractures treated with parallel plating in our institution.
Methods: A retrospective case note and radiographic review was conducted for patients
undergoing surgery within a 4-year period.
Results: 37 distal humeral fractures underwent internal fixation with a parallel plating
technique. 3 patients required external fixation acutely before definitive fixation. Union of 35
of the 37 fractures was achieved, 1 non-union required revision fixation with bone grafting.
The post-operative soft tissue infection rate was 13.5%. Of 15 patients that underwent
olecranon osteotomy, 6 developed prominence or failure of metalwork at the olecranon; 5
requiring removal or revision. 2 patients developed early osteoarthritis and required total
elbow replacement. One patient developed a post-operative ulnar nerve palsy, which did not
recover. 33 patients regained full functional range of pronation / supination and the mean
flexion / extension arc was 86.5 degrees.
Conclusions: Stable fixation and a high rate of union of complex distal humeral fractures
can be achieved when a parallel internal fixation surgical technique is utilised. The olecranon
osteotomy approach confers a high complication rate, requiring surgical re-intervention.
Despite superior exposure using this approach alternative approaches should be considered
due the associated morbidity.
1212
THE CLINICAL AND RADIOGRAPHIC OUTCOMES USING PATIENT-SPECIFIC
INSTRUMENTATION (PSI), COMPUTER-ASSISTED SURGERY (CAS) AND MANUAL
INSTRUMENTATION IN PATIENTS UNDERGOING KNEE ARTHROPLASTY: A
CRITICAL SYSTEMATIC REVIEW
Assad Farooq*1, Dilawar Farooq2
1
Faculty of Medicine, University College London, London, UK
2
Royal Berkshire Hospital NHS Foundation Trust, Berkshire, UK
Introduction: Surgical precision greatly influences outcomes knee arthroplasties. The

traditional jig-fit model can compromise implant placement and is associated with
complications. Recently, patient-specific instrumentation (PSI) is becoming more studied.
PSI involves the use of preoperative advanced imaging techniques with real-time prototyping
technology to create patient-matched cutting guides which are reverse engineered to
reverse glove fit onto the femur and tibia. In this first written systematic review we evaluate
studies which compare the clinical and radiographic outcomes following knee arthroplasty
with PSI, computer-assisted surgery (CAS) and manual instrumentation.
Methods: We searched PubMed, MEDLINE, ScienceDirect, Scopus, The Cochrane Library,
EMBASE and CINAHL for articles until January 2014. We included 7 studies from CEBM
levels 2-5, and excluded 22 that did not meet the inclusion criteria or funded commercially.
Conclusions: PSI improves the accuracy in coronal alignment compared with standard
instrumentation. It can potentially improve the efficiency of high and low-volume surgeons by
decreasing operative time (up to 21 steps) and resources. However, questions remain about
whether PSI leads to a significant improvement in the functional and clinical outcome of a
variety of patients. In addition, PSI may not be cost-effective in the short-term although it has
the potential to decrease fixed costs over time.
1230
PREOPERATIVE PAIN CATASTROPHISATION PREDICTS HIGHER PAIN AND
ANALGESIA USE DURING PRIMARY HIP ARTHROPLASTY
Assad Farooq*2, Dilawar Farooq1, Salma Chaudhury3
1
Faculty of Medicine, University College London, London, UK
2
Royal Berkshire Hospital NHS Foundation Trust, London, UK
3
Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Surgery,
University of Oxford, UK
Introduction: Postoperative pain in orthopaedic operations is associated with reduced
patient satisfaction, delayed discharge and increased costs. This study investigates the
short-term association between psychological disorders and pain-related beliefs (pain
catastrophising [PC], depression and anxiety) and postoperative pain.
Methods: Prospective level II cohort study compared 90 patients undergoing a primary THA
for osteoarthritis, mean age 64y (49-77). Patients completed the Pain Catastrophising Scale
(PCS), Hospital Anxiety and Depression Scale (HADS), Verbal Rating Scale (VRS) and
Oxford Hip Score (OHS) preoperatively and at 48 hours postoperatively. PC patients had
significantly poorer hip function and lower OHS (mean 18.5 versus 27.2 in non-PC patients,
p<0.05).
Results: PC patients required significantly greater analgesia post-operatively. In the
adjusted multiple regression analysis, postoperative pain intensity was predicted by a higher
level of preoperative pain intensity (dichotomized above median; b = 2.15, 95% CI: 0.373.92) and a higher score on the preoperative PCS (b = 1.79, 95% CI: 0.67-3.13). Anxiety,
depression, and PCS was not significantly different perioperatively.
Conclusions: Pain catastrophisation is an important independent predictor of postoperative
pain intensity in patients undergoing hip arthroplasties. This knowledge can help the multidisciplinary-team to significantly improve perioperative pain management. It can also be
used to re-shape care protocols, e.g. Enhanced Recovery Programme.
1253
ROTATOR CUFF INJURY FOLLOWING SHOULDER DISLOCATION: INVESTIGATION
AND MANAGEMENT
Omer M Farhan-Alanie*, Andrew Brooksbank
Department of Trauma and Orthopaedic Surgery, Glasgow Royal Infirmary, Glasgow, UK
Introduction: In patients over 40yrs old, shoulder dislocation has been particularly
associated with rotator cuff tears, with incidences varying between 30-50%. The aim of this
study was to examine the incidence and management of potential rotator cuff injuries after
dislocation.
Methods: All patients who sustained a shoulder dislocation between August2010-

August2012 were included. Patients with shoulder metalwork and humeral fractures were
excluded. Data was collected on demographics and clinical and operative outcome.
Results: 161patients sustained a shoulder dislocation. Of these, 50 patients were over
40years old and met inclusion criteria. Age range was 40-87years, with 58% being male.
Rate of clinical tear increased with age. Highest rate of rotator cuff imaging occurred
between 55-70years, with 76% patients having USS and/or MRI performed. No patient
outwith this age group had positive imaging. 62% of patients imaged in this group underwent
rotator cuff repair.
Conclusions: There is a high incidence of rotator cuff tears in patients over 55years. Those
aged 55-70 are most likely to undergo surgery, and we advocate early and routine imaging
of these patients to expedite surgical repair. Those outwith this age group should be
assessed clinically first as rate of positive findings and suitability for surgical intervention are
low.
1272
TELEPHONE CLINIC FOLLOW-UP FOLLOWING CARPAL TUNNEL DECOMPRESSION:
A 7-YEAR REVIEW OF SERVICE
Clement Leung*, Ahmed Magan, Millie Williams, Adrian Chojnowski, Peter Chapman
Norfolk and Norwich University Hospital Foundation Trust, Norwich, UK
Introduction: With increasing pressure on provision in the NHS, there is a need for
alternative methods of determining patient satisfactory following surgery and surgery
outcome. We investigated the feasibility of using telephone clinics in routine follow-up
following carpal tunnel decompression.
Methods: Senior author provided training in the natural history of recovery and potential
complications. Between 2004-2011, patients undergoing primary CTD were offered
telephone clinic follow-up post-surgery, with the option of decline in favour of a traditional
outpatient clinic appointment. We assessed patient satisfaction and identified patients who
required referral to hand therapy, or outpatient clinic. Also, a cost analysis was performed.
Results: Total 2529 patients entered into the study. 93% were satisfied with their treatment
and follow-up process. 6% were dissatisfied and requested outpatient review. The reasons
for consultation was altered sensation, no change in symptoms, scar tenderness, weakness,
swelling, pain at base of thumb, and ulnar nerve dysasthesia. Cost analysis estimated a
potential saving of £227,022 over the period when compared to standard outpatient
consultation.
Conclusions: This model of follow-up benefits both patients and hospital. We recommend
that patients undergoing similar minor hand surgery should use a telephone clinic follow-up.
1315
AIR TRAVEL WITH LIMBS IMMOBILISED IN CASTS
Moez Zeiton1, Angus Gane*2, Neil Jain1, Edward Martin Holt1
1
University Hospital of South Manchester, Manchester, UK
2
University of Edinburgh, Edinburgh, UK
Introduction: Following injury and immobilisation in a cast, patients often seek advice from
clinicians on air travel. Our objectives were: Evaluation of current advice from airline carriers,
survey of GPs on current advice given to patients, literature review on available evidence
Methods: Systematic search of current advice supplied by commercial airlines/tour
operators. Survey of GPs on current advice being supplied to patients with casts.
Literature review on studies investigating complications of air travel with limbs immobilised in
a cast.
Results: Out of 56 airlines/tour operators, 86% provided medical information to passengers
on their websites. Of those, 34% provided advice for patients traveling with limbs
immobilized in a cast. 84% specified limitations including a 24-48 hour limit from application
of the cast. 22% of GPs had been asked for travel advice from patients with casts. 56%
stated that they wouldnt give advice and would direct patients to their orthopaedic
team/airline. 8% had issued a doctor’s note to a patient confirming they are ‘fit to fly’.

Conclusions: Airlines are providing conflicting medical advice, which does not always
correspond with the best available evidence.
Reliable studies of robust methodology are needed to address this. In their absence, the
evidence linking compartment syndrome and air travel is circumstantial.
1324
DO ALLOGRAFTS HAVE A PLACE IN CONTEMPORARY PRIMARY ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION : AN ASSESSMENT OF LEVEL I AND II
EVIDENCE PUBLISHED SINCE 2008
Ashish Evans*
Peninsula College of Medicine and Dentistry, Plymouth, Devon, UK
Introduction: Allograft use remains controversial in anterior cruciate ligament reconstruction
(ACLR) . Most published evidence is level III/IV. Evidence-based medicine requires quality
research. This paper assesses recent level I/II literature to determine the role of allografts in
primary ACLR when compared to the gold standard, autografts.
Methods: Title/abstract search of the MEDLINE, ScienceDirect and NHS evidence
databases using: ‘allograft AND autograft AND anterior cruciate'; ‘allograft AND anterior
cruciate'; ‘allograft AND anterior cruciate AND systematic review‘; ‘allograft AND anterior
cruciate AND meta analysis'; ‘allograft AND anterior cruciate AND reconstruction'. Inclusion
criteria required English language and publication after 01/01/2008. Methodology and
conflicts of interest were considered.
Results: Nine studies matched inclusion criteria and were accessible. Graft failure: Four
studies reported significantly lower rates in autograft against irradiated allografts. Clinically
stable knee: Two studies using irradiated allograft significantly favoured autograft in
Lachman, pivot-shift and instrumented laxity tests. One study favoured allograft in
instrumented laxity. Patient-subjective scores: No study demonstrated significant difference
in Lysholm/Tegner scores between grafts. Morbidity and complications: No study
conclusively demonstrated significant difference between groups.
Conclusions: Non-irradiated allograft appears to be a reasonable choice in ACLR in most
patient groups, however the use of autograft remains the treatment of choice.
1328
SCAPHOID FRACTURE NON-UNION IN THE UK - CAN IT BE AVOIDED?
Clement Leung*1, Ahmed Magan1, Herbert Von Schroeder2, Adrian Chojnowski1
1
Norfolk & Norwich University Hospital NHS Foundation Trust, Norwich, UK
2
University of Toronto, Toronto Western Hospital, Toronto, Ontario, Canada
Introduction: Scaphoid fracture non-union remains prevalent in young male working group
requiring surgical intervention. A previous published study looked at factors contributing to
the development of non-unions in a Canadian population. The same methodology was
applied to a UK group to determine if similarities existed and whether early detection and
management could be improved.
Methods: We performed a retrospective analysis of 70 consecutive patients who had open
reduction and bone graft for established scaphoid non-unions. All cases were referred to a
single Orthopaedic Hand Surgeon at a tertiary-care hospital from 2003-2013. Data was
collected for demographic information, pattern of fracture and initial investigations and
management.
Results: Two-thirds of non-unions sought medical advice for their initial injury, of which only
46% were diagnosed with a scaphoid fracture and received appropriate management. The
remaining patients did not receive radiographic investigations or did not have an identifiable
fracture on initial x-rays. In those who did not seek initial medical advice, 79% presented
later as a new referral for pain and/or stiffness, and 21% presented following a re-injury.
Conclusions: Both clinician and patient factors contributed to scaphoid non-unions, and the
high rates suggest a strong need for better patient and clinician education.

1389
SINGLE SURGEON SERIES OF SURGICALLY TREATED ACHILLES TENDINITIS IN A
NON ATHLETIC POPULATION
Kwang Chear Lee*, Chi Fung Yiu, Louisa Grady, Suresh Srinivasan, Kevin Boyd
Leicester General Hospital, Leicester, UK
Introduction: Achilles tendinitis management continues to be challenging however sufficient
published data are lacking in the literature about surgical outcomes in non athletes. Our
study is an attempt to demonstrate our experience in such a patient population.
Methods: Data was collected prospectively for 4 years (2008-2012) and analysed
retrospectively. Patients completed the Victorian Institute of Sports Assessment Achilles
questionnaire (VISA-A) score pre-operatively and were followed up at 6 months and 12
months.
Results: 40 patients (22 Males:18 Females) were included in the final analysis. Average age
was 48 years. Average duration of symptoms was 23 months (range 2-72 months). 10
patients had tried injection therapies prior to surgery, whilst a majority (n=30) had tried
physiotherapy prior to surgical treatment. Average pre-operative VISA-A score was 34%
(Range 2-85%). 80% of patients (n=32 patients) had overall improvement in their VISA-A
scores post-operatively. At 6 months, patients’ VISA-A scores improved by a mean of 20%
(p<0.001); and by a mean of 24% (p<0.001) at 12 months. Both insertional and noninsertional tendinopathies were found to be improved after surgical treatment.
Conclusions: Our series shows surgical treatment of Achilles tendinopathies can be
successful in patients who fail conservative treatment.
1396
‘TIERS OF DELAY': WARFARIN, HIP FRACTURES AND TARGET DRIVEN CARE
Will Eardley*, Hannah Freeman, Kirsty MacLeod, Anne Tate
Jaems Cook University Hospital, Middlebrough, UK
Introduction: Anticoagulation reversal causes operative delays and loss of Best Practice
Tariff (BPT). We sought to establish the impact on BPT for hip fracture patients admitted on
warfarin.
Methods: Patients undergoing surgery for a hip fracture over a 32-month period were
reviewed. Time to theatre, length of stay and mortality were subject to independent samples
t-tests.
Results: 83 patients on warfarin had a mean time to theatre of 49.74 hrs (1.71-121.88), a
79% breach of BPT. In the control group, 908 patients took on average 24.51 hrs (1.2287.48), a 28% breach of BPT (p<0.01). Length of stay and mortality were similar for both
groups. Due to anticoagulation reversal over the study period resulting in loss of BPT of
£80,000, we have developed a new protocol of early Intravenous Vitamin K (IVK)
administration, given in casualty before the INR result is available. All eight anti-coagulated
hip fracture patients admitted since the instigation of the new protocol have undergone
surgery within 36hrs, 100% compliance with BPT.
Conclusions: Whilst it is accepted that there are limitations to this work, it should raise
awareness of the impact of early IVK for the first time in terms of loss of potential revenue
and improved patient outcome.
1400
DOES A STIFFER CONSTRUCT IMPROVE DEFORMITY CORRECTION IN
ADOLESCENT IDIOPATHIC SCOLIOSIS?
Duncan Meikle*, Andrew Miller, Islam Kethan, Sean Grannum, Steve Morris, John
Hutchinson, Ian Nelson
Cardiff University, Cardiff, UK
Introduction: To compare the deformity correction using Cobalt Chromium (CoCr) versus
Titanium (Ti) alloy rods in Adolescent Idiopathic Scoliosis (AIS).
Methods: Two, 50 AIS patient cohorts were treated with posterior segmental pedicle screw
fixation using Ti or CoCr rods. Radiographs were retrospectively reviewed concerning: Mean

Coronal Curvature, sagittal Balance (C7 Plumb Line), kyphosis (T5-12).
Results: Incomplete radiographs provoked 13 exclusions. 38 patients received CoCr, 45 Ti
and 4 both. No difference (p=0.57) was seen in mean coronal correction between the CoCr
(0.64) and Ti groups (0.62) however subgroup analysis of all large curves (>50 degrees)
demonstrated a significant improvement in correction with the CoCr constructs (0.81 vs 0.69,
P=0.02). Sagittal balance was improved in both (CoCr 27.8, Ti 28.0) without significant
difference (p=0.84). Preoperative kyphosis was normal in 49% and 43% of the CoCr and Ti
Groups respectively (p=0.63). 12 Ti patients moved from normal kyphosis to abnormal. 9
moved from abnormal to normal (p=0.66). 10 CoCr patients were normalised with only 2
becoming abnormal (p=0.04).
Conclusions: Stiffer CoCr rods improve coronal correction for patients with large curves and
normalise hypokyphotic deformities more effectively. Improvements weren’t seen in sagittal
balance or coronal curves less than 40 degrees.
PAEDIATRIC SURGERY
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AUDIT OF INITIAL EXPERIENCE OF LAPAROSCOPIC PYLOROMYOTOMY
Helai Habib*, Mohamed Shalaby, Philip Hammond, Atul Sabharwal
Royal Hospital for Sick Children, Yorkhill, Glasgow, UK
Introduction: Laparoscopic pyloromyotomy has recently been introduced at our institution.
Our aim was to audit this initial experience, focusing on complications.
Methods: Patients who had laparoscopic pyloromyotomy between 2005 and 2013 inclusive
were identified retrospectively from the theatre database. These case notes were reviewed
regarding demographics, presentation, operative details and post-operative course.
Results: During the study period 604 pyloromyotomies were performed, 39 attempted
laparoscopically (7%). For the laparoscopic group, median age at presentation was 5 weeks
(range: 2-9weeks), gender (31 male, 80%), mean weight 3.9kg (range: 2.5-5.3kg) and 3 had
positive family history. Complications were noted in 5 patients (13%); 3 had duodenal
perforation (site of perforation;2 at site of grasper and 1 at site of pyloromyotomy) repaired
with open conversion, 1 further patient had open conversion due to technical difficulty, 1 had
open re-do pyloromyotomy 4 weeks later for inadequate pyloromyotomy, 1 had port-site
infection requiring oral antibiotics, and 1 had epigastric port-site omental hernia requiring
surgical repair.
Conclusions: Laparoscopic pyloromyotomy is a feasible treatment for pyloric stenosis
although technical challenges should be appreciated. Our experience highlights the
importance of gentle grasping of the duodenum for stabilisation during pyloromyotomy and
ensuring clear visualization whilst spreading the pyloric muscle.
0561
OESOPHAGEAL ATRESIA/ TRACHEO-OESOPHAGEAL FISTULA: RENAL ANOMALY
SCREENING
Neetu Kumar1, Jessica Ng2, Ankit Chawla*3, Simon Clarke1
1
Chelsea and Westminster Hospital NHS Foundation Trust, London, UK
2
Core Surgical Trainee, London Deanery, London, UK
3
Imperial College London, London, UK
Introduction: A recent EUROCAT epidemiological survey found renal anomalies in 16% of
oesophageal atresia (OA) +/- trachea-oesophageal atresia (TOF) patients. No local or UK
guidelines exist on the routine screening of renal anomalies in these patients. This audit
assessed the rate of renal tract ultrasound in patients with OA+/-TOF who presented at our
institution.
Methods: We retrospectively reviewed OA+/-TOF cases over a 5-year period.
Demographics, clinical details and ultrasound reports were collated from the Standardised
Electronic Neonatal Database (SEND) and radiology Picture Archiving Communications
System (PACS).

Results: 50 cases of OA+/-TOF were identified. Renal tract ultrasound was performed in
36/50 (72%) patients. The average age at which ultrasound was performed was 40-days old
(range 0-755). Renal anomalies were detected in 6/36 (17%) cases. Of the 14 patients who
had no renal tract ultrasound record at our institution or at the referring hospital, 4 had died
in the neonatal period.
Conclusions: Without local or national guidelines, a significant number of our population
had no renal tract ultrasound record at tertiary or secondary care level. In view of this audit,
a quality improvement project has been initiated to produce a practice pathway on the SEND
for all OA+/-TOF patients to ensure screening for renal anomalies.
0672
PUBLICATION TRENDS IN PAEDIATRIC SURGERY JOURNALS OVER A 20-YEAR
PERIOD
Kevin Collier*1, Wai Sum Cho2, Rahuta Sahota3, Robert Thomas Peters1
1
Royal Manchester Children's Hospital, Central Manchester University Hospitals,
Manchester, UK
2
Leicester Royal infirmary, University Hospitals Leicester, Leicester, UK
3
Queen’s Medical Centre, Nottingham University Hospitals, Nottingham, UK
Introduction: To investigate changes in the geographical origin of Paediatric Surgical
papers published over a 20-year period.
Methods: All papers published in The Journal of Pediatric Surgery (JPS), Pediatric Surgery
International (PSI) and European Journal of Pediatric Surgery (EJPS) over a twelve-month
period in the years 1992, 2002 and 2012 were analysed. The country of the lead author's
institution was noted and then classified as either developed or developing using an
International Monetary Fund classification.
Results: 1975 articles were analysed from the three journals. There was a statistically
significant increase in the proportion of articles originating from developing countries in JPS
in 2012 compared with 2002 and 1992 (12% to 18%, p=0.01). There was also a statistically
significant increase in the proportion of articles originating from developing countries in EJPS
and PSI in 2002 compared with 1992 (EJPS: 13% to 33%, p=0.002; PSI: 25% to 39%,
p=0.01). By 2012, this trend had reversed and proportions were similar to and not
statistically significantly different from 1992 levels (EJPS: 17%; PSI 22%).
Conclusions: Developing countries contributions to Paediatric Surgical journals have
fluctuated over a 20-year period. To ensure that experience is shared worldwide, more
should be done to encourage such contributions.
0775
COMPLICATED VS COMPLICATIONS: A SERVICE EVALUATION OF ACUTE
APPENDICITIS MANAGEMENT IN A TERTIARY CENTRE
Danielle Browning*, Louise Merker
Bristol Royal Children's Hospital, Bristol, UK
Introduction: A previous audit undertaken at the Bristol Children’s Hospital identified a
higher rate of complicated appendicitis (perforated or gangrenous) intra-operatively than the
national average. We designed and implemented a service evaluation to identify any
potential pre-operative and post-operative factors.
Methods: All patients treated at BRCH in a 1 year period with appendicitis were identified
and reviewed. Patients identified as ‘complicated’ were audited further. We defined
‘complicated’ as any re-attendance, perforated appendicitis histologically, and inpatient stay
of 5 days plus. Outcomes included age, previous antibiotics, time to theatre, pathology,
cultures, type of operation, presenting symptoms compared to the Paediatric Assessment
Score and influence of USS.
Results: 128 appendicectomies were performed, 27% were laparoscopic. 83 (63%) patients
met our inclusion criteria for complicated appendicitis. Mean inpatient stay was 5 days (2-16
days). 17% had a re-operation or re-admission. There was no evidence to suggest age of
patient contributed to the higher rate of perforated appendicitis. There was no statistical

difference in time to theatre between complicated and uncomplicated appendicitis.
Conclusions: No individual outcome was found to be the single cause of a higher rate of
complicated appendicitis. Further investigation is in progress evaluating the role of USS
delaying theatre when the clinical features indicate appendicitis.
0779
ENHANCING RECOVERY FOR PATIENTS POST-HYPOSPADIAS REPAIR: DO THEY
NEED TO STAY OVERNIGHT?
Sophie Rintoul-Hoad*, Victoria Scott
Royal Alexandra Childrens' Hospital, Brighton University Hospitals Trust, Brighton, UK
Introduction: Hypospadias, characterised by a proximally displaced urethral orifice, is a
common referral to Paediatric Urologists. The European Association of Urology includes
procedural guidance for hypospadias repair (2013), but does not specify overnight stay. This
audit assessed the quality of care and events of overnight stay.
Method: Patients who required urinary diversion and cavi-care* dressing were included. Data
was collected retrospectively. The NHS Enhanced Recovery (ER) Toolkit (2011) provided
evidence based standards, which formed part of the data collection proforma.
Results: 22 patients (January-September 2013) were eligible for inclusion. 10 of the 16 ER
standards achieved >95% compliance. 81.8% stayed overnight; home distance and
operation end time did not correlate with length of stay. Of those that stayed overnight,
95.5% had no documented nursing requirements and 50% required opioid-based analgesia.
Late discharge documentation/medication correlated with afternoon discharge. There were
no re-admissions.
Conclusions: Hypospadias repair is suitable for a specific ERP; same day discharge is safe
and can be offered to prepared parents. This audit has highlighted variation in care and
areas for immediate improvement, such as: analgesia prescribing, catheter teaching and
timely discharge documentation. The proposed ERP will enhance patient care and is
possible with multidisciplinary support and parent feedback.
PLASTIC SURGERY
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IS THE PROFILE OF NECROTISING FASCIITIS CHANGING? A SINGLE CENTRE 6YEAR EXPERIENCE, RESULTS AND ANALYSIS
Nicholas Hodgins*1, Lindsay Damkat-Thomas1, Negin Shamsian1, Peter Yew3, Harry Lewis1,
Khalid Khan2
1
Northern Ireland Plastic and Maxillofacial Service, Ulster Hospital, Belfast, UK
2
Regional Burns Unit, Royal Victoria Hospital, Belfast, UK
3
Microbiology Department, Ulster Hospital, Belfast, UK
Introduction: Survival from necrotising fasciitis frequently necessitates patient referral to
plastic surgery for reconstructive procedures. We aimed to perform a demographic,
microbiological and reconstructive analysis of cases referred in the last 6 years.
Methods: We selected all cases referred to the regional plastic surgery service in Belfast
over the last 6 years. We identified 46 referred patients (25 male: 21 female) and performed
a retrospective case note review.
Results: Mean patient age was 59.4 years. Risk factors identified included diabetes,
smoking, obesity and immunocompromise. The lower limb was the commonest affected
anatomical site (35%). Infections contributed to 1555 hospital bed days. Necrotising fasciitis
cases in Northern Ireland have been increasing, reaching a peak in 2012. The majority are
type 1 polymicrobial cases (50%). However, we observed a significant increase in type 2
Group A streptococcal infections. 80% of cases received their first debridement within 24
hours of presentation. The mortality rate was 28%.
Conclusions: This is the first study from Northern Ireland investigating the epidemiological
features of necrotising fasciitis. It is treated early and aggressively throughout the region by
surgical debridement and antibiotics. It has identified a causative microbiology pool, along

with changing bacterial trends that validate current antibiotic policy.
0064
A NEW PROTOCOL FOR PROPRANOLOL TREATMENT OF PAEDIATRIC
HAEMANGIOMA: THE BIRMINGHAM EXPERIENCE
Jenny Walton*, Naomi Patel, George Filobbos, David Wilson
Birmingham Childrens Hospital, Birmingham, UK
Introduction: A recent meta-analysis demonstrated propranolol is a more effective
treatment of paediatric haemangioma compared to steroids, vincristine and LASER.
However, literature regarding expected duration of treatment is sparse. We propose a
protocol to highlight expected duration of propranolol treatment for paediatric haemangioma.
Methods: Retrospective case note analysis of 100 patients treated with propranolol. Patients
with incomplete notes or follow up were excluded. A total of 70 patients were scrutinised for
site of lesion, age at first dose, propranolol dose, total duration and adverse effects. Patients
started propranolol as a day case admission.
Results: 71% of patients were female. 11% had multiple haemangiomata. 7% presented
with an ulcerated haemangioma. Mean age at start of treatment was 6.3 months (range: 2
months - 8 years). Mean duration of treatment was 7.9 months (range: 3 months - 22
months). Mean duration of treatment in patients with multiple/ulcerated haemangiomata was
9.2 months. 4.4% had adverse effects, none were serious.
Conclusions: We propose a safe protocol based on our experience in a specialist paediatric
centre. This can be used as an aid to management and to counsel parents. Expected
duration of treatment is longer with multiple or ulcerated lesions.
0070
ACCURACY OF REFERENCES IN PLASTIC SURGESRY JOURNAL
Ali Yousif*1, Kuen Chin2, Panagiotis Dimitriadis2, Zeeshan Sheikh3, Russell Bramhall 4
1
University Hospital of North Durham, Durham, UK
2
Wexham Park Hospital, Slough, UK
3
St John’s Hospital, Livingston, UK
4
Leeds General Infirmary, Leeds, UK
Introduction: To assess the accuracy of referencing errors in 4 major plastic surgery
journals.
Methods: 240 references were randomly selected from articles published from January to
December 2011: 1) Plastic and Reconstructive Surgery, 2) Journal of Plastic, Reconstructive
and Aesthetic Surgery, 3) Annals of Plastic Surgery and 4) Aesthetic Plastic Surgery. Two
independent observers analyzed the ease of retrieval on PubMed, and the presence of
citation and quotation errors. Kruskall-Wallis tests were used for analysis.
Results: The total citation error rate was 15.8% (95%CI: 11%-21%) and quotation error rate
was 8.75% (95%CI: 5.1%-12.3%). Incorrect spelling of author names and partial omissions
of article titles were the two most common errors. There was a statistically significant
difference in citation and quotation errors between different journals (p<0.05). There was no
significant correlation between the combined error rates per article, the type of study,
number of authors, length of article or number of references per article.
Conclusions: This study shows that significant numbers of citation and quotation errors still
appear in current plastic surgery literature. This reiterates the importance of accurate
referencing when striving for academic excellence and discusses software tools available to
help achieve this.
0084
AN EVALUATION OF LATE STARTING IN SURGICAL LISTS: WHAT CAN BE LEARNT
FROM THE QUEEN ELIZABETH?
Oliver Goulden*2, Amir Ismail1, Shivram Singh1
1
Plastic and Reconstructive Surgery Department, Queen Elizabeth Hospital, Birmingham,
UK

2

Medical Student, University of Birmingham Medical School, Birmingham, UK
Introduction: Delayed starts of surgical lists are an issue in all hospitals because they cost
money and carry perceived inefficiencies and blame. We evaluated the extent and nature of
delay in the plastic and reconstructive surgery department at the Queen Elizabeth Hospital,
Birmingham.
Methods: We examined all scheduled plastic surgery lists between March and May 2013,
using the Galaxy recording system. We found 375 lists with sufficient information for
analysis.
Results: 81% of lists were delayed, the average delay was 21 minutes, theatre and surgeon
categories were the most common reasons for delay, patient and ‘other’ reasons were
associated with the longest delays, there was variation between different theatres and wards
Conclusions: Literature and experience suggest 4 potential interventions. Firstly,
engagement of a coordinator has greatly reduced delay in hand surgery. This audit justifies
such a role for plastic surgery. Secondly, the development and deployment of novel IT
technologies. Thirdly, new methods of information dissemination; peer-to-peer teaching, or
posters outlining the full patient pathway. Finally, emulating initiatives from industry; aviation
or formula one racing.
0090
SPITZ NAEVI IN CHILDREN: 5 YEAR AUDIT IN A PAEDIATRIC HOSPITAL AND
PROPOSED MANAGEMENT GUIDELINES
Sara Beattie*1, Jessica Fielding1, Rakhee Chawla2, Jo McPartland3, Sian Falder2
1
University of Liverpool, Liverpool, UK
2
Dept. of Plastic Surgery, Alder Hey, Liverpool, UK
3
Dept. of Histopathology, Alder Hey, Liverpool, UK
Introductions: Spitz naevi have uncertain malignant potential and present diagnostic and
management challenges. There is little guidance for managing this condition in childhood.
Methods: A literature search of Spitz naevi identified 226 articles for review. Management
guidelines were developed based on best-available evidence. A retrospective audit of Spitz
naevi in children, diagnosed between 2008 - 2013 was performed. Surgery, histology, followup and recurrence were analysed.
Results: 90 patients were included. Mean age was 9.0 years (range 1 to 17). 83 were
benign Spitz naevi/variants; 7 atypical Spitz tumours(AST); none was malignant. Plastic
surgeons managed 53, dermatologists 31, general surgeons 6. Initial biopsy was excision
(79%), punch (10%), shave (7%), curettage (4%). Of Spitz naevi/variants, 64% were
completely excised; 78% were followed-up (mean 5 months). All ASTs were completely
excised; 57% were re-excised; all were followed-up. No cases recurred. Histological
reporting was inconsistent with 31 different descriptive terms employed and few documented
excision margins.
Conclusions: We found variable management of Spitz lesions, not always meeting our
guidelines. We added amendments, including uniform histology reporting and MDT
discussion of atypical lesions. We have produced guidelines for management of Spitz
lesions in children based on written evidence and our own experience.
0176
TOO MANY COOKS: A QUALITY IMPROVEMENT PROJECT WHICH SPOILED THE
BROTH
Samuel Kent*, Tatiana Lapa
Chelsea and Westminster hospital, London, UK
Introduction: Our plastic surgery department was given funding to improve services. We
were aware that our response time to A&E referrals was slow, resulting in a number of
breaches each month. Therefore an extra on call doctor was employed to work at peak
times; we present our surprising findings as a cautionary tale to other surgical departments.
Methods: We used a retrospective crossover study design to gather data on A&E referrals
to plastic surgery over an eight month period. Outcomes included time spent in A&E, number

of emergency observation unit (EOU) admissions and number of four-hour waiting time
breaches.
Results: We analysed 771 referrals to plastic surgery. With the additional on call doctor
there was no significant difference in time spent in A&E and an increase in admissions to
EOU (2h59m vs 2h52m, p=0.29, and 8.4 vs 14). There were fewer breaches when the
additional on call doctor was present, though these days had a higher number of breaches
outwith these hours.
Conclusions: We discuss reasons why this intervention showed no improvement and some
deterioration of service. We propose a method of improving service without the expense of
employing an additional on call doctor.
0270
THE STAGING AND MANAGEMENT OF PYODERMA GANGRENOSUM
Kuen Yeow Chin*1, Zaher Jandali2, Thanassi Athanassopoulos1
1
Ninewells Hospital, Dundee, UK
2
Asklepios Klinik Wandsbek, Hamburg, Germany
Introduction: Pyoderma gangrenosum (PG) is a rare autoimmune ulcerative disorder. There
are no specific histopathologic or immunofluorescent diagnostic features, and is often a
diagnosis of exclusion. A range of treatment options for PG has been described, including
topical or systemic steroid therapy, chemotherapy and surgery.
Methods: Between April 2006 and February 2013, 12 patients with PG were treated. Mean
age was 51-years (range 32–74). All patients were female, and the areas where PG
developed included the breast, abdomen, thigh and leg. The total body surface area affected
by PG ranged from 0.5-20%.
Results: 3 patients were treated with topical steroid, 2 patients were treated with topical and
systemic steroid, 1 patient had systemic steroid and chemotherapy, and 5 patients had
surgery with chemotherapy. Treatment was chosen based on severity, depth and extent of
disease. Wound healing was achieved in all patients. We propose a step-wise treatment
algorithm that includes topical steroid, oral steroid, immunotherapy and ultimately surgery.
Conclusions: PG should always be considered in any kind of ulcer or wound with delayed
healing. Our treatment recommendation based on the disease stage will allow systematic
effective treatment of this disabling condition.
0271
GLUTEAL FLAP PERINEAL CLOSURE FOLLOWING ABDOMINOPERINEAL EXCISION
OF RECTUM
Kuen Yeow Chin*, Isabel Teo, Christopher Stephens, James Paget, Matthew Hough
Department of Plastic Surgery, Ninewells Hospital, Dundee, UK
Introduction: Perineal wound complications are common after abdominoperineal resection
of rectum (APER). A range of reconstructive techniques has been described. The inferior
gluteal artery perforator flap (IGAP) has been gaining popularity as a reconstructive option
for this procedure.
Methods: A retrospective study of 32 consecutive patients who underwent immediate
pedicled IGAP flap reconstruction of perineal wounds following APER to determine patient
demographics, complications and results of surgery.
Results: The patient age ranged from 29-83 (average-65.5). 25% received pre-operative
radiotherapy and 41% received intraoperative radiotherapy. Follow-up ranged from 5
months to 3 years. 19% also had reconstruction of vaginal wall. Minor complications
occurred in 10 patients: 8 settled with conservative measures, 1 required washout of an
infection and 1 required re-suturing of a dehiscence. All wounds healed by 3 months. There
were no major complications.
Conclusions: IGAP is a reliable reconstructive option for patients undergoing APER. In our
experience, this is simple to perform, provides adequate soft tissue to fill up dead space with
low complication rates.

0324
PATIENT’S UNDERSTANDING OF SENTINEL LYMPH NODE BIOPSY FOR
CUTANEOUS MALIGNANT MELANOMA
K.Y. Chin*, Isabel Teo, Matthew Hough
Ninewells Hospital, Dundee, UK
Introduction: Determining the regional lymph node status through sentinel lymph node
biopsy (SLNB) is the most important prognostic indicator in malignant melanoma. However,
SLNB confers no proven survival benefit and carries a 5% risk of morbidity. We have found
that despite adequate counselling, patients understanding of the procedure remains low.
Methods: A novel questionnaire consisting of ‘True’ and ‘False’ tick boxes was developed to
assess patients understanding of SLNB. This was given to 20 consecutive patients on the
morning of their surgery prior to undergoing SLNB. All patients were seen pre-operatively
and counselled by a consultant surgeon.
Results: 90% of patients undergoing SLNB understood that SLNB is a staging tool. 10%
believed that SLNB would prolong their survival. The majority (80%) thought that if their
SLNB was negative, that they would not develop further disease thereafter.
Conclusions: Any patient who opts for SLNB should have a good understanding of the
procedure, and in particular be well informed of its prognostic and not therapeutic role. This
study highlights the urgent need to educate this group of patients. We have developed
information leaflets to educate patients and will continue to assess levels of understanding.
0400
TREATMENT OF SEVERE HIDRADENITIS SUPPURATIVA OF THE AXILLA:
THORACODORSAL ARTERY PERFORATOR (TDAP) FLAP VERSUS SPLIT SKIN
GRAFT
Justin CR Wormald*, A Balzano, John Clibbon, Andrea Figus
Plastic and Reconstructive Surgery Department, Norfolk and Norwich University Hospital,
Norwich, UK
Introduction: Hidradenitis suppurativa (HS) is an inflammatory disease affecting the
apocrine glands of the axillary, groin and mammary regions with considerable physical and
psychosocial sequelae. Extensive severe HS is associated with large resections, high rates
of recurrence and post-operative complications. The best method of excision and
reconstruction is yet to be identified. We present a direct comparison between two
reconstructive procedures for extensive, severe HS.
Methods: We prospectively evaluated 27 consecutive patients with Hurley’s Stage III HS of
the axilla who underwent surgical excision with reconstruction using either split-skin graft
(SSG) reconstruction (n=12) or the thoraco-dorsal artery perforator (TDAP) flap
reconstruction (n=15). We evaluated operative variables, quality of life (DLQI) and
pain/discomfort (VAS) before and after surgery.
Results: The TDAP flap reconstruction leads to significantly fewer subsequent procedures,
faster recovery and fewer complications than the SSG reconstruction. All patients reported
improved quality of life (QOL) post-operatively. The TDAP flap group showed significantly
more improvement than the SSG group.
Conclusions: Excision and reconstruction using both TDAP flap and SSG reconstructive
techniques improve QOL for patients with severe axillary HS. The TDAP flap is superior to
SSG in terms of improvements in QOL, recovery, rate of complications and need for
subsequent procedures.
0786
PERI-PROSTHETIC INFECTIONS - ‘TO REMOVE OR NOT TO REMOVE'
Danielle Scheven*1, Russell Bramhall1, Sharmila Jivan2
1
Leeds General Infirmary, Leeds, UK,
2
Pinderfields General Hospital, Wakefield, UK
introduction: Plastic surgeons are often asked to cover soft tissue defects following periprosthetic joint infections (PJI). Traditionally, covering defects whilst retaining potentially

infected prosthesis has been frowned upon however; orthopaedic colleagues frequently
challenge this opinion. We aimed to review current literature to evaluate use of debridement
and implant retention (DAIR), with emphasis on its use in the presence of soft tissue defects.
Methods: Medline search conducted between June 2012-June 2013 using the terms PJI,
implant retention and DAIR.
Results: 43 studies examining the use of DAIR in a total of 1796 cases of hip or knee in PJI
were identified. Success rates ranged from 20-100%. There were 5 clearly described
treatment protocols.
Conclusions: Implant retention in PJI is no longer merely a palliative resort but can be
adopted as part of a strategy to cure. Literature on the management of PJI is
heterogeneous, but improved outcomes are seen when patients are selected for DAIR
according to an established protocol. Meticulous debridement and early soft tissue coverage
are key elements for success. Many plastic surgeons are unaware of the DAIR protocol. We
recommend a formalised multidisciplinary team approach to PJI with institution of mutually
agreed protocols to avoid unnecessary removal of prosthesis.
0971
A STUDY OF GRAFT TAKE FOLLOWING THE EXCISION OF ULCERATED SKIN
CANCERS
Karl Walsh*1, Dariush Nikkhah2, Mansoor Rashid2, Philip Gilbert2
1
The Royal Albert Edward Infirmary, Wigan, Lancashire, UK
2
Queen Victoria Hospital, East Grinstead, West Sussex, UK
Introduction: The authors were concerned that clinically there appeared to be a high graft
failure rate following excision of ulcerated skin lesions from the scalp and lower limb. If graft
take was indeed low then leaving such wounds to heal by secondary intention would be a
reasonable option. Our aim was to determine graft take following excision of ulcerated and
non-ulcerated skin cancers.
Methods: A retrospective audit was performed of 35 patients who underwent excision of
skin cancer(s)+ SSG/FTSG. Documentation included: Site, histopathology, antibiotic use,
and history of chronic illness, steroid, anti-coagulation, tobacco usage.
Results: 6 cases developed haematomas, cellulitis or over-granulation. All 6 lesions were
ulcerated. The mean graft take at sites of ulcerative and non-ulcerative lesions were 74.7%
and 80% respectively (t-test p= 0.07). The mean take at the scalp and lower limb was 89.3%
and 74.7% respectively (t-test p=0.45).
The mean graft take between antibiotic and non-antibiotic groups with ulcerative lesions was
74% and 73.3% respectively (T-test p= 0.95).
Conclusions: Graft take rates were sufficiently high to justify grafting of these wounds rather
than leaving them to heal by secondary intention.
This was a small preliminary audit and needs to be confirmed by a larger prospective audit
of similar cases.
0986
TWO SURGEON OPERATING IN BILATERAL DIEP FLAP BREAST RECONSTRUCTION.
Aikaterini Peleki*2, Amir Ismail1, Nyasha Mudondo3, Ruth Waters1, Anne Dancey1
1
New Queen Elizabeth University Hospital, Birmingham, UK
2
Birmingham Heartlands Hospital, Birmingham, UK
3
University of Birmingham Medical School, Birmingham, UK
Introduction: DIEP flap breast reconstruction is well established and often considered the
gold standard. The rise in patients seeking risk-reducing mastectomies has increased the
number of bilateral reconstructions in one sitting. We present our experience with bilateral
DIEP flap breast reconstructions and compare operative times and complication rates
between 1- and 2-Consultant surgeon teams.
Methods: A retrospective review of 81 patients (162 flaps), who underwent bilateral DIEP
flap reconstruction between January 2006 and February 2013, was performed. The first
group of 44 patients were operated on by a single surgeon, whereas the second group of 37

patients were operated on by two surgeons.
Results: The annual number of patients undergoing bilateral reconstruction increased 7-fold
from 2006 to 2012. The difference in median operative time between the two groups was not
statistically significant (p=0.457, Mann-Whitney test). The flap failure rate was significantly
lower in the 2-Surgeon group: 1.3% vs. 5.6% in the 1-Surgeon group. Other complications
included haematoma and revision of anastomosis, all of which required re-operation. Their
rate was not significantly different between the two groups.
Conclusions: The 2-Surgeon approach has several advantages including a reduction in
complication rate and potentially increasing teaching opportunitues.
1014
NECK DISSECTION FOR NODE-POSITIVE HEAD AND NECK CUTANEOUS
MALIGNANT MELANOMA
Kai Yuen Wong*, Chris Deutsch, Richard Price, Amer Durrani
Cambridge University Hospitals NHS Foundation Trust, Cambridge, UK
Introduction: There are no specific guidelines for level and structure preservation neck
dissection (ND) for managing cutaneous head and neck malignant melanomas. Locoregional
recurrence is reported as 16-32% despite comprehensive neck surgery. We present the
outcomes of ND for node-positive cutaneous head and neck melanoma at a single hospital.
Methods: All patients (2007-2012) who had a ND for cutaneous head and neck melanoma
were identified. Outcomes including disease free and overall survival were retrospectively
correlated with patient demographics, ND level, histology and use of adjuvant therapy.
Results: 22 NDs were evaluated (14 modified radical NDs, 7 selective NDs, 1 radical ND) in
20 patients with mean age of 66 years (range 45-82; 85% male). Locoregional recurrence
occurred in 8 patients (40%) on average 8 months after ND. In 55% of patients, a higher
number of positive metastatic lymph nodes were detected than preoperatively. Eight patients
(40%) received adjuvant radiotherapy but this was not associated with improved regional
control.
Conclusions: Node-positive cutaneous head and neck malignant melanoma patients often
have a higher burden of involved lymph nodes histologically than can be detected
preoperatively. Novel adjuvant therapies may affect the number of patients who proceed to
lymph node dissection in the future.
1060
CURRENT PUBLIC PERCEPTIONS OF PLASTIC SURGERY
Roshan Vijayan*, Johann Jeevaratnam, Ian King
Queen Victoria Hospital, East Grinstead, UK
Introduction: With an increase in the representation of plastic surgery in the media, we set
out to explore current public perceptions of the specialty. We chose the town of one of the
UK's most historic plastic surgery Units, the Queen Victoria Hospital, on its 150th
anniversary.
Methods: 100 members of the public were surveyed in the town centre. Demographic
details were recorded before asking 1. Why do you think plastic surgery is so named? 2.
What areas of the body do you think plastic surgeons can operate on? 3. What body tissues
do you think plastic surgeons can operate on? 4. What is NHS funded plastic surgery work
made up of? Additional direct questioning further explored respondents' views.
Results: Most respondents were unaware of the etymology of plastic surgery; many
believed it related to plastic polymers. The breast, abdomen and face were identified as the
areas that plastic surgeons most commonly operate on. The hand was underappreciated, as
was surgery involving bone, nerve, tendon, and blood vessels. Respondents
underappreciated what constituted NHS funded work.
Conclusions: Public understanding of plastic surgery remains limited. Plastic surgeons
should be aware of this when consulting with patients, in order to optimise communication
and management.

1070
TEETHING TROUBLE: AUDITING THE MANAGEMENT OF BITE WOUNDS AT A
DISTRICT GENERAL HOSPITAL
Charannya Balakumar, Andrew Duncan*, Arthur Ee, Animesh Patel
Lister Hospital, Stevenage, UK
Introduction: To audit the management of patients who had sustained bite injuries in 2012,
reviewing the acute management, overall management costs, and compliance with
standards for clinical documentation.
Methods: A retrospective case-note review was performed of 73 consecutive patients who
had bite injuries managed by the plastic surgery department. Cases were compared with the
national standards set out by NICE, including acute managment strategies and clinical
documentation. Overall mangement costs and length of stay were also reviewed.
Results: The commonest anatomical sites for injury were the hand and face. 70% of injuries
were cause by dogs. The date of injury was documented in 48% of patients , and tetanus
status was documented in 15%. Antibiotics were prescribed in 32%. Only 5% of patients had
a wound washout on presentation to A&E. The average length of hospital stay was one day,
however, six patients remained in hospital for more than four days. The total cost of
managing these patients exceeded £70,000.
Conclusions: This audit showed poor compliance with NICE guidelines, and adherence to
the guidelines may improve patient management and reduce costs. We plan to deliver
teaching to A&E staff and create posters highlighting the key management points prior to reaudit.
1072
DIAGNOSTIC UTILITY OF FINE NEEDLE ASPIRATION FOR ASSESSMENT OF
CUTANEOUS MALIGNANCIES IN THE PLASTIC SURGERY CLINIC
James Warbrick-Smith, Emma Ladds*, Jonathon Pleat
Frenchay Hospital, Bristol, UK
Introduction: Palpable lymphadenopathy in the context of cutaneous malignancy requires
histological assessment. Fine Needle Aspiration (FNA) forms part of the plastic surgeon’s
armamentarium, but diagnostic yield can be variable. We audited pathology reports for FNAs
carried out by surgeons or radiologists and compared rates of unsatisfactory specimens,
clarifying reasons for non-diagnostic specimens.
Methods: FNAs performed between 02/2012 and 10/2013 were identified by SNOMED
coding data. Pathology reports were scrutinised, and cross-referenced to PACS Radiology
reports to determine: FNAs performed by radiologists and/or ultrasound-guidance; diagnostic
sufficiency and reasons for inadequacy.
Results: 104 FNAs were carried out on 89 patients - 74% for melanoma and 21% for
squamous cell carcinoma primaries. 38% of FNAs were in the head and neck region, 31%
axillary, and 27% in the groin. Surgeons performed 58%, of which 37% were ‘unsatisfactory
for diagnosis’, versus 25% of those by radiologists. Anatomical region did not influence rates
of unsatisfactory specimens. 36% of unsatisfactory specimens were acellular/hypocellular,
whilst 12% were poorly preserved.
Conclusions: Radiologist-performed FNA is more likely to be diagnostic, but delays and
costs will be incurred to access this service. We are piloting a local training program to
increase the diagnostic yield of surgeon-performed FNA.
1160
ANALYSIS OF SERVICE PROVISION FOR PATIENTS WITH NAIL BED INJURIES
Zita Jessop*, Matthew Gardiner, Sonya Gardiner, Neil Toft
Royal Free Hospital, London, UK
Introduction: Although viewed as minor procedures, nail bed repairs take up a significant
amount of time and resources. Our aim was to assess service delivery from referral to
discharge.
Methods: This was a retrospective review of patients with nail bed injuries identified by

hospital episode statistics. Data was collected on delays in treatment, financial performance,
and patient reported outcomes via a telephone questionnaire.
Results: Over one month 62 of 310 hand trauma cases underwent nail bed repair. Patients
were seen in trauma clinic one day after referral, waited two days (0-4days) for an operation
and 6 days for a follow up clinic (0-12days), attending 2.6 appointments. We had a 32%
questionnaire response rate; 11% of appointments were not attended, most common reason
being inability to get time off work and main suggestion was reducing waiting time for an
operation. Two cases were performed in clinic and 11 were coded wrongly resulting in a
lower tariff estimated to cost the department £36,000 per year.
Conclusions: The data formed the basis of a business case for introducing an outpatient
minor operating theatre which will streamline service provision and increase available
theatre time.
1172
FEASIBLE, EFFECTIVE AND EFFICIENT; THE MICROVASCULAR COUPLER DEVICE
FOR END-TO-SIDE VENOUS ANASTOMOSIS IN FREE TISSUE TRANSFER FOR HEAD
AND NECK RECONSTRUCTION
Jane Maraka*, Nigel Abreo, Omar Hausien, Nakul Patel, Amer Durrani
Addenbrookes Hospital, Cambridge, UK
Introduction: The use of a microvascular coupling device (MCD) for venous anastomosis in
free tissue transfer (RTT) in head and neck reconstruction (H&N) has become routine. The
majority of studies are on venous end-to-end anastomosis. Use of the MCD for end-to-side
venous anastomosis has not been well established. Our aim was to demonstrate the
feasibility, effectiveness and efficacy of the MCD for end-to-side venous anastomosis in H&N
reconstruction.
Methods: A retrospective review of patients undergoing H&N FTT using the MCD for end-toside venous anastomosis. All procedures were performed over a three-year period (June
2010- June 2013). Patients' age, gender, type of FTT, recipient vessels, and MCD diameter
were collected. Complications of the FTT including return to theatre and flap failure rate were
noted.
Results: 26 end-to-side venous MCD anastomoses were undertaken in 23 patients. 10 of
these were critical anastomoses. There were no anastomotic or flap related complications.
Flap survival rate was 100%.
Conclusions: The use of the MCD for end-to-side venous anastomosis of free tissue veins
to the internal jugular vein is safe, effective and efficient (saving time vs. conventional
suturing). The H&N region is unique as internal jugular veins provide large calibre vessels
which permit end-to-side anastomoses.
1221
THE CHICKEN FOOT DIGITAL REPLANT TRAINING MODEL
Charles Loh1, Vincent Tiong*1, Alex Loh2, Meiling Loh3, Thanassi Athanassopoulos1
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
University of Edinburgh, Edinburgh, UK
3
National University of Singapore, Singapore, Singapore
Introduction: Digital replantation requires the successful sequential execution of
fundamental techniques in hand surgery: stable bony fixation; extensor and flexor tendon
repair; digital artery and nerve repair and venous anastomosis. From a training perspective
replants can be daunting, and therefore we explored the use of the chicken foot digit as a
means to simulate the sequence of steps involved.
Methods: The dorsal vasculature of the chicken foot has previously been described as a
high fidelity model of microvascular anastomosis (satterwhite) although we are the first to
describe the use of the chicken foot digit as a model for digital replantation. Chicken feet
were obtained from the local Chinese supermarket (Manchurian) at minimal cost.
Results: We found that this model of digital replantation to be very effective for simulation of
the procedure. Although challenging, it permits the trainee to consider the operative steps

and the technical difficulties that are encountered. Furthermore each step can be repeated
individually to gain experience.
Conslusions: The chicken foot replant model is an easy to reproduce set up that can be
used to train hand surgeons in the microsurgical skills required to replant an amputated digit.
1242
PINNAPLASTY - A PORCINE TRAINING MODEL.
Vincent Tiong*1, Alex Loh2, Meiling Loh3, Charles Loh1, Thanassi Athanassopoulos1
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
University of Edinburgh, Edinburgh, UK
3
National University of Singapore, Singapore, Singapore
Introduction: With the introduction of the European Working Time Directive, surgical
training has been greatly limited and complementary learning alternatives must be explored.
Achieving the confidence through the practise of cartilage plication or scoring and its final
outcome with a skin envelope can be difficult as a trainee and hence we present a novel
training model that allows practising at home with the use of porcine pinnas.
Methods: Porcine ears were obtained from the local butcher's and were trimmed to simulate
the human ear. Our porcine pinnaplasty training protocol involves practising the excision of
conchal cartilage to simulate a cartilage excision with a single incision without the formation
of spicules. Next module was raising an adipofascial flap superiorly. The creation of the
antihelical fold was next in the module with blue sutures. This ensures easy identification
that the sutures were not placed too deeply that it crosses the anterior pinna skin. The final
module was the scoring and moulding of cartilage.
Results: We found an immense satisfaction of the porcine model in simulating the human
pinnaplasty.
Conclusions: The similarity of the cartilage moulding properties on the porcine model and
humans allows for the success of this alternative training module.
1251
MICROSURGERY TRAINING - A HOME DIY MODEL
Vincent Tiong*1, Alex Loh2, Meiling Loh3, Charles Loh1, Thanassi Athanassopoulos1
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
University of Edinburgh, Edinburgh, UK
3
National University of Singapore, Singapore, Singapore
Introduction: Microsurgery training comes in many forms and for the beginner can be
difficult starting out or finding the right avenue to obtain adequate practise. We present a
novel DIY microsurgery kit that can be set up by the trainee at home with equipment
purchased over the internet for less than 200 pounds.
Methods: With a table top microscope purchased on eBay for 110 pounds with X5-40
magnification and internal or external lighting, microsurgery instruments (needle holders,
scissors and forceps) bought on eBay as well for less than 50 pounds and vessels in chicken
thighs bought from the Tesco value range costing 5 pounds, this total kit allows us to
perform microsurgical techniques simulating the actual vessels and steps when performing
an anastomosis on a patient. Various other training modules have been created to
complement the home setting to simulate intraoperative techniques.
Results: We present intraprocedural images of clarity and similarity to a human model and
other methods of simulating microsurgery as a complement to microsurgical training in this
era of the European Working Time Directive where efficacy of learning is paramount.
Conclusions: This model of training is effective and easily reproducible and hence should
be made known to fellow trainees.
1308
REDUCING COMPLICATIONS FOLLOWING GOLD WEIGHT INSERTION FOR FACIAL
PALSY
R Ching, F Saldanha*, R Kuo, A J Durrani, G C Cormack, R D Price

Addenbrooke’s University Hospital, Cambridge, UK
Introduction: Gold weight implants are a quick and effective intervention to address
incomplete eyelid closure in patients with facial palsy. However they are not without risk,
including extrusion and migration. Our aim was to review our own complications with gold
weights in a specialist centre setting, and compare to different techniques described in the
literature.
Methods: Theatre records, implant registry and consultant logbooks were to identify patients
who underwent gold weight insertion with documented follow-up between 2004 and 2011.
The occurrence extrusion and migration was studied.
Results: In 44 patients (mean age 59 years), who underwent 58 gold weight insertions,
there were 3 (5.2%) extrusions and 10 (17.2%) migrations. The 3 extrusions occurred at a
mean of 572 days postoperatively; all elected against further implantation. Nine patients
experienced 10 episodes of migration; all except one underwent replacement or
repositioning of the weight. A statistically significant reduction in complications resulted, if the
weight was secured to the tarsal plate (p=0.0460).
Conclusions: Our review highlights the problem of migration and the lack of agreement as
to the best method for reducing this. The simple technique used to secure the weight to the
tarsal plate compares favourably with other methods when considering overall patient
morbidity.
1320
HAND TRAUMA: A PROSPECTIVE STUDY OF ITS EPIDEMIOLOGY, INFECTION RATES
AND FUNCTIONAL OUTCOMES WITH CONSIDERATION OF THE ROLE OF EARLY
HAND THERAPY AND PROPHYLACTIC ANTIBIOTICS
Rebecca Nicholas*1, Amy Bowes3, Christos Miamiliotis3, Ben Stockwell 3, Simon Myers2
1
London School of Surgery, London, UK
2
Barts Health NHS Trust, London, UK
3
Barts & The London School of Medicine & Dentistry, London, UK
Introduction: Hand trauma accounts for 20% of A&E attendances. Effective treatment aims
to swiftly achieve return of function. We review the epidemiology of hand trauma presenting
to a major unit and assess infection rates and functional outcomes.
Methods: 101 consecutive patients with hand injuries were followed up for one month post
injury. Data were prospectively collected: demographics, injury details, management,
infection rate and functional outcome (measured using the short Michigan Hand
Questionnaire, MHQ).
Results: Hand trauma predominantly affected young males in employment (73% male,
median 36yrs, 95% employed). 60% of cases involved the dominant hand. 50% of cases
required surgery. Overall 30-day infection rate was 7%. This was much higher (22%) when
prophylactic antibiotics were not administered for open injuries. Median MHQ score was
3.83/5 (‘good’) at 30-days post treatment, though function was improved in patients who
received early hand therapy (<7days). Median time for return to work was 20 days.
Conclusions: Hand trauma predominantly affects the young working population causing
significant disability and loss of productivity. Our study suggests that prophylactic antibiotics
may reduce infective complications and early hand therapy plays an important role in
improved functional outcomes. A higher-powered study is recommended to confirm these
findings.
1347
A LITERATURE REVIEW OF THE RISK OF VENOUS THROMBOEMBOLISM AND
THROMBOPROPHYLAXIS IN PATIENTS UNDERGOING MICROSURGICAL BREAST
RECONSTRUCTION
Andrew McKean*1, Greg McKean2, Mark Gorman3
1
University of Glasgow, Glasgow, UK
2
University of Edinburgh, Edinburgh, UK
3
Canniesburn Plastic Surgery Unit, Glasgow, UK

Introduction: The aims of this literature review were to assess the risk of venous
thromboembolism (VTE) in patients undergoing microsurgical breast reconstruction (MBS);
the risk factors associated with the development of these events and whether clear
guidelines exist regarding thromboprophylaxis in this patient population.
Methods: A multi-literature review was conducted. Initially several studies were identified
through a comprehensive literature search. The highest level of evidence was sought for.
Overall, the main evidence encountered were retrospective observational studies, twoarmed studies being unethically feasible.
Results: Previous studies have indicated that VTE rates are approximately 0-6%. Risk
factors for VTE in this patient population are well established. Other surgical subspecialities
with similar VTE rates (e.g. gynaecological surgery), advocate prolonged peri-operative
thromboprophylaxis. Despite attempts at VTE risk stratification, no such universal changes
to thromboprophylaxis have yet been adopted in MBS.
Conclusions: The reviewed literature highlighted the significant risk of VTE in patients
undergoing microsurgical breast reconstruction. Furthermore, thromboprophylaxis regimens
vary considerably between institutions. A standardised and exclusive approach to
thromboprophylaxis should be considered in this patient population.
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VALUES-BASED PRACTICE IN SURGERY: A NEW APPROACH TO SURGICAL
DECISION-MAKING
Zoe Barber*1, Thomas Dobbs2, Ashok Handa2, Bill Fulford3
1
Gloucestershire Royal Hospital, Gloucester, UK
2
John Radcliffe Hospital, Oxford, UK
3
Warwick University, Warwick, UK
Introduction: When making a clinical decision, many different values may be involved: the
patient's, their relatives', the clinician's, society's or the Trust's. However, how often do
clinicians ask patients, 'What is important to you?'? We assume we know what our patients
want but it isn't always as simple as we think. Values-based practice (VBP) can help to
improve our skills for working with values alongside evidence in clinical decision-making.
Methods: We set up a series of seminars, open to consultants, trainees, multidisciplinary
staff and patients to introduce the concept of VBP in Surgery for the first time. Through
exercises, we showed attendees that values are deeply personal and vary to a surprising
degree, even amongst clinicians. Applying this to case studies showed the importance of
recognising this in our clinical practice. Feedback from attendees was universally positive.
Conclusions: We would like to expand the VBP message from its current regional status to
a national one, and the ASiT 2014 Conference would offer us the opportunity to invite the
next generation of surgeons to ask their patients, 'What is important to you?' - and perhaps
to be surprised by the answer.
0040
TRACHEOSTOMIES AND LARYNGECTOMIES: ARE JUNIOR DOCTORS CONFIDENT
AT MANAGING THESE IN AN EMERGENCY?
Kimberley Lau, Carina Crouch*
Wexham Park Hospital, Slough, UK
Introduction: This survey sought to establish the level of junior doctors' knowledge in
distinguishing between a tracheostomy and a laryngectomy, the management of such
patients in an emergency, and to assess the need for further training.
Methods: Thirty-six junior doctors (11 Foundation year 1s, 16 Foundation year 2s and 9
junior doctors in other posts) within one Foundation Trust were invited to complete a survey
to establish their knowledge of anatomical differences between a tracheostomy and
laryngectomy, and the correct route of oxygen delivery in an emergency. Respondents were
also asked if they felt they had received sufficient training in this area.

Results: There was an obvious lack of confidence amongst junior doctors with only 31%
able to describe the anatomical difference. 75% wrongly identified the correct route of
emergency oxygen administration in laryngectomy patients; 61% wrongly identified the route
of emergency oxygen administration in tracheostomy patients. 97% did not think they had
received sufficient training, despite all doctors having completed a life support course.
Conclusions: Our results indicated that our respondents had a poor level of understanding
regarding the differentiation and management of patients with tracheostomies and
laryngectomies. This demonstrates a clear need for additional training in this area.
0047
THE PATH TO A MICHELIN STAR; HOW DOES AN EXPERT CHEF'S PERCEPTION OF
THE JOURNEY ILLUMINATE THE DEVELOPEMNT OF EXPERTISE IN MODERN
PLASTIC SURGICAL TRAINING?
Rachel Clancy*, Thomas Mawby
Imperial College London, London, UK
Introduction: The acquisition of expertise is a complex phenomenon. This study aims to
understand the acquisition of expertise by comparing the development of expertise between
Michelin star chefs and consultant plastic surgeons.
Methods: Four consultant plastic surgeons and three Michelin star chefs were interviewed.
Interviews were recorded, transcribed and analysed. Themes related to the acquisition of
expertise were identified.
Results: Specific factors were identified that proved fundamental in becoming an expert and
maintaining expertise. These factors were personal; innate talent, motivation, deliberate selfpractice and adaptability, and external; the environment and time.
Conclusions: “The spinning top model” was constructed to explain how the coordination of
specific factors over time enabled the development of expertise. Experts never lost
momentum and acquired skills through deliberate self-practice, persistent motivation and the
“hunger to be better.” The spinning top model can be applied to modern surgical training as it
emphasises that innate ability and talent play only a small part in development of expertise,
more important were motivation, deliberate practice and adaptability. The model can be used
to promote confidence and encourage trainees in that while innate ability is important the
ability to become an expert is within their own hands.
0067
A CASE SERIES OF ISOLATED SPLENIC ECHINOCOCCAL CYSTS: A 20-YEAR
EXPERIENCE AND LEARNING REFERENCE FOR CURRENT TRAINING
Georgios Pafitanis*1, Spiros Koulas2, Evangelos Tsimoyiannis2
1
Barts Health NHS Trust, London, UK
2
G. Xatzikosta General Hospital, Ioannina, Greece
Introduction: Isolated splenic echinococcal cysts are rare, constituting less than 2.3% of all
hydatid cysts. We report our experience of isolated splenic hydatidosis in a District General
Hospital.
Methods: All patients diagnosed with isolated splenic hydatid cysts between 1993 and 2013
were identified from a prospective database. Patient demographics, presentations,
managements and outcomes were recorded.
Results: 6 patients had isolated splenic hydatid cysts in the 20-year period. All patients
originate from rural areas in northern Greece and southern Albania (M:F=1:1. Age: 23-78).
One patient presented with acute abdomen. The remaining five presented with severe
abdominal pain. Additional symptoms include malaise (2), vomiting (1) and symptomatic
splenomegaly (1). All patients had eosinophilia (3.1-7.3%). Preoperative diagnosis was
established using USS or CT, and confirmed by positive enzyme-linked immunosorbent
assay (ELISA) for echinococcal antibodies. All patients underwent open splenectomy with
hypertonic saline washout and peri-operative albendazole. No recurrence was identified at 5year follow-up.
Conclusions: Isolated splenic hydatid cysts are rare but should be included in the

differential diagnoses of acute abdomen with eosinophilia particularly if patient originate from
rural regions. Splenectomy with antibiotics (albendazole) is the treatment of choice. This rare
splenic pathology should remain as important learning reference for future surgical training.
0069
THE UNITED KINGDOM FREEDOM OF INFORMATION ACT (2000) IN HEALTHCARE
RESEARCH: A SYSTEMATIC REVIEW
Alexander J Fowler*1, Riaz A Agha2, Christian F Camm3, Peter Littlejohns4
1
Barts and the London SMD, QMUL, London, UK
2
Stoke Mandeville Hospital, Ayelsbury, UK,
3
New College, Oxford University, Oxford, UK
4
Department of Primary Care and Public Health, Kings College London, London, UK
introduction: The Freedom of Information Act (2000) potentially offers access to huge
amounts of data. We aimed to investigate it's use in healthcare research since 2005.
Methods: An extensive literature search was undertaken to January 2013. Papers were
considered if they described utilising the UK Freedom of information act to gather data for
healthcare research. Number and characteristics of studies utilising the Act to collect data for
healthcare researchand features that improved data acquisition was collected.
Results: Sixteen articles were included. The median number of requests was 86 (range 1172), total number of requests was1,732 and 15,817 pieces of data were retrieved. A
median of five questions were asked per study and mean response rate was 86%. The NHS
litigation authority responded to 100% of requests, Primary Care Trusts to only 81%. There
was a positive correlation between number of requests made and data obtained (0.508,
p<0.05) and number of requests made and increased response rate (0.737, p<0.01).
Conclusions: Researchers should make greater use of the act to access information they
need that is not otherwise disclosed. We discuss issues with research utilising the act and
how future research of this type could be optimised.
0077
WHAT DO NURSES EXPECT FROM NEWLY QUALIFIED DOCTORS?
Benjamin Kapur*, Suzanne Gawne, Colin Lumsden
Lancashire Teaching Hospitals NHS Trust, Preston, UK
Introduction: The 2009 GMC document ‘Tomorrow’s Doctors’ identified the standards
expected of Newly Qualified Doctors (NQDs). Nurses regularly observe Foundation Doctors
in the clinical environment. We investigated if the observations and expectations of nurses
reflect the GMC guidance.
Methods: Ethical and Strategic Health Authority approval was granted. Twenty-two nurses
of varying experience were recruited. The 41 skills and domains recommended in
Tomorrow’s Doctors that the researchers considered would be most applicable to the
nurses’ observations were identified. Participants were asked which of the domains they
expected and which they had observed a NQD to be able to perform. Qualitative data was
collected regarding the conduct and attitudes of NQDs and analysed using thematic
analysis.
Results: Nurses have a low expectation of NQDs skills and abilities. This is not only in
regards to perceived competence but also the breadth of skills nurses have observed NQDs
to possess.
Conclusions: Nursing staff decide who to contact in the medical team. Lack of knowledge of
NQDs skills sets may result in NQDs being bypassed in favour of more experienced
members of the team. Therefore efforts should be made to increase awareness amongst
nursing staff and allied health professionals of the GMC’s guidance of NQDs.
0129
THE WIKIPEDIA MEDICAL STUDENT: COMPARING THE QUALITY OF VASCULAR
SURGERY TOPICS ACROSS TWO COMMONLY USED EDUCATIONAL RESOURCES
Michael Yacob*2, Prasad Jetty1, Shamim Lotfi 1

1

University of Ottawa, Ottawa, Canada
University of Limerick, Limerick, Ireland
Introduction: The aims of the study are to: (1) Assess the quality of the respective
Wikipedia.org articles against the equivalent chapters in a standard textbook of surgery; (2)
Identify any errors of omission in either resource; (3) Compare the readability of both
resources using validated ease-of-reading and grade-level tools.
Methods: Eight fundamental topics in vascular surgery were analyzed in this study. The
respective articles were accessed from Wikipedia.org through its native search engine;
equivalent chapters from Schwartz Principles of Surgery 9th edition were marked. Quality
was evaluated using the DISCERN tool, errors of omission were evaluated using a
proprietary scoring system designed by the author(s), and readability was evaluated using a
variety of validated ease-of-reading scoring systems.
Results: Schwartz Principles of Surgery 9th ed. scored highest in quality with perfect
DISCERN scores of 5 and had the lowest errors of omission, while Wikipedia.org scored
best for readability being, on average, understandable by most Grade 12 educated students.
Inter-observer concordances validate these results.
Conclusions: Schwartz Principles of Surgery 9th ed. is superior to Wikipedia.org when
critiquing quality, and errors of omission, while Wikipedia.org is superior to the textbook
when considering the ease of reading.
2

0146
THE IMPACT OF FEEDBACK ON SURGICAL PERFORMANCE: A SYSTEMATIC
REVIEW
Abhishek Trehan*1, Mahiben Maruthappu2, Ashton Barnett-Vanes3, Peter McCulloch4
1
University of Oxford, Oxford, UK
2
Brigham and Women’s Hospital Center for Surgery and Public Health, Boston, USA,
3
Imperial College London,, London, UK
4
Nuffield Department of Surgical Sciences, Oxford, UK
Introduction: Increasing patient demands, costs and emphasis on safety have led to
performance tracking of individual surgeons. Several methods of using this data, including
feedback have been proposed. Our aim was to systematically review the impact of feedback
of outcome data to surgeons on their performance.
Methods: MEDLINE, Embase, PsycINFO, AMED and the Cochrane Database were
searched by two independent reviwers. 60 data-points per study were extracted.
Results: The search strategy yielded 1531 citations. Seven studies were eligible comprising
18,365 cases or procedures by 48 surgeons. Overall, feedback was found to be a powerful
method for improving surgical outcomes or indicators of surgical performance, including
reductions in hospital mortality after CABG of 24% (P=0.001), decreases of stroke and
mortality following carotid endarterectomy from 5.2% to 2.3%, improved ovarian cancer
resection from 77% to 85% (P=0.157), and reductions in wound infection rates from 14% to
10.2%. Improvements in performance occurred in concert with reduced costs: for
hepaticojejunostomy, implementation of feedback was associated with a decrease in
hospital costs from $24,446 to $20,240 (P<0.01). Similarly, total cost of carotid
endarterectomy decreased from $13,344 to $9,548.
Conclusions: Feedback can improve surgical performance and outcomes, but is influenced
by the context of delivery.
0155
MAXIMISING TRAINING OPPORTUNITIES IN THE OPERATING THEATRE: PILOTING A
NATIONAL SURVEY TOOL
Samuel Kent*1, Fran Parkinson2, Ed Fitzgerald1, Andi Beamish2
1
London Deanery, London, UK
2
Wales Deanery, Wales, UK
Introduction: Effective surgical training is dependent upon the quality of theatre-based
learning, yet the quality of in-theatre education is subject to little scrutiny in the literature.

This study aimed to pilot a research tool and provide a brief snapshot of current practice
across two centres.
Methods: We designed a pilot survey based on a validated research tool. Twenty surgical
trainers and trainees across surgical subspecialties at two hospitals were invited to complete
the survey. Feedback for tool development was obtained via semi-structured interviews.
Results: Twenty responses were received (10 trainees, 10 trainers). While two-thirds (60%)
of trainers felt that the patient’s procedure indication was reviewed before “most cases”, no
trainee respondents agreed. A learning goal discussion before “most cases” was reported by
30% of trainers and 10% of trainees. Time constraints led 5/10 of trainers to take over
procedures in “many” or “most cases”. Post-survey interviews provided insightful and useful
feedback for tool development.
Conclusions: These initial results suggest wide variability, but generally low uptake of
learning opportunities in the operating theatre, with discrepancies between trainers’ and
trainees’ perspectives. This pilot provided highly valuable information to inform the
development of a survey tool for use in the resultant research project.
0203
DEVELOPING AN IN-HOUSE SIMULATED SURGICAL SKILLS COURSE FOR
FOUNDATION DOCTORS
J Porter*, A Mohamad, M Khanbhai, K Muhammad
Tameside General Hospital, Manchester, UK
Introduction: Foundation training provides limited exposure to procedural surgical skills,
affecting trainees’ confidence and interest in a surgical career. Many foundation trainees
want to develop basic-level surgical skills, irrespective of long-term career aims, but are
discouraged by high costs and differing aims of formal courses. We developed a simulated
surgical skills course, tailored to the needs of foundation trainees.
Methods: A course was designed, covering an introduction to suturing, rigid sigmoidoscopy,
laparoscopy and vascular examination using a hand held Doppler. Small group, hands-on,
trainee led stations were facilitated by experienced surgical colleagues. Written feedback
was obtained.
Results: A total of 23 FY1 trainees participated in the course, with 100% return rate of
feedback forms. This covered 12 domains. For content (relevance to level, intellectual
challenge) averaged 96%. For structure (clearly defined objectives, learning points
emphasised) averaged 96%. For the presentation (enthusiasm of presenters, interactive
learning environment) average 97%. Additional qualitative statements were collected.
Conclusions: A simulated surgical skills course can be delivered with positive feedback
from trainees. Following further development, the long-term objective is to make the course
an intergrated part of foundation training at our Hospital.
0214
THE ETHICS OF THE SURGICAL CAMP: A MULTI-BENEFICIAL TRAINING
EXPERIENCE OR PRACTISING ON THE THIRD WORLD?
Laura Findlay*1, Thomas Dehn2
1
Royal Berkshire Hospital, Reading, UK
2
Kisubi Hospital, Kisubi, Uganda
Introduction: With implementation of the EWTD and consequent decline in caseload,
surgical camps in the developing world provide attractive alternatives to increase surgical
experience. However, moral and ethical issues are complex. As a surgical trainee I spent
two weeks operating in Uganda under consultant supervision. I explored the impact on
patients, the local hospital and my training.
Methods: Data were collected over a two-week period: 1 Total cases performed by camp
(control – mean hospital caseload over one year), 2. My number of “performed” and
“assisted” operations in Uganda (control – mean caseload in UK)
Results: 1.Total cases performed by camp – 56(9 days), average 31/week, Mean in Uganda
– 6/week (November 2012-2013) 2. Uganda: average 18 performed, 9 assisted/week (total

44 cases/8 days) UK mean: 5 performed, 4 assisted/week (November 2012-2013)
Conclusions: Surgical camps allow the benefits of UK training to be delivered worldwide,
fulfilling ethical principles of beneficence and justice. Supervised training allows the first
principle of medicine, “primum non nocere” to be upheld, while providing a 3-fold increase in
training. With careful patient selection and engagement of local doctors in follow-up, we
created a 5-fold increase in caseload, benefiting patients, local staff and the hospital.
217
POST OPERATIVE SURGICAL DRAINS AFTER PANCREATICODUODENECTOMY:
SINGLE VERSUS DUAL DRAINAGE
Jamal Ghaddar*, William Paxton, Chris Briggs, Somaiah Aroori
Derriford Hospital, Plymouth, UK
Aim: The placement of one or more abdominal drains after pancreaticoduodenectomy is
common practice with the rationale that this facilitates early diagnosis of complications.
Increasing evidence suggests that drainage after abdominal surgeries may be unnecessary.
Our aim was to evaluate the outcomes following the use of one drain versus two drains
following pancreaticoduodenectomy.
Method:We retrospectively reviewed 182 patients chosen at random out of a pool of 260
patients who had a pancreaticoduodenectomy between 2006 and 2013.
Patients were subdivided into two groups;those with one drain(group1) and patients with two
drains (group2).
Data was then analysed according to demographic factors such as age/gender and perioperative factors such as type of pancreatic anastomosis, date of drain removal,
complications, means used to diagnose and treat complications, length of stay, clinical
details, cancer origin and histology reports.
Results:There were 37 patients in group1 and 145 patients in group2. The length of hospital
stay was significantly shorter in group 1 (13.16 vs 15.39 days, P<0.05). There was no
statistical difference in the rate of overall complications, intervention or re-admission in both
groups.
Conclusion:The use of one drain after pancreaticoduodencetomy may facilitate earlier
discharge without increasing morbidity, mortality, re-admission and intervention rate.
0220
EVALUATION OF THE GREENLIGHT SIMULATOR AND DEVELOPMENT OF A
SIMULATION-BASED TRAINING CURRICULUM FOR LASER PVP
Abdullatif Aydin*1, Gordon Muir2, Mohammed Shamim Khan1, Prokar Dasgupta1, Kamran
Ahmed1
1
MRC Centre for Transplantation, King's College London, London, UK
2
Department of Urology, King’s College Hospital, London, UK
Introduction: This study aims to establish learning curves; assess face, content and
construct validity, feasibility and acceptability of the GreenLight Simulator; and develop an
evidence-based training curriculum.
Methods: This prospective, observational and comparative study, recruited novice (n=25),
intermediate (n=12), and expert (n=7) level PVP surgeons from the United Kingdom and
Europe. A group of novices (n=12) performed 10 sessions of part-task training modules
followed by a long operative case, whereas a second group (n=13) performed five sessions
of a given common case. Intermediate and expert groups performed all training modules
once, followed by one operative case. Participants were given a quantitative survey to
evaluate their experience.
Results: Construct validity was demonstrated in two of five training modules (p=0.038;
p=0.018) and in a considerable number of case metrics (p=0.011). Learning curves were
observed in all five training modules (p<0.001) and significant reduction in operative time
(p<0.001) and error (p=0.017) were seen. An evidence-based training curriculum was
produced using the results.

Conclusions: The GreenLight Simulator is a useful training tool for PVP training. It is hoped
that by using the training curriculum produced, novice trainees can acquire skills and
knowledge to a predetermined level of proficiency.
0223
COMPLIANCE WITH GMC GUIDELINES FOR CHAPERONE USE IN INTIMATE
EXAMINATIONS AND THE INFLUENCE OF JUNIOR DOCTOR EDUCATION ON
PRACTICE
Emily C Reynolds, Johanna K. Andersson, Emma L. Court*, Anusha G. Edwards
North Bristol NHS Trust, Bristol, UK
Introduction: The GMC recommends chaperone use during all intimate examinations. This
study audited self-reported practice and documented chaperone use in an NHS Trust Acute
Surgical Admissions Unit.
Methods: The study comprised four phases; 1. Prospective audit of documented chaperone
use during intimate examinations over a 10-day period of acute admissions. 2. Anonymous
online survey of clinician self-reported chaperone practice. 3. Junior doctor education
sessions and information posters displayed on surgical wards. 4. Re-audit of documented
chaperone use 3 weeks later.
Results: During the initial audit period, 89 patients were admitted, with 29 intimate
examinations performed (2 male genital, 2 female breast, 13 male per rectum (PR) and 12
female PR) in 28 patients. Chaperone use was documented in 4 cases (14%).
Of 50 clinicians emailed, 19 completed the survey (9 male 10 female). Although 77.8%
reported regular chaperone use, only 52.6% admitted documenting this in the patient notes.
The re-audit period included 72 admissions. Of these, 23 underwent PR examinations (8
male, 15 female). Chaperone use was recorded in 18 cases (78.3%).
Conclusions: Chaperone use in clinical practice at our hospital does not comply with GMC
recommendations, but education increases awareness and improves documentation, most
notably amongst F1 doctors.
0243
"IS GENERAL SURGERY STILL RELEVANT TO THE SUB SPECIALISED TRAINEE?"A
10 YEAR COMPARISON OF GENERAL VS.SPECIALTY SURGICAL PRACTICE
CA Fleming*, EA Andrews, HP Redmond, MA Corrigan
Department of General Surgery, Cork University Hospital, Cork, Ireland
Introduction: The splintering of general surgery (GS) into subspecialties has brought into
question the relevance of a continued emphases on traditional general surgical training. With
surgical trainees now expressing a clear preference to sub-specialise, this study sought to
determine the changes in general surgical practice in a specialist centre over the past
decade.
Methods: A retrospective review of surgical admissions at Cork University Hospital,
Republic of Ireland was performed at three individual time points: 2002, 2007 & 2012. Basic
demographic details of both elective & emergency admissions were tabulated & analysed.
Results: 11,288 surgical admissions were recorded (2002:2773, 2007:3498 & 2012:5017),
showing an increase of 81% over the total ten year period. Average length of stay reduced
significantly in both elective (3.62 to 2.58 bed days) & emergency admissions (7.36 to 5.65,
p=0.013). While growth in overall service provision was seen, the practice of general
emergency surgery versus specialty relevant emergency surgery showed no statistically
significant change in practice from 2002-2012 (p=0.87). While emergency surgery steadily
increased, elective general surgery dropped from 27% to 18% of elective workload during
study duration.
Conclusions: The results emphasise the importance of general surgical training even for
those trainees committed to sub specialisation
0266
SURGICAL TRAINING IN SOUTH AFRICA – A PRACTICAL GUIDE TO GETTING A JOB

Katie Connor1, Ella Teasdale*2, Susan Johnson3, Kenneth Boffard4
1
Frere Hospital, East London, Eastern Cape, South Africa
2
False Bay Hospital, Cape Town, Western Cape, South Africa
3
Ngwelezana Hospital, Empangeni, Kwazulu-Natal, South Africa
4
Charlotte Maxeke Johannesburg Hospital, Johannesburg, South Africa
Introduction: Increasingly, UK trainees are pursuing postgraduate training abroad to gain
extensive and varied operative experience. South Africa (SA) has a world-renowned
reputation for surgical training, driven by its infamous abundance of trauma and philosophy
of ‘hands on’ experience. Currently there are no published articles to guide the prospective
foreign applicant and many may be deterred by the complexity in securing SA employment.
Methods: Information was collected regarding the experience of five subjects who applied to
SA during 2013. All successfully secured paid employment.
Results: Application took 9-12 months and cost approximately £500. The most challenging
step was obtaining Health Professions Council of South Africa (HPSCA) registration (GMC
equivalent) following which a work permit was granted. However several endorsements were
required prior to this. Difficultly arose due to the failure of our foundation training to match
the broad competencies required of SA junior doctors.
Conclusions: This step-by-step guide integrates all component parts of the multifaceted
application and is intended to simplify the procedure. Surgical trainees working in SA benefit
from varied experience and substantial theatre time. Obtaining a post is an arduous process
but we argue it is incredibly worthwhile, with eventual rewards to both the surgeon and the
NHS.
0284
The delivery of acute surgical care; is the traditional model acceptable?
Michael Kelly*, Giao Le, Kevin Conlon, Paul Ridgway
The Adelaide & Meath Hospital - Tallaght, Dublin, Ireland
Introduction: Recently, new models for delivering acute surgical care have emerged. The
traditional “supra-elective” model, consisting of an on-call service to the Emergency
Department (ED) while balancing daily elective work, is still widely practiced. We aim to
assess the efficiency of this model in a regional district hospital.
Methods: A retrospective study between July 2009-March 2010 was conducted. The
primary outcome was to assess the time taken for initial surgeon-patient consultation after
ED referrals. Secondarily we assessed whether the time of day, day of week or case-mix
aetiology impacts on time to consultation.
Results: 860 patients were included in the analysis. The overall median time to consultation
was 30 minutes (P=0.709). Daytime (08.00-17.00) median consultation time was 60 minutes,
30 minutes for evening (17.00-24.00) and 20 minutes for night time(0.00-08.00)(*P <0.001).
The median consultation time for trauma was 15 minutes, vascular 45 minutes, while other
categories (upper & lower gastroenterology, & skin related) 30 minutes (* P = 0.025).
Conclusions: The emergence of newer acute surgical care models has advantageous
results. However, regional and economical consequences impact the practicality at a local
level. We acknowledge that the traditional “supra-elective” model though not ideal, still
remains achievable in a moderate sized tertiary referral unit.
0294
PREPARING JUNIOR DOCTORS FOR THEIR SURGICAL ROTATION USING
SIMULATION TRAINING
Vivienne Blackhall*, Alexis Riddell, Mahua Chakrabarti, Mark Vella, Andrew Renwick
Royal Alexandra Hospital, Paisley, Glasgow, UK
Introduction: Junior doctors often feel underprepared before commencing their surgical
rotation. Simulation can provide a means of addressing this real or perceived performance
gap. Existing simulation courses are usually run at a site distant to their place of work, are
overpopulated and focus on medical emergencies. This project aims to establish a novel inhouse surgical ward simulation course for new FY1 doctors.

Methods: A departmental critical events analysis and a survey of common FY1 encounters
were used to generate surgical scenario topics. Local systems and protocols were built into
the scenarios to improve realism. Four participants attend the course fortnightly; each gets
the opportunity to act as team lead.
Results: 16 participants have attended so far. Participants rate perceived confidence
relating to four domains pre and post simulation. Following simulation, the proportion of
individuals agreeing/strongly agreeing that they felt confident in each domain increased.
Confidence in patient assessment rose by 73%, initial management by 66%, handing over
information by 67% and team working by 13%.
Conclusions: Simulation improves perceived confidence particularly in relation to patient
assessment/management and handing over information. The course will be delivered to
‘preparation for practice’ doctors who join us for a shadowing period prior to commencing
work.
0313
ADVANCES IN TRAINING: A HIGH FIDELITY PRACTICAL COURSE ON CADAVERS
FOR COMPLEX CARDIAC PROCEDURES
John Massey, Jasmine Winter-Beatty*, Nigel Drury, Jitendra Parmar
University Hospital Coventry and Warwickshire, Coventry, UK
Introduction: Surgical education is changing owing to implementation of European Working
time Directive. Cadaveric-based educational programs have had positive feedback from
surgical trainees. Our training centre allows trainees to gain experience in complex cardiac
procedures in a safe, non-time pressurised environment. We look at how trainees benefit
from a high fidelity course-training surgeons to perform two complex cardiac procedures.
Methods: Cadavers had been prepared through a midline sternotomy, pericardium opened
with heart and great vessels exposed. Trainees performed a stentless aortic valve
replacement and an aortic root replacement. Faculty surgeons facilitated learning as
required.
Results: There was a 100% response for a post course feedback form. Knowledge survey
revealed an increase in perception of knowledge. There was an increase in trainees'
confidence to assist these procedures in future. 100% of attendees would recommend it to
their peers. Trainees stated that they felt more comfortable assisting and performing the
procedures having practiced on cadavers.
Conclusions: Simulated training using fresh frozen human cadavers can be incorporated
into surgical training of cardiothoracic trainees. Such a course can have high face validity
and significantly improve trainees' perception of technical knowledge as well as increasing
confidence to assist and perform complex cardiac procedures.
0320
THE LESSER-SPOTTED MEDICAL STUDENT: UNDERSTANDING AND FACILITATING
STUDENT PRESENCE ON WARDS
Ian Henderson, Jessika Voll*, Damian Bragg
Queen's Medical Centre (NUH), Nottingham, UK
Introduction: To understand factors affecting medical student ward activity and how
increased activity might be incentivised.
Methods: Medical students in their clinical attachments were emailed a link to an online
survey containing ten questions relating to ward activity. Participants were asked about the
duration and nature of ward activity, their motivating and limiting factors and what would
encourage them to increase their activity level.
Results: A total of 122 students responded. A majority (38%) stated that they had
completed 1-5 hours of ward work in the past week. The most cited motivators were OSCErelated skills practice (74%) and the attainment of F1-level occupational skills (70%).
Participants identified feeling unwelcome (55%), not feeling part of the team (55%), exam
pressure (57%) and staff busyness (50%) as limiting factors. The most popular incentives
were scheduled ward time with a teaching-fellow (71%), an assigned ward contact/mentor

(67%) and assigned patients/responsibilities (60%).
Conclusions: Medical students have specific, skills-related objectives for their limited ward
time and welcome modifications which better structure this time. This study has identified
several simple interventions to encourage activity. Medical students may need support to
develop their independence as activity is reportedly dependent on the perceived attitudes of
other staff members.
0330
PEER INDUCTION FILM IN SURGERY - A CONFIDENCE BOOST FOR FINAL YEAR
MEDICAL STUDENTS
Jessika Voll*, Devan Williams, Damian Bragg, Charles Maxwell-Armstrong
Queens Medical Centre, Nottingham, UK
Introduction: To standardise the induction of final year medical students' prior to their 8week surgical attachment.
Methods: A series of interviews with medical students during their surgical attachments was
conducted and an induction video (https://vimeo.com/75825389) was created. This
contained guidance on optimising learning, navigating the surgical wards and theatre
etiquette. It was shown to 36 students. Pre and post-video questionnaires were conducted
using a Likert Scale which examined the confidence levels of the students.
Results: 36 students were questioned. Only 3% felt confident about their forthcoming
surgical placement pre video, 61% were neutral, 31% were unconfident. However, after
watching the video 39 % felt confident about the surgical placement whilst 53% were neutral
and a further 8% were not confident. More than half (56%) of students reported feeling better
prepared for the placement as a result of watching the video. In addition, the proportion of
students stating that they were confident about their placement increased from 3% prior to
watching the video to 39% afterwards. The change was found to be significant, p=0.004.
Conclusions: Many medical students lack confidence prior to surgical attachments. The
utilisation of a standardised, peer induction video improves student confidence and
preparation levels.
0334
WARD ROUND NOTECH SCORE – NON-TECHNICAL SKILLS ON A WARD ROUND
Jessika Voll*, Damian Bragg, Ami Mishra, Charles Maxwell-Armstrong
Queens Medical Centre, Nottingham, UK
Introduction: The NOTECH (Oxford non-technical skills) score was used to formally assess
the non-technical ward round skills of final year medical students.
Methods: A simulated ward round for final year medical students during their surgical
placement was used as the method for assessment of their non-technical skills. A total of 63
final year medical students were observed. The NOTECH score with its constituent
elements: leadership, teamwork and situation awareness was assessed for each student.
The score was modified for the assessment of ward round non-technical skills instead of it’s
usual purpose, theatre team-work.
Results: The average NOTECH score of the students was 7.37 (n=63). The inter-rater
reliability of the tool was high at 0.7. Of the 63 medical students assessed, 14 performed the
ward round on two occasions. The average NOTECH score of these students increased
from 6.71 to 8.57 (n=14). The increase in the NOTECH score is statistically significant, p<
0.005.
Conclusions: Students’ non-technical ward round skills are significantly improved by
conducting an additional simulated ward round with structured feedback. The NOTECH
score has been validated as a tool for the assessment of non-technical skills on a ward
round and is appropriate for the formal assessment of these skills.
0338
PREPARING FOUNDATION TRAINEES FOR CORE SURGICAL TRAINING
APPLICATIONS: A TRAINEE LED APPROACH

Ashley B Scrimshire*, Maha Khan, Namal Rupasinghe, Pooja Bijoor, Tom Brophy
North West Deanery, Manchester, UK
Introduction: Little is known about how well Foundation Programmes prepare Foundation
Trainees (FT) for Core Surgical Training (CST). We aim to evaluate FTs understanding of
key CST topics. Then deliver and evaluate the effectiveness of national trainee led teaching
addressing these topics.
Methods: Learning objectives were identified from the CST person specification, ISCP
curriculum, and experience of surgical trainers, programme leads and trainees. The resulting
curriculum was delivered on a single day, ten weeks before CST interviews, to 18 FTs
applying for CST from across the UK. Participants self-assessed their retrospective and realtime awareness and knowledge of key topics on a Likert scale prior to and after the study
day.
Results: In all areas 100% of participants demonstrated significantly higher self-assessment
scores following the study day (p<0.05 ordinal regression, OR). When asked to
retrospectively re-assess pre-course ability after completing the study day, all participants
considered themselves significantly less able prior to the teaching than they originally
thought (p<0.05 OR).
Conclusions: Foundation Training aims to form a bridge between medical school and
specialty training. However, it may not address specific skills and knowledge beneficial to
FTs preparing for CST. We demonstrate that speciality-specific trainee-led national teaching
can help FTs prepare for CST.
0359
NATIONAL SURGICAL AUDIT RECRUITMENT AND ENGAGEMENT: PROOF OF
CONCEPT UTILISING NOVEL SOCIAL MEDIA PARADIGMS
C Khatri*, J C Glaseby, S J Chapman, J E F Fitzgerald, A Bhangu
STARSurg, Nationwide, UK
Introduction: Recruitment is one substantial challenge facing multicentre, collaborative
surgical. Cost-effective plans are required and social media has previously been identified as
a potential conduit for this. We evaluated the effectiveness of a novel multi-format social
media strategy in recruitment to a national study.
Methods: Interventions took place over a 3-month period, including an active Twitter and
Facebook page, online YouTube presentations and an information page on the Association
of Surgeons in Training (ASiT) website. Descriptive analysis undertaken using Google
Analytics, and correlated to registrations. Social influence score calculated using Klout®.
Results: Registration page traffic analysis showed 1586 unique views resulting in 641
individuals registering (46% conversion rate). 285 views were from social media sources,
resulting in an additional 131 collaborators recruited (20% of total). Traffic source analysis
identified a separate ASiT webpage as resulting in the majority of registration views (15.8%),
followed by Facebook (8%), Twitter (4.8%) and YouTube (1.5%). A Twitter ‘social influence’
(Klout®) score of 42/100 was obtained during this period.
Conclusions: Use of free social media substantially aided dissemination and collaborator
recruitment by 20% in a short time period. We recommend Facebook, Twitter and targeted
websites as effective forms of communication for study recruitment.
0399
RAISING CONCERNS OVER PATIENT SAFETY - THE EXPERIENCE AND ATTITUDES
OF SURGICAL TRAINEES
Zainab Sherazi*1, Mandeep Minhas2, Edward Fitzgerald3, Steve Hornby3, Heman Joshi3,
Andrew Robson3, Jonathan Wild3
1
Central Manchester NHS Foundation Trust, Manchester, UK
2
Manchester Medical School, Manchester, UK
3
Association of Surgeons in Training, London, UK
Introduction: We aimed to assess the experience of surgical trainees in raising concerns
over patient safety and their attitudes towards whistleblowing.

Methods: A questionnaire was distributed amongst delegates at the 2013 ASiT conference.
Results: 479 fully completed responses analysed; response rate = 73%, with 141 [29.4%]
HSTs. 60% of trainees reported previous concerns over the practices and behaviour of
colleagues that might pose risk to patient care however 53% did not escalate these
concerns. 37% of trainees also reported concerns over hospital policies, protocols or
systems that might pose risk to patient care, with 46% not escalating such concerns. HSTs
were more likely to raise concerns than more junior grades (P=0.05). Respondents
highlighted fear of personal vilification (47%), fear of impact on career (43%) and a lack of
confidence in the process (35%) that may prevent them from whistleblowing. Only 20% felt
confident that when an incident form was completed the issue raised would be adequately
investigated.
Conclusions: The majority of trainees have had concerns over patient safety yet a
significant number did not feel able to raise these concerns due to perceived barriers and a
lack of confidence in the process. A culture where trainees can raise concerns openly should
be promoted.
0404
VIEWS OF THE THEATRE TEAM ON THE ASSESSMENT OF NON-TECHNICAL SKILLS
OF SURGICAL TRAINEES (NOTSS) IN THE THEATRE ENVIRONMENT
Wissam Al-Jundi 1, Jonathan Wild*1, Sarah Daniels1, Charlotte Gunner1, Susanna Jolly1,
Matthew Lee1, Emma Nofal 1, Judith Ritchie1, Stuart Stokes1, Jonathan Beard2
1
on behalf of the South Yorkshire Surgical Research Group (SYSuRG), South Yorkshire, UK
2
The Sheffield Vascular Institute, Sheffield, UK
Introduction: To explore the views of the theatre team regarding the need to introduce an
assessment tool of non-technical skills of surgical trainees (NOTSS).
Methods: A survey of the theatre team was piloted at four hospitals in South Yorkshire.
Results: 103 respondents (response rate = 98%) including consultant surgeons [18%],
trainees [19%], anaesthetists [18%] and scrub nurses/sisters [46%]. The majority (75%)
were not aware of the NOTSS assessment tool however 82% stated that assessing NOTSS
was as important as assessing technical skills. 80% and 75% agreed that anaesthetists and
nurses who scrub in cases should take part in NOTSS assessment, respectively. No
significant differences were found between the four groups. Opinion appears divided as to
whether the presence of a consultant surgeon in theatre could make it difficult to assess a
trainee's leadership skills and decision making capabilities. 68% agreed that NOTSS
assessment should be introduced to assess the non-technical skills of trainees in theatre.
Conclusions: Our survey demonstrates acceptability amongst the theatre team for the
introduction of NOTSS tool into the surgical curriculum. This survey is currently extended to
other centres through other research collaboratives and will inform a planned pilot study to
assess the utility of NOTSS instrument via the ISCP website.
0412
DID YOU SEE THE RECEIPT? ARE DOCTORS AWARE OF THE COST OF THE TESTS
THEY REQUEST?
Emma Upchurch*, Kenneth Keogh
Cheltenham General Hospital, Cheltenham, UK
Introduction: Despite an annual budget of £109 billion, the NHS is unable to meet its
financial demands. A substantial proportion of the budget is used on diagnostic tests. Basic
blood tests and radiological investigations contribute to this cost, and are often ordered by
junior doctors with little or no thought as to their cost. This audit aims to assess the
knowledge of junior doctors on the costs of routinely requested diagnostic investigations.
Methods: A multi-choice questionnaire was sent to doctors working in the Severn Deanery.
Responders were asked to estimate the cost of routine blood tests and radiological
interventions.
Results: 138 doctors responded. The cost of radiological investigations was generally
underestimated.

Conclusions: Doctors are not aware of the costs of routine investigations, generally
underestimating the financial burden of radiological investigations even considering that
porter, IT and reporting services were omitted. In this era of financial overburden, doctors
must participate in the identification and elimination of unnecessary expenditure. Junior
doctors are unable to contribute to this if they have no knowledge of the cost of different
services. It may be prudent to educate doctors regarding the cost of basic diagnostic
investigations, to enable them to evaluate their need.
0419
DOCUMENTATION OF POST-OPERATIVE INCISIONAL HERNIA ON CONSENT FORMS
FOR LAPAROTOMY
Eanna Ansari*
North Tees and Hartlepool NHS Trust, Stockton-On-Tees, County Durham, UK
Introduction: To assess the documentation of post-operative incisional hernia as a potential
complication for patients undergoing laparotomy.
Methods: Retrospective study of hospital notes of 53 patients that underwent laparotomy via
a standard mid-line incision or transverse incision over the years 2011-2013.
Results: A total of 53 patients were studied. Three of the patients had previous
laparotomies. Consequently, a total of 57 consent forms were reviewed: Consultant
surgeons consented for 17 procedures (30%) while 30 (53%) and 10 (17%) procedures were
consented by middle-grades and senior house officers, respectively. Incisional hernia was
only documented as a post-operative risk on 18 consent forms (32%). Of these, seven forms
(39%) were consented by consultants; eight (44%) and three (17%) forms were consented
by middle-grades and senior house officers, respectively.
Conclusions: According to the Association of Surgeons of Great Britain and Ireland, legal
precedence has identified that any post-operative risk with a 1-2% occurrence should be
included on the consent form. A high risk of incisional hernia is associated with laparotomies:
10.5% risk for midline incision and 7.5% for transverse incision. The results suggest that
most patients were not informed of this common post-operative complication and this may
have risk management and medico-legal implications.
0426
VIDEO FEEDBACK IN UNDERGRADUATE PRACTICAL SKILLS LEARNING - A
SURROGATE FOR THE TRAINEE SURGEON?
Robert Spence*, James Murray
Queen's University, Belfast, UK
Introduction: There is a lack of curricular time for under- and post-graduates to learn and
practise new skills. This study aims to compare skill retention in medical students performing
wound suturing with, and without, the use of video feedback.
Methods: In this cross-over study (powered to 32 students), video feedback was given via
an Apple iPad with Studiocode software, giving a quantitative score (max 70). Forty students
were recruited; randomly allocated into verbal or video feedback groups. Students attended
three sessions. At the first session, one group received video feedback, and the other
received verbal feedback. Students were crossed-over, the skill repeated and scored,
receiving video or verbal feedback. All completed a third session where the skill was
repeated and scored.
Results: Thirty-five students completed all three sessions (M:F 8:27). Mean score in first
session:59.6/70 (Range 18-70). After feedback, second session scores: Verbal mean: 49.0
(16-70), Video mean: 56.0 (8-70); demonstrating higher skill retention in the video feedback
group. Following cross-over for final session, mean score for group now receiving video:
60.2(46-70), mean score for verbal: 59.5 (28-70), showing increased skill retention with
video feedback.
Conclusions: Video feedback improves performance in undergraduate practical skills,
allowing greater skill retention, with implications for surgical training.

0459
CADAVERIC SIMULATION IN SURGICAL TRAINING: A HIGH-FIDELITY MODEL TO
INCREASE TRAINEE CONFIDENCE
Jasmine C. Winter Beatty*, Vanessa J.C. Rogers, Uday Dandekar
University Hospital Coventry & Warwickshire, NHS, Coventry, UK
Introduction: Simulation is a fundamental aspect of current surgical training. Cadavers
provide a high-fidelity model on which trainees learn and practice in a safe environment
before attempting procedures on patients. Intercostal Chest Drain insertion (ICD) is a widely
performed procedure; however the NPSA recently highlighted safety concerns and the need
for structured training.
Methods: We developed a half-day course utilising cadaver torsos for ICD insertion,
comprising didactic lectures, video and practical demonstrations, and supervised execution
of both Seldinger & surgical ICD insertion.
Information was collected from delegates before, immediately after and three months
following the course, regarding previous experience, confidence and exposure to the
procedure.
Results: 39 delegates attended the course. Only 10% and 20% of candidates had received
previous formal training of Seldinger and surgical ICD insertion respectively.
All reported higher confidence levels in performing the procedure immediately and 3 months
after the course. At 3 months, over half of candidates felt that attending the course had
increased their opportunity of inserting an ICD in the clinical setting.
Conclusions: Cadaveric simulation is a high-fidelity model for ICD insertion and could be
extended to a wide spectrum of surgical procedures. Attendance on this course increased
candidate confidence and clinical opportunities to perform the procedure.

0473
HOW BENEFICIAL TO SURGICAL TRAINING IS A ‘YEAR OUT' IN RURAL SOUTH
AFRICA?
Isabella Dash*1, Sumrit Bola2
1
Great Western Hospital, Swindon, UK
2
Torbay Hospital, Torquay, UK
Introduction: ‘Out-of-programme experiences' are popular amongst surgical registrars keen
to gain more surgical experience, especially in Trauma. Post F2 and CT2 doctors are also
going abroad to work in the ‘natural gaps' between training. We set out to highlight
advantages and disadvantages of taking time out to work in a South African rural hospital.
Methods: A survey was sent to the UK doctors who worked in this surgical department over
the last 5 years.
Results: All doctors surveyed completed the survey. Post F2; 1 doctor, post CT2; 2 doctors;
within SpR training; 3 doctors. Average number of procedures performed was 516 (2471000). Average number of trauma laparotomies performed as primary surgeon was 48 (1670). All the respondents felt their confidence and operative skills improved. Risk of HIV
exposure and the difficulty for non-trainees to keep aligned to the British training system
were the main disadvantages stated.
Conclusions: Trainees should not be dissuaded from taking a year abroad as the
experience obtained is invaluable to a future career in surgery. The timing of this year out
must be carefully thought out to reduce difficulty of getting back into ‘surgical training'.
0482
'WORK-LIFE BALANCE' - NOT JUST FOR GIRLS
Zoe Barber*1, Thomas Dobbs2, Lucy Cogswell 3
1
Gloucestershire Royal Hospital, Gloucestershire, UK
2
Stoke Mandeville Hospital, Buckinghamshire, UK
3
John Radcliffe Hospital, Oxfordshire, UK

Introduction: Women are making up an ever-increasing component of the medical
workforce, with media reports concerned about a future of part-time medics. Traditionally,
there have been fewer women than men in surgery, partially attributed to ‘work-life balance’.
We distributed a questionnaire to final year medical students to identify motivating factors
behind specialty choice and compare these factors between gender and specialty choice to
direct future specialty recruitment and workforce planning.
Methods: The questionnaire collected data on demographics, desired specialty choice and
motivations behind specialty choice. Data were collated and analysed.
Results: Male students were more likely to wish to pursue a career in surgery (51.4% vs
33.3%). The most influential factors in deciding specialty choice were the same in both
medics and surgeons, male and female: intellectual satisfaction and work-life balance.
Conclusions: Surgery attracts more male than female medical students. Regardless of
specialty choice and gender, intellectual satisfaction and work-life balance are the most
important factors in students’ career decisions. As work-life balance is equally important to
males/females and medics/surgeons, in order to attract the best candidates, specialties
should recognise this and workforce planning should reflect that it is not only mothers who
want a life outside of work.
0491
NEEDLE CRICOTHYROIDOTOMY: INTRODUCING THE CONCEPT USING A SIMPLE
MODEL
Rohit Gohil*1, Martin Reznitsky1, Raguwinder Sahota2
1
Department of Otorhinolaryngology, Head and Neck Surgery, Queen’s Medical Centre,
Nottingham, UK
2
Department of Medical and Social Care Education, University of Leicester, Leicester, UK
Introduction: We devised an easily reproducible model in order to teach core surgical
trainees the concept and technique of needle cricothyroidotomy.
Methods: A scale model of the human larynx was constructed using materials that can
readily be found in the hospital environment. Components were used that were equivalent to
the palpable landmarks of the larynx with the aim of indentifying the cricothyroid
recess/membrane. The model was used in regional core surgical teaching at a small-group
teaching station. Once the anatomy was correctly identified, trainees were instructed on the
correct technique of cricothyroid puncture, and discussion of further management and
complications.
Results: A total of 16 core surgical trainees in the East Midlands North Deanery attended
the teaching session. 100% of participants were able to identify cartilaginous landmarks
following a didactic tutorial; thereafter all participants were able to perform cricothyroid
puncture satisfactorily. Written post-session feedback was also complimentary of the model.
Conclusions: The reproducible model of the larynx described herein is an effective mode in
illustrating laryngeal anatomy as well as a way of actively demonstrating cricothyroid
puncture. Its use should be adopted in further teaching sessions on acute airway
compromise – an intimidating presentation for the junior surgical/otolaryngology house
officer.
0494
WHAT CONSTITUTES A 'CASE': WE ARE NOT ALL SPEAKING THE SAME
LANGUAGE!
Clare Burdett*, Joel Dunning, CTRC Cardiothoracic Trainees Research Collaborative
Cardiothoracic Trainees Research Collaborative, National Collaborative, UK
Introduction: The number of cases performed by a surgical trainee is recorded in their
logbook and used as a discriminating factor in specialty training and consultant interviews.
Currently, there are no set definitions for Cardiothoracic Surgery. We sought to determine
whether there is a common understanding of what constitutes a 'case'.
Methods: A survey was e-mailed out to UK Cardiothoracic Surgeons. Questions
encouraged free text answers to reduce bias.

Results: 129 people responded (70% consultants/30% registrars). For each of coronary
artery bypass grafting (CABG), aortic valve replacement (AVR) and pulmonary lobectomy
(PL) the responses ranged greatly, with no predominant response. For CABG 20% stated
that completing the bottom-ends qualified, whilst 24% felt skin-to-skin was essential. For
AVR, 19% believed suturing the valve in counted, whilst 20% required skin-to-skin. PL
ranged from 8% agreeing that dividing the main structures was sufficient to 17% requiring
skin-to-skin. Other response fell between these definitions. Contrary to the results, most
respondents were confident that others would agree with their definitions; 64% stating 6-9
(where 1=low and 10=highly confident).
Conclusions: Definitions varied considerably. As a result, logbook records of cases
performed by a trainee cannot be accurately compared. A consensus opinion is urgently
required.
0526
THE VIRTUAL JOURNAL CLUB: AN E-LEARNING TOOL TO PROMOTE CRITICAL
APPRAISAL SKILLS AMONG SURGICAL TRAINEES
Raymond Oliphant*, Vivienne Blackhall, Susan Moug, Andrew Renwick
Royal Alexandra Hospital, Paisley, UK
Introduction: The development of critical appraisal skills is essential for surgeons in
training. Journal clubs can help develop such skills. However, traditional journal club
models based on didactic presentation sessions followed by group discussion have many
limitations. In our experience they are often poorly attended with few having prepared
sufficiently to enable an informed debate. To overcome some of these limitations, we
developed a Virtual Journal Club (VJC) that utilizes an e-learning environment to facilitate
the development of critical appraisal skills.
Method: The VJC model uses a facilitator (senior registrar) who selects and disseminates
details of a recently published surgical paper to an email list of surgical trainees, foundation
doctors and consultants from the department. Participants are then given 2 weeks to reply
with their critical appraisal comments via email, Twitter or Facebook. All comments are then
collated and a formal critical appraisal summary detailing the strengths and limitations of the
paper under discussion is fed back to the group. In addition, letters to the editor are also
submitted based on the critical appraisal generated by the group.
Conclusions: This novel VJC model using an e-learning environment is a feasible method
of developing and maintaining critical appraisal skills.
0542
SELF-ASSESSMENT OF SKILLS ON A VIRTUAL-REALITY ORTHOPAEDIC TRAUMA
SIMULATOR
Chetan Khatri*, Kapil Sugand, Sharika Anjum, Matthew Sperring, Chinmay Gupte
Imperial College London, London, UK
Introduction: There is a lack of literature to observe whether surgical trainees harbour the
ability to self-assess technical skill competency within orthopaedics. We observed whether
medical students can accurately self-assess their performance while learning new technical
skills using a haptic-enabled virtual-reality (VR) dynamic hip screw (DHS) simulator.
Methods: 28 medical students (naïve to DHS procedures and VR simulation) performed 10
attempts. After each attempt, subjects estimated their performance on five performance
metrics, which were also being recorded objectively in real-time by the simulator. MannWhitney U tests were used to calculate significance (p<0.05).
Results: On first attempt, participants inaccurately self-assessed significantly with respect to
time taken by 15.3%(p=0.006), number of radiographs by 71.5%(p<0.001), attempts by
29.1%(p=0.005), Tip-Apex Distance by 227%(p<0.001]), and global score by
71.7%(p<0.001]). After the last attempt, participants improved accuracy in self-assessment
in time taken by 5.7%(p=0.42), number of radiographs by 6.3%(p=0.119). However,
participants were still significantly inaccurate in assessing attempts by 5.2%(p=0004), TipApex Distance by 126%(p<0.001) and global score by 16.7%(p=0.0001).

Conclusions: Self-assessment is inaccurate and concerning, participants overestimated
their performance. These results indicate that trainees require objective performance metrics
from the VR DHS simulator to guide their subjective perception of self-assessment.
0543
THE IMPACT OF VIDEO GAMING ON THE ACQUISITION OF SKILLS OF FUTURE
ORTHOPAEDIC SURGEONS
Chetan Khatri*, Sharika Anjum, Kapil Sugand, Kashif Akhtar, Chinmay Gupte
Imperial College London, London, UK
Introduction: No study has examined the link between video-gaming exposure and skill
acquisition in orthopaedic trauma simulation. We sought to assess whether video-gaming
improves performance on a virtual-reality (VR) haptic-enabled, orthopaedic trauma
simulator.
Methods: 38 medical students, naïve to VR surgical simulation, were recruited and stratified
according to their exposure to video gaming. Group 1 (n=19, video-gamers) were defined as
those who play more than one hour per day in the last year, Group 2 (n=19, non-gamers)
were defined as those who play video games less than one hour per year. Both cohorts
performed 10 attempts Mann-Whitney U tests were used to calculate significance (p<0.05)
between seven objective metrics recorded by the simulator.
Results: All 38 subjects completed the study. The groups were not significantly different at
baseline. After ten attempts, there was no significant difference between groups in time
(4%;p=0.39), fluoroscopy (6%;p=0.40), number of radiographs (8%;p=0.28), number of
retries (14%;p=0.42), tip-apex distance (6%;p=0.44), percentage cut-out (45%;p=0.5), global
score (7%;p=0.13).
Conclusions: Contrary to previous findings in literature, there was no difference between
those with extensive video gaming experience and those without in gaining competency on a
VR orthopaedic trauma simulator.
0574
TRAUMA CHEST DRAIN INSERTION - WOULD PERFECT PRACTICE MAKE PERFECT?
SURGICAL TRAINEES' VIEWS ON COMPETENCY AND TRAINING REQUIREMENTS
Alison Luther*, Daniel Urriza-Rodriguez
Southmead Hospital, Bristol, UK
Introduction: General surgery trainees are expected insert a trauma chest drain
unsupervised by ST4 level. However, streamlining of training can decrease exposure in this
particular area. Chest drain insertion has a 30% complication rate, and inexperience
increases the risk. Therefore an initial audit of surgical trainees in the South West was
performed to identify experience levels and future training requirements in this area.
Methods: All surgical trainees (core and higher) in the Severn and Peninsula deaneries
were asked to complete an online questionnaire regarding their experience and selfperceived level of competence and training requirements.
Results: 96 responses were received. 69 % of core trainees and 65 % of ST3 and ST4
trainees had inserted 3 or fewer trauma chest drains. 60 % of core and 62 % of ST3 and
ST4 trainees felt they required further teaching. 69 % of all trainees felt a specific chest
drain course should be mandatory in core training. Self-assessed competency improved
with seniority.
Conclusions: Further simulated chest drain experience is required in the early years of
training to supplement clinical experience. Specialist courses would be beneficial in
improving core trainees' competency and safety. This would inevitably aid them in higher
surgical training.
0592
THE IMPACT OF LAP SURGERY TEACHING ON MEDICAL EDUCATION AT THE
SURGICAL SCOUSERS, AN UNDERGRADUATE SURGICAL SOCIETY
Edward Nevins*, Abdullah Malik, Nadeem Al-Khafaji, Laszlo Pazmany, Marc Quinn, Ajay

Sharma
University of Liverpool Medical School, Liverpool, UK
Introduction: To evaluate “Live Audience Participation” (LAP) as a suitable surgical
teaching method for undergraduate students at the University of Liverpool.
Methods: We used “PollEverywhere,” an interactive tool, which allows lecture attendees to
use mobile phones for LAP at 5 “out-of-hours” lectures in 2013. The data of feedback
questionnaires (n=165) at four of these lectures was evaluated.
Results: 28 LAP questions were asked, resulting in 417 correct and 106 incorrect answers.
615 “person-answers” remained outstanding. The mean score of the feedback question
“LAP teaching helps my learning” was 7.5 (strongly agree = 10, strongly disagree = 1).
Students also felt that LAP teaching allowed them to ask questions which they wouldn’t ask
in traditional lectures (mean = 7.0), and LAP helped maintain student concentration (mean =
7.5). Students did not feel that LAP inhibited the flow of the lecture or distracted from their
learning experience (mean = 3.3 and 2.9 respectively).
Conclusions: LAP allowed 106 incorrect answers to be apparent to the speakers, which
otherwise would not have been addressed during the lecture. Students feel comfortable in
raising questions and interacting with the speaker during LAP teaching. LAP should be
further tested in more UK medical schools.
0627
SURGICAL TRAINING IN PRIMARY CARE: A CROSS SECTIONAL STUDY OF
GENERAL PRACTITIONERS WITH SPECIALIST INTERESTS (GPWSI) IN SURGERY
Vimal Gokani*1, Henry Ferguson1, J Edward Fitzgerald1, Justice Reilly1, Laurel Spooner2,
Andrew Beamish1
1
The Association of Surgeons in Training, London, UK
2
The Association of Surgeon in Primary Care, London, UK
Introduction: This study aimed to delineate the current surgical practice in the community,
and to assess the appetite for teaching surgical trainees in the primary care setting.
Methods: Delegates at the Association of Surgery in Primary Care (ASPC) Conference were
asked to complete a survey. The ASPC comprises General Practitioners with a Specialist
Interest (GPwSI) in Surgery. There were no consultant surgeons subcontracted to primary
care in the cohort.
Results: 62% of delegates completed the questionnaire, having performed a mean of 40.1
procedures/month (range 8-150). The most commonly performed procedures were
vasectomy and minor skin surgery (MSS). 98% of respondents regularly performed
vasectomy, and 40% performed MSS; 60% felt competent to teach these. While 78% (or
76%) felt competent to train Foundation (or Core) Trainees, only 51% (or 35%) felt
competent to train ST3-4 (or ST5-8) surgical trainees (p=0.0012). Three quarters of
respondents would commit ≥25% of their lists to training. 35% of respondents had
MRCS/FRCS, while 29% had no formal surgical qualifications.
Conclusions: For surgical training to take place in the community, the procedures
performed in the community should be integrated into the ISCP, and training in primary care
should be regulated. Neither of these currently takes place.
0671
ARE WE MAXIMISING LEARNING FROM REPORTED SURGICAL PATIENT SAFETY
INCIDENTS? AN ASSESSMENT OF HOW ACCURATELY THE NATIONAL REPORTING
AND LEARNING SYSTEM CLASSIFIES SURGICAL ERROR
Ishani Barai*1, Ann-Marie Howell2, Elaine Burns2, Ara Darzi2
1
Imperial College London, London, UK
2
Department of Surgery and Cancer, Imperial College London, London, UK
Introduction: Surgical safety incident reports are complex. Reports are categorised by the
National Reporting and Learning System(NRLS) and used for analysis of types of hospital
harm. We hypothesize that these categories inaccurately represent reported surgical error.
This study assessed the ability of the NRLS classification system to accurately categorise

surgical harm.
Methods: A random sample of surgical incident reports was interrogated. Categories
selected were examined and compared to the free-text description of the incident for
accuracy and precision. A two-person independent assessment method was employed and
data was extracted using a standardized form.
Results: 703 surgical reports were assessed for accuracy of incident type. On analysis of
the free text data, 3.1%(22/703) of incidents were classified incorrectly. There was an
alternative possible incident classification option in more than two thirds of cases (69.0%
[485/703]) and in 9.5% [67/703] of cases there were three or more appropriate alternate
classifiers. Kappa statistic was 0.917 (error alpha 0.82,p=0.0001).
Conclusions: The classification process does not reflect the clinical interpretation of the
incident. The lack of relevance of the classification limits the learning that can be derived
from reported harm. Analysis of the free text may allow better discrimination and enhance
learning from surgical incidents.
0704
ATTRITION IN SPECIALTY TRAINING: WHAT CAUSES SURGICAL SPECIALTY
TRAINEES TO LEAVE?
Thomas Hampton*1, Robert Greenhalgh1, Amin Elmubarak2, Prodip Das1
1
Royal Sussex County Hospital, Brighton, UK
2
Medical University Pleven, Pleven, Bulgaria
Introduction: We question the impacts of recent changes to training on trainee satisfaction
and attrition. Do existing pathways support current higher surgical trainee's ongoing
development? Do any surgical sub-specialities provide training that better supports trainees?
Methods: Last year we contacted each of the higher surgical training deaneries across
England under the Freedom of Information Act to acquire trainee data including rates of
prematurely leaving programmes (2008-2012).
Results: Of 14 contacted deaneries, 9 provided complete data, registering 273 trainees who
left training posts. The highest attrition rate was London, with 2.7% of trainees. Wessex had
lowest dropout rates with 0.41% Both London and West-Midlands had 10+ trainees leave
aged over 40yrs. Cardiothoracic dropout rate was highest at 3%. Paediatric surgery
recorded no dropouts. In Oxford and Mersey deaneries over 75% of leavers were female but
in London only 22% were female.
Conclusions: Our study suggests location, sex, age and specialty all impact the likelihood
of completing higher surgical training. Variation across the country implies either
discrepancies in training received or in the perception of that training/support. Further data
acquisition is needed to assess whether trainee satisfaction correlated with these
demographics and potentially identify targets for provision of increased support/development
for the surgeons of the future.
0749
SURGICAL SKILL VIDEO RESOURCES FOR WORKSHOP USE AND ONLINE ACCESS
BY MEDICAL STUDENTS
Joshua Burke*1, Rachael Morley1, Peter Coe2
1
Univeristy of Manchester, Manchester, UK
2
Department of Surgery, The Christie NHS Doundation Trust, Manchester, UK
Introduction: Long-term surgical skill acquisition requires repetition but online resources
demonstrating skills often incur a fee. We aimed to produce video resources, for use in skills
workshops run by the undergraduate surgical society ‘Scalpel' and for online access with
evaluation.
Methods: Surgical techniques were demonstrated in 3 videos. Video efficacy was evaluated
through a questionnaire. A scale from 1 to 7, with 7 being strongly agree and 1 being
strongly disagree, was used.
Results: One-handed reef knot tying; instrument tying; tying at depth videos were uploaded
to the Scalpel surgical society website for open access. Ease of following the video,

understanding instructions and appropriate video pace, were investigated with median
scores of 6.5, 6.5 and 7 respectively (n=29). Most attendees intended on accessing the
video resource post-course (median score 6.5, (4-7)) but a wider range of responses to
future plans to maintain new skills (median score 6, (1-7)) was seen.
Conclusions: Video resources can be made for medical students to teach surgical skills at
no cost to an undergraduate society. These allow students to maintain and refresh skills at
their convenience. In a self-selected group attending an undergraduate surgical conference,
good motivation and adequate opportunity to maintain skills was seen.
0753
ETHICS COMMITTEE APPROVAL IN SURGICAL INNOVATION IN COLORECTAL
SURGERY
Kimberley Doolan*, Barry Paraskeva
Academic Surgical Unit, Imperial College NHS Healthcare Trust, London, UK
Introduction: Surgical innovation research is often deemed less ethically rigorous than that
of the medical world. Identifying where variation in surgical method becomes a new
technique is troublesome, and often bypasses clinical ethics boards. This review aims to
establish the involvement of ethics committees, or similar independent third parties, in
published surgical innovation in colorectal surgery in 2013.
Methods: A Pubmed search identified titles containing “new”, “novel” or “innovative”, and
either “colorectal”, “colon” or “rectal” and ”surgery”, published between 01/01/2013 and
01/01/2014. The subsequent results were then reviewed for suitability for inclusion into this
review. Exclusion criteria included non-surgical therapies, diagnostics, animal or cadaveric
models, non-English language and comparative studies or literature reviews.
Results: Using the above criterion, 29 papers were identified as describing innovative
surgical techniques in colorectal surgery; of these only 41% mentioned independent
committee approval prior to intervention.
Conclusions: This low rate of formal ethics board involvement in trialling new techniques
must be improved for surgical innovation to stand up for rigorous review against non-surgical
techniques. A procedure deemed to have varied sufficiently from the accepted norm to be
worthy of publication must seek ethical approval. Achieving this requires a change in
approach to surgical innovation.
0757
CONSULTANT-SUPERVISED, CORE SURGICAL TRAINEE-LED THEATRE LISTS SUCCESSFULLY MAXIMISING LEARNING OPPORTUNITIES IN THE TIME AVAILABLE
Laura Derbyshire*, Aqsa Siddiqui, Moez Zeiton, James Pollard, David Jones
University Hospital of South Manchester, Manchester, Cheshire, UK
Introduction: Better Training Better Care (BTBC) pilots are a Health Education England
(HEE) initiative to maximise junior doctor learning in the time available. We report a 12month pilot (August-July 2013) aimed to improve surgical training through dedicated and
supervised Core Surgical Trainee (CST) lists.
Methods: Appropriate operating lists were ring-fenced. CSTs led these from pre to postoperative care. Supervising Consultants were always present, either scrubbed (STS) or
unscrubbed (STU). The amount of supervised training (STS or STU) in the pilot was
compared to the previous year using logbooks (with consent). Statistical analysis was
performed (Chi-squared). Educational value was evaluated using mini-surgical theatre
educational environment measure (mini-STEEM).
Results: During the 12-month pilot, eight CSTs in General Surgery completed 734 cases,
242 (33%) being supervised training. The previous year, 803 cases were completed, 163
(20%) being supervised. This is a significant increase in number and proportion of
supervised training cases delivered (31.7, p <0.01). Significant increases were also seen in
Plastics, Breast and Orthopaedics. Overall mini-STEEM score of 38 (>2 standard deviations
above midpoint of 27), demonstrated a ‘strongly positive educational experience'.
Conclusions: Amount, proportion and experience of surgical training was improved by this

BTBC pilot, through dedicated and supervised CST lists.
0789
STUDENT-RUN BASIC SURGICAL SKILLS - AN EFFECTIVE INTERVENTION TO
PROMOTE STUDENT CONFIDENCE AND INTRODUCE POSITIVE SURGICAL ROLE
MODELS
Hannah Charlotte Copley*, Elana Osen, Sirke Lysette Rinkoff, Margaret Ma Huang
University of Cambridge School of Clinical Medicine, Addenbrooke’s Hospital, Cambridge,
UK
Introduction: Interest in surgical careers is in worldwide decline. Negative surgical role
models was a frequently cited disincentive in a UK medical school-based survey. This study
aims to assess whether early exposure to safe surgical practice in a controlled workshop
environment introduces positive role models and improves student's confidence and
proficiency in key skills.
Methods: Medical students were offered a student-run Basic Surgical Skills (BSS) course. A
20 question pre- and post-course survey assessed self-reported confidence and
competence in key skill areas using Likert scales. Pre- and post-responses were paired and
anonymised pre-analysis.
Results: 40/40 and 39/40 completed the pre- and post-questionnaire respectively. The nonattender was excluded leaving paired responses N=39 for analysis. Data was nonparametric and compared in SPSS with the Wilcoxon signed-rank test. 19/20 questions
demonstrated statistically significantly higher rated values (P<0.05) following the course.
Notably these included "I have met good surgical role models" as well as within all five skills
taught. A non-significant increased reporting of interest in a surgical career was the only
non-positive finding (p=0.08).
Conclusions: A student-run BSS course was effective at introducing positive role models
and producing consistent and demonstrable improvements in self-reported confidence and
proficiency in key surgical skills.
0797
DEVELOPMENT AND CONTENT VALIDATION OF A URETEROSCOPY CURRICULUM
Oliver Brunckhorst*1, Johar Raza Syed2, Muhammad Shamim Khan1, Prokar Dasgupta1,
Kamran Ahmed1
1
MRC Centre for Transplantation, King’s College London, King’s Health Partners,
Department of Urology, London, UK
2
Roswell Park Cancer Institute, Buffalo, New York, USA
Introduction: Current validation evidence for ureteroscopy training modalities allows them to
be integrated into a formalised curriculum. Our aim was therefore to develop and content
validate a curriculum incorporating key technical and non-technical skills.
Methods: Three modalities of training were incorporated into the curriculum including: (1)
the UroMentor virtual reality simulator, (2) Uro-Scopic bench-top model and; (3) distributed
simulation with "The Igloo", a portable inflatable high-fidelity training environment.
Curriculum development was via literature review of key operational steps for ureteroscopy
alongside the available tasks on the URO mentor. Experts from 2 countries (UK and
America) and across 3 separate institutions were consulted for content validation.
Results: 100% of respondents agreed that integration of non-technical skills via the
distributed simulator was useful. 83% agreed the content of the tasks laid out would be
sufficient to effectively train novices for ureteroscopies. 3 tasks were added and 2 removed
following consultation.
The developed curriculum was divided into four modules: 1. Knowledge. 2. Technical Skills.
3. Integration. 4. Non-technical skills.
Conclusions: The developed curriculum offers integration of key technical and nontechnical skills required in ureteroscopy via utilisation of various training modalities.
However, the curriculum requires further validation to establish face validity and educational
impact.

0798
LIVE SURGICAL BROADCASTING AS A TRAINING TOOL: IS IT SAFE FOR PATIENTS?
Oliver Brunckhorst*, Benjamin Challacombe, Hamid Abboudi, Muhammad Shamim Khan,
Prokar Dasgupta, Kamran Ahmed
MRC Centre for Transplantation, King’s College London, King’s Health Partners, Department
of Urology, London, UK
Inroduction: Live surgery is common at surgical conferences. We aim to: (1) explore
evidence for live surgery as a training tool, (2) identify evidence for its safety, (3) identify
guidelines provided for live surgical procedures and (4) provide a framework for
development and implementation of guidelines.
Methods: A search was performed using PubMed, EMBASE and the Cochrane Library.
Additionally, societies for eleven surgical specialties were searched for guidelines on live
procedures.
Results: Studies analysing the educational value have demonstrated feasibility,
acceptability, construct and concurrent validity of live surgery. Live procedures do not affect
complication rates (p<0.05), however, success rates were lower in some articles (6.6 - 17%
lower in live cases). Currently, only urology, cardiothoracic and vascular societies offer any
guidelines on live surgery.
Conclusions: Little evidence exists on the educational value and safety of live surgery. With
only three specialties offering any guidance, more needs to be done to provide these;
ensuring patient safety is not compromised. A 6-step framework is proposed for
development of guidelines, which should be overseen by an independent body: 1.
Identification of Hazards in Live surgery. 2. Development of Guidelines. 3. Validation of
Guidelines. 4. Implementation. 5. Regulation. 6. Audit Effect on Patient Outcomes.

0799
EPOSTERS AS AN AID TO TEACHING SURGICAL FINAL YEAR MEDICAL STUDENTS
Ben Rees, Jessika Voll*, Charles Maxwell Armstrong
Nottingham University Hospitals, Nottingham, UK
Introduction: To use ePosters as an innovate method to teach Surgery to Final Year
Medical Students.
Methods: Eighteen Final Year Medical Students were tasked with giving a five minute
ePoster presentation to their peers at the end of their surgical attachment. Students had to
learn a topic based on a case that they had themselves researched and then present this
succinctly. A strict five-minute time slot was allowed for each presenter, with a further minute
for questions from the audience. The students prepared a single slide as a visual ePoster to
aid their presentation. Students were scored by three teaching fellows present.
Results: Scores were variable as expected. However the diversity both in selection of
surgical cases and the style and delivery of eposters proved informative to both students and
teaching fellows alike. The top three posters were illuminating enough to be selected for
display within the learning environment.
Conclusions: Students demonstrated learning across visual, auditory and in one case
kinesthetic domains in this innovative educational session. Students also learnt presenting
skills essential for their future careers. Feedback was excellent. The success of the project
has afforded oppportunity for inclusion in other areas of medical student teaching.
0848
DOES GENDER PLAY A SIGNIFICANT ROLE IN SURGICAL TRAINEES’ STRESS
LEVELS?
Tammy Lo*, Elizabeth Sharp, Humphrey Scott
Kent, Surrey and Sussex Local Education Provider, London, UK
Introduction: Competitive training opportunities due to European Working Time Directive

pose an important challenge for surgical trainees, leading to stress affecting work
performance. We reviewed the domains of trainee gender and their opinions on career
related stress.
Methods: We conducted an online survey reviewing demographics of surgical trainees and
their opinion on stress within the Local Education Provider (LEP). The primary outcome
measure comprise of gender and level of stress. Secondary outcome comprise of how well
they overcome their stress.
Results: Seventy-three surgical trainees (median level of training ST3, range CT1-ST8 and
68% males) from the LEP took part in an online survey on level of stress. Both genders
report similar frequencies of feeling stress as follows; never (M:6.0% vs F:0.0%), once in
while (M:56.0 vs F:60.9%), half of the time (M:26.1% vs F:14.0%) and most of the time
(M:13.1% vs F:24.0%). In general, male trainees find it easier to cope with stress than
female trainees (M:96.0% vs F:87.0%).
Conclusions: Our study did not reveal any statically significant differences in stress levels
and coping abilities between genders in surgical training. However, It is important for
educators to understand that trainees’ level of stress highly affects level of performance in
surgery.
0871
A REGIONAL TRAINING DAY INCREASES FOUNDATION DOCTORS' CONFIDENCE IN
MANAGING ORTHOPAEDIC PATIENTS
Jaison Patel*, Bola Akinola
Ipswich Hospital NHS Trust, Ipswch, UK
Introduction: Many foundation year doctors lack confidence in understanding the basic
principles of Orthopaedic surgery, having had limited exposure to Trauma and Orthopaedics
(T&O) at medical school. We delivered a regional T&O training day, with the aim of
increasing participants' confidence in managing Orthopaedic patients.
Methods: The training day was held on a Saturday. Faculty included four T&O specialist
trainees. The day was composed of lectures specifically aimed at foundation doctors and
practical sessions using dry bone models where participants learnt basic fixation techniques.
Some of the equipment was provided by a sponsor.
Results: 28 foundation doctors attended. Feedback following the training day was very
positive; 96% found the course material useful, 96% felt the material was taught at an
appropriate level and 100% would recommend the course.
Conclusions: The success of this training day suggests that formal teaching days in
surgical specialties are beneficial to foundation doctors. Training days can be organised on a
regional level for each surgical specialty, in order to target foundation doctors who will have
those particular rotations. Training days may not only prepare foundation doctors to manage
patients more effectively, but may also encourage them to participate in educational
activities, such as attending clinics and theatre sessions.
0873
PAN-DEANERY ASSESSMENT OF CORE SURGERY EDUCATIONAL TRAINING DAYS
– ARE WE GETTING THE SAME DEAL?
Dhurka Shanthakumar*1, Tamsin E M Morrison2, Sophia Burns3, Chamindri K Weerasinghe4
1
London Deanery, London, UK
2
Yorkshire and the Humber Deanery, Yorkshire, UK
3
East of England Deanery, East of England, UK
4
North Western Deanery, Manchester, UK
Introduction: Most Core Surgical Trainees (CSTs) attend deanery-wide teaching which
compliments the Intercollegiate Surgical Curriculum Programme (ISCP). This study explores
the differences in CST educational sessions provided by deaneries across the United
Kingdom (UK) and how certain ISCP curricula components are met.
Methods: An anonymous survey was distributed electronically to the 2012-2013 CST cohort
of 17 UK deaneries. The study sought information on training day format, curriculum

coverage and trainee opinion of their deanery teaching.
Results: 10 deaneries responded. Sessions occur predominantly on a monthly basis (≥ 5
hours), delivered as lectures (28.9%), practicals (23.9%), tutorials (16.8%), simulation
(14.2%). Of 48.1% with laparoscopic training access, 27% have a personal laparoscopic
box. 33.8% of the 59.7% receiving formal anatomy teaching get to teach anatomy. Overall,
trainees desired more teaching on 6 of 10 listed surgical specialties. 63.7% reported training
day satisfaction. 54.6% believed the ISCP criteria would be met as a whole.
Conclusions: This study confirms the value of CST educational days which span multiple
ISCP topics. However, trainees desire more teaching on subjects like anatomy and practical
skills. Analysis of some areas explored by this study suggests teaching experience and
access to training equipment at CST educational days is variable.
0903
TRAINER AND TRAINEE EXPECTATIONS OF SUPERVISED OPERATIVE
PROCEDURES IN SURGERY
Ullas Jayaraju*, Rajesh Nair, Phillip Thomas
Brighton and Sussex University Hospitals NHS Trust, Brighton, UK
Introduction: Surgery is a craft specialty where operative experience is essential. There are
however, discrepancies between trainee and trainers’ expectations of operative training. We
evaluate these subjective and objective differences against learning goals.
Methods: A prospective, single-blinded review of 30 procedures was performed. Responses
were received from 2 foundation-trainees, 11 core-surgical trainees, 17 higher-specialist
trainees, against consultant trainers between November 2012 and October 2013. We
examine individual agendas and expectations between a trainee and trainer during operative
training.
Results: In 67% of cases, the trainee was primary surgeon, compared to 33% where the
trainer was. Trainees wished to perform a mean of 88.2% (20-100%) of the procedure,
compared to trainers wanting their trainees to perform 89% (25-100%). On completion of the
case the trainees actually performed a mean of 70% (10-100%). 67% of trainees performed
the key steps in the procedure compared to 33% by trainers. Workplace-based assessments
were only completed following 50% of cases. Training satisfaction scores from trainers and
trainees were 81% and 71.3% respectively
conclusions: We provide insight into differing training expectations from a trainee and
trainer perspective. There are inconsistent goals between both and there is need for parity,
discussion and a checklist to avoid discrepancy.
0906
FACTORS INFLUENCING MEDICAL STUDENTS' PURSUIT OF A SURGICAL CAREER
Jameel Mushtaq*1, Muaaz Tahir2
1
St George's University of London, London, UK
2
Kings College London, School of Medicine, London, UK
Introduction: Trends in specialty choices have shown a decline in the number of students
desiring a career in surgery. This study aims to explore the factors influencing career choice
among medical students.
Methods: An electronic survey was distributed to students from 5 medical schools. Students
were asked to score 17 items (5-point Likert-scales) in terms of their importance in the
students' decision-making processes. Specialities were grouped into General Practice (GP),
Medical Specialties (MS) and Surgery.
Results: 200 students responded, of which 31% preferred Surgery (modal year of study:
3rd; mean age:23 years; 44% female). Students who preferred Surgery rated Prestige more
important than students preferring GP or MS (p=0.007, p=0.002). Earnings and Private
practice were more important to students who preferred Surgery compared to MS (p=0.025,
p=0.029). Work Life Balance (p<0.001, p<0.001), Length of Training (p=0.020, p=0.004) and
Difficulty of Training (p=0.044, p=0.02) were less important to students who preferred
Surgery compared to GP and MS.

Conclusions: Prestige and anticipated income are important determinants for those aspiring
to a career in surgery whereas students placing greater importance on lifestyle factors prefer
alternative specialties. These apparent disincentives to a career in surgery must be
addressed to mitigate the impending shortfall in surgical recruitment.
0936
WHAT IS THE CURRENT EVIDENCE FOR THE USE OF VIRTUAL REALITY
SIMULATION IN ENT TRAINING?
Nicola Stobbs*1, B Nirmal Kumar2
1
Blackpool Victoria Hospital, Blackpool, UK
2
Wrightington, Wigan and Leigh NHS Foundation Trust, Wigan, UK
Introduction: Surgical training is changing due to reduction in working hours, lack of
operative exposure and limited availability of cadaveric dissection. In response, simulation
has developed and is a cornerstone of medical education. Virtual reality training is a highfidelity simulation method using visual, audio and haptic feedback to immerse the user in a
virtual operating experience. This review assesses whether virtual reality simulation
improves operative performance, whether there is transfer validity and if there is evidence for
face and content validity.
Methods: A comprehensive literature review was conducted. Two comparative
questionnaires and twelve experimental papers were included.
Results: The overall results indicate that virtual reality simulation is beneficial and
performance scores improve, when comparing virtual reality training to either cadaveric
practice or no tuition. Face and content validity have been assessed and aspects of the
simulators need development for this to improve. There is limited evidence evaluating the
transfer validity of virtual reality simulation to real-life operating situations.
Conclusions: The available evidence supports the utilisation of virtual reality simulators.
However, overall the evidence is heterogenous. Further robust evidence is required to fully
assess the impact of virtual reality simulators on training and the transferability of this to the
operating theatre.
0952
DEVELOPMENT OF A TRACHESOTOMY/LARYNGECTOMY CARE WORKSHOP FOR
WARD STAFF IN NON-ENT WARDS
Neil Killick*, Catherine Cameron, Hannah Kulbacki, Vikas Malik, B. Nirmal Kumar
Wrightington, Wigan & Leigh NHS Foundation Trust, Wigan, UK
Introduction: Patients with tracheostomies/laryngectomies have altered upper airway
anatomy and physiology and present a unique challenge to staff in non-ENT wards. Much of
the equipment related to tracheostomy/laryngectomy care can be baffling to the uninitiated
and the identification of problems related to tubes is an important patient safety issue. Often
expertise in the care of tracheostomies/laryngectomies is lost with the natural staff turnover
and hospital reorganisations. In response to several critical incidents within WWL NHS
Foundation Trust we developed a tracheostomy/laryngectomy study day.
Methods: Non-ENT wards designated for the medical patients with
laryngectomies/tracheostomies were surveyed to assess their knowledge and understanding
of trachestomies/laryngectomies care, and management of related emergencies. The
workshop utilised visual aids, equipment and low-fidelity tracheostomy/laryngectomy suction
simulators (figure 2). The confidence of staff to manage tracheostomies was assessed
following the workshop and the results compared with baseline responses (figure 3).
Results: The level of confidence of ward staff to manage tracheostomies/laryngectomies
was generally low. Attendees at the workshop showed a marked improvement in confidence
to manage tracheostomies/laryngectomies.
Conclusions: The teaching of tracheostomy/laryngectomy care skills is an important patient
safety issue and needs to be directed at frontline nursing staff to avoid critical incidents that
compromise patient safety.
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CAN A LOW FIDELITY SIMULATOR TEACH THE SAME CORE ARTHROSCOPIC
SKILLS AS A HIGH FIDELITY SIMULATOR?
Maulik Gandhi*1, Mike Anderton2, Len Funk3
1
T&O West Midlands Rotation, West Midlands, UK
2
T&O North West Rotation, Manchester, UK
3
Wrightington Hospital, Wigan, UK
Introduction: Simulation is important for skills acquisition, especially since the introduction
of the European Working Time Directive. High fidelity simulators confer core skills and
procedural training in a safe environment, but are expensive and not easily accessible. The
arthroscopic skills acquisition tools (ASATs) are simple tools that test hand-eye coordination.
Our aim was to see if the performance on the ASATs correlated with skills performance for
shoulder arthroscopy on a validated virtual reality simulator (ArthroVR).
Methods: 49 novices performed 4 tasks on the ArthoVR. ArthroVR performances measured
were: time, distance movement and roughness of camera +/- probe. The ASATs record
performance parameters, test completion time and accuracy of hand movements.
Results: Significant correlation was observed between completion time and accuracy of
hand movements between taken ASAT with ArthroVR performance. The ASATs correlate
with desirable arthroscopic core skills, suggesting core skills of arthroscopy may be learned
on easily accessible tools. This reserves high fidelity simulators to learn more proceduralbased skills.
Conclusions: Junior trainees could develop core arthroscopic skills remotely and once
achieved, be given access to expensive simulators to develop arthroscopic procedural skills.
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IMPACT OF STUDENT SURGICAL SOCIETIES: A EUROPEAN STUDY
Hasan Asif*, Joseph George, Khizr Nawab
Imperial College London, London, UK
Introduction: Student societies promoting surgical specialties are prevalent across most UK
medical schools. They organise events to augment the undergraduate surgical curriculum
and also provide extracurricular surgical opportunities. Surgical societies are potentially
pivotal in the formative years of future surgeons. To our knowledge, we report the first insight
into the impact of student-run surgical societies on career choices in UK and European
medical students.
Methods: A voluntary and anonymous questionnaire, which included Likert-type and
multiple-choice questions, was used to collect data from undergraduate medical students
attending an international conference.
Results: 153 students (50% male) from 29 European universities completed the survey. 24
(83%) institutions had a student surgical society with an active membership rate of 46%.
Students found their societies useful for basic surgical skills improvement (55%), revision
(48%), career-related information (40%), teaching (24%), and research opportunities (17%).
Interestingly, the presence of a surgical society did not correlate with a student’s certainty of
speciality choice (Mann-Whitney U: p>0.05).
Conclusions: A large proportion of undergraduates find their surgical societies invaluable
for skills improvement and revision. As students are now under increasing pressure to
decide their speciality choices early, societies are an important conduit to aid students in
their decision-making.
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A NATIONAL SNAPSHOT SURVEY OF TRAINEES’ OPINIONS ON POSTGRADUATE
QUALIFICATIONS
Kai Leong, Emma Collins*, Jim Tiernan, Katie Adams, Nicholas Stylianides, Jonathan
Randall, Nuha Yassin, Catherine Boereboom
The Dukes' Club, A national association for colorectal trainees, UK
Introduction: Not every trainee believes that obtaining a postgraduate qualification may

enhance his knowledge and skills, setting him apart from his peers.
Methods: An electronic survey was sent to surgical trainees through the Dukes’ club, ASIT
and the deaneries in the UK.
Results: Of the 103 individuals who responded, the largest proportion was ST 5/6 (43.7%).
77.4% of trainees have either obtained or are in the process of obtaining a postgraduate
qualification, with MD (38.2%) and PhD (31.6%) being the two most common degrees. The
most cited reasons for obtaining a degree were consultant job prospects (66.7%), CV
enhancement (44.4%) and specific interests in the topics studied (41.3%). The two main
factors that discourage respondents from pursuing further research were the lack of
research funding opportunities (38.7%) and personal funding (38.7%). Overall, 66.2% of
trainees would recommend their research posts to others. Of those, 46.9% would
recommend their colleagues to do research before taking up a registrar post, while others
felt that the best time would be during ST3/4 (37.5%) or ST5/6 (20.3%).
Conclusions: A large proportion of trainees has or will have obtained a postgraduate
qualification during their training. Not having one may adversely affect a trainee’s career
prospects.
1016
FACE VALIDITY AND ACCEPTABILITY OF A VIRTUAL REALITY, HAPTIC ENABLED
DYNAMIC HIP SCREW SIMULATOR
Kapil Sugand, Chetan Khatri*, Kash Akhtar, Chinmay Gupte
MSk Lab, Imperial College, London, UK
Introduction: There is little evidence for the role of virtual-reality (VR) simulators for
orthopaedic trauma. Usual criticism arises with low-fidelity simulators inhibiting full
immersion. We assessed the face validity and acceptability of the only VR haptics dynamic
hip-screw (DHS) simulator.
Methods: 52 Medical students (naïve to both DHS fixation and VR simulation) were
voluntarily recruited and randomized to two groups. Group 1 (training) was asked to perform
five attempts whilst Group 2 was asked to perform one attempt (control). After a one-week,
both groups repeated the same number of attempts as the week before. Participants were
asked to fill an eight-item questionnaire using a seven-point Likert scale.
Results: No differences were found between cohorts in questionnaire responses.
Participants agreed that visual appearance of the external surgical field was realistic (mean
score 4.8). Participants strongly agreed they enjoyed using the simulator (mean score 6.5)
and would recommend to colleagues (mean score 6.5) as it was accepted as a
unthreatening learning environment (mean score 6.4).
Conclusions: Participants agreed the simulator provided an overall realistic feel and view to
demonstrate face validity. There is an overwhelming and unanimous demand among
medical students and future surgeons for VR simulation technology in orthopaedic training.
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INSIGHT INTO PERFORMANCE ON VIRTUAL REALITY SIMULATION OF DYNAMIC HIP
SCREW FIXATION
Kapil Sugand, Chetan Khatri*, Kash Akhtar, Chinmay Gupte
MSk Lab, Imperial College, London, UK
Introduction: Orthopaedic training comprises of unstandardised subjective feedback and an
objective and standardised means of measuring performance metrics to achieve
competency is long overdue.
Methods: 52 medical students were randomised to two groups: Group 1 (training) performed
5 attempts whilst Group 2 (control) performed only once on a virtual reality (VR) dynamic hip
screw (DHS) simulator. Both cohorts also repeated the task after a week washout period.
Real-time objective measurements were recorded. Participants subjectively rated how they
performed using a seven-point Likert scale. The mean score (with standard deviation),
Mann-Whitney U-test to determine significance (p<0.05) and Pearson correlation coefficient
(r2) were calculated between metrics.

Results: Group 1 significantly (p<0.001) outperformed Group 2 in total procedural time by
68%, reduced tip-apex distance (TAD) by 41% and improved global score by 63% Group 1
identified that they performed better than the control (5.8±1.0 vs. 4.6±1.16; p=0.001).
However, no substantial correlation was found between self-reported performance and total
procedural time (r2=0.19), TAD (r2=0.16) and global score (r2=0.28).
Conclusions: Although participants correctly recognised an improvement in selfperformance, they could not do so accurately against objective metrics. The VR DHS
simulator has demonstrated its significance in objectively measuring validated metrics as
part of formal assessment.
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TRAIN HARD, GO PRO – USE OF PERSONALISED VIDEO TRAINING IN
ORTHOPAEDIC SURGERY
Edmund Ieong1, Piyush Mahapatra2, James Duncan*1, Amir Sadri1
1
Charing Cross Hospital, London, UK
2
St. George's Hospital, London, UK
Introduction: With the advancement of technology, reduced working hours and time
pressures, the idea of utilising technology to create novel ways of learning and training is
exciting and necessary.
Methods: We used a lightweight, high definition head mounted video camera to record
trainees performing operations. The operations were reviewed by a senior clinician for
training and assessment of the trainee. Explicit consent was obtained from all patients
involved and data was securely stored.
Results: Video recordings impart the following advantages: 1. Re-evaluation of one's
performance. 2. A revision aid to a particular multi-step operation. 3. Targeted technical
feedback and training - specific parts of the operation may be revisited by the trainer to
demonstrate and emphasise specific learning points. 4. Web-based training - videos may be
uploaded for training and education via narrated video libraries and web-based learning.
5. A video log of operations - to monitor progress and allow continued evaluation.
Conclusions: With the increasing prevalence of web based training and work based
assessments, video training is a novel concept of training and assessment, and may be
used as an adjunct to work based assessments. Footage may also allow trainees to reflect
back on performance and demonstrate progression.
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UROLOGY INDICATIVE NUMBERS - IS IT AN ACHIEVABLE OBJECTIVE?
Katherine Hall*, Vincent Tang, Zubeir Ali
Lancashire Teaching Hospitals NHS Trust, Preston, Lancashire, UK
Introduction: To assess whether the Joint Committee on Surgical Training (JCST) Urology
indicative numbers are feasible within a 5-year training programme?
Methods: We identified, the total number of JCST recommended urological procedures
essential for awarding CCT (Certificate for Completion of Training) at Lancashire Teaching
Hospital NHS Foundation Trust and the number of procedures performed, or had
involvement by urological Specialty Registrar (StR) trainees, non-trainee middle grades and
consultants alone.
Results: 4,454 JCST recommended urological procedures were available at Lancashire
Teaching Hospital NHS Foundation Trust between 2012-13. Consultants performed 1415
(31.8%) of these without registrar involvement. The two trainee registrars performed or were
involved in 1,007 (22.6%) of procedures, equating to 503.5 (11.3%) procedures per trainee.
The four non-trainee middle grade doctors performed or were involved in 1,896 (42.5%) of
procedures, equating to 474 (10.6%) procedures per non-trainee. Nurses performed 136
(0.08%) procedures.
Conclusions: The JCST recommended urology operative experience indicative numbers
should be achievable during a 5 year training programme as there is sufficient operative
activity taking place. However, trainee exposure to certain index procedures is not as

available as others, and to fulfill the JCST requirements, trainees would require a more
flexible timetable and targeted training to ensure opportunities are not missed.
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A SURGICAL TRAINEE'S EXPOSURE TO BREAST DISEASE AT A ONE-STOP SELFREFERRAL CLINIC IN NKAWKAW, GHANA
Natasha Jiwa*1, Paul Ofori-Atta2, Steven Goh1
1
Breast Unit, Peterborough City Hospital, Cambridgeshire, UK
2
Watford General Hospital, West Hertfordshire, UK
Introduction: Breast cancer is a common malignancy amongst Ghanaian women. It often
has a delayed and advanced presentation. Breast screening and access to specialist care
are not widely available. On a recent charity visit, we conducted a one-stop self-referral
clinic, aiming to manage breast disease within the population.
Methods: Patients seen from 14-15th October 2013 were included. History, clinical
examination and observations were conducted on each patient. Investigations and surgical
intervention were carried out where feasible.
Results: 57 patients (mean age 40) were included (56 female, 1 male). The median duration
of symptoms was 6 months. Clinical presentations included: pain in 61% (35/57 patients), a
lump in 47%, skin changes in 10% and nipple symptoms in 7%. Symptoms were unilateral in
68% of patients. Likely diagnoses included: mastalgia in 43.8% (P1), a benign breast lesion
(cyst/fibroadenoma) in 15.7% (P2), infiltrative/inflammatory cancers 7% (P5). The mean size
of all palpable lumps was 35mm. 10 patients were referred for further imaging and 3
underwent excision biopsy.
Conclusions: Presentation of breast disease in West Africa is delayed and severe (see
photos). This philanthropic venture has been an important training experience, with exposure
to a wealth of pathology not frequently encountered in the UK.

1115
LAPAROSCOPIC ADRENALECTOMY: A SUITABLE OPPORTUNITY FOR SURGICAL
TRAINEES?
C Jukes*, S Dighe, N Farkas, P Jethwa
East Surrey Hospital, Redhill, Surrey, UK
Introduction: As laparoscopic adrenalectomy becomes increasingly used for the resection
of adrenal lesions, we sought to assess the safety and efficacy of this procedure in the
hands of trainee laparoscopic surgeons.
Methods: Retrospective analysis of a prospectively collected database for all laparoscopic
adrenalectomies performed at a single institution.
Results: Fourteen adrenalectomies were performed between October 2010 and December
2013 (5 right-sided, 9 left-sided). Seven were by a single consultant (PJ) and 7 by Specialist
Registrars (ST3-6) under supervision. There were 4 male and 10 female patients. Mean age
and BMI was 65yrs and 28.4 respectively. Mean operative time was 99 minutes, length of
stay 2 days, and reduction in Hb 0.85 g/dL, with no transfusions required. One patient from a
consultant-led procedure was re-admitted with lower respiratory tract infection, and
developed a port-site infection. Two patients with previous contralateral
nephrectomy+adrenalectomy required medical management for adrenal insufficiency.
Comparing trainee with consultant procedures showed no significant increase in operative
time, hospital stay, variations in Hb, or complications.
Conclusions: Despite the technical considerations associated with laparoscopic
adrenalectomy, we believe it can be considered as an appropriate procedure for surgical
trainees to add to their repertoire without any increase in morbidity or effects on theatre
efficiency.
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AN 8-YEAR LONGITUDINAL COHORT STUDY INTO THE IMPACT OF MODERNISING
MEDICAL CAREERS ON SURGICAL TRAINING
James CD Glasbey*, J Edward F Fitzgerald, Andrew J Beamish, Ewen M Harrison
The Association of Surgeons in Training (ASiT), Nationwide, UK
Introduction: In 2005 a novel schema for postgraduate medical training (Modernising
Medical Careers (MMC)) was introduced in the UK. This longitudinal study aimed to study
the impact of MMC on the careers of those applying to the ‘medical training application
service' (MTAS) in 2006.
Methods: The Association of Surgeons in Training (ASiT) developed an online
questionnaire at the time of MMC implementation. A paired, self-reported online survey was
re-issued to original respondents in 2013, mapping their working patterns since MMC and
utilising Likert scales to assess perceived satisfaction with the MTAS/MMC changeover.
Results: Of 1005 primary respondents, 142 were no longer contactable. 195 (23%)
completed follow-up (M:F 76:24, median age: 36). 99% of respondents were still working in
the medical profession. 80.3% remained in a surgical speciality. 53.3% made >1
unsuccessful application to a national training number (NTN), with 8.7% still without one. An
overwhelming majority reported negative experiences of MMC (86.2%) and detriment to
quality of life (81.7%). 56.5% considered continuing their careers abroad, with 10%
eventually doing so.
Conclusions: The attrition rates from surgery, the medical profession in general and the
United Kingdom demonstrate the lasting effects on professional's careers resulting from of
the mismanaged implementation of MMC.
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THE ASSOCIATION OF SURGEONS IN TRAINING (ASIT) FOUNDATION SKILLS IN
SURGERY COURSE: 6 YEARS OF ASPIRING SURGEONS
Joseph Shalhoub*, Laura Derbyshire, Andrew Beamish, Jonathan Wild, Piriyah Sinclair,
James Edward Fitzgerald
Association of Surgeons in Training, London, UK
Introduction: The Association of Surgeons in Training (ASiT) has run Foundation Skills in
Surgery (FSS) courses for six years. Aimed at senior medical students and Foundation (FY)
doctors, FSS focuses on basic surgical skills, offering an overview of surgery. This study
evaluates the course and career progression of delegates.
Methods: A non-mandatory online questionnaire was distributed via email to previous FSS
delegates. Questions focused on demographics, career intentions and course feedback.
Results: Of 214 delegates, 72 responded (35.0%); 58.0% were male. At the time of survey,
27.7% were FYs, 27.5% Core Surgical Trainees, and 15.9% fifth-year students. 40.6%
attended at FY1 and 17.4% as fourth-years students. At the course, 89.9% intended on
surgical careers; 85.5% currently intend. The most popular specialities are Orthopaedics
(26.2%) and General Surgery (18.0%). 95.7% would recommend FSS, with 94.2% feeling it
benefitted their surgical training. >50% said the course ‘very much’ enhanced their basic
surgical knowledge; 81.2% felt ‘more confident’ in surgical skills. Most enjoyable course
aspects were high tutor:delegate ratio, practice, and orthopaedic skills. Suggested
improvements included advanced suturing and higher practical:lecture ratio.
Conclusions: Evaluation of the current course format indicates it is successful in meeting its
aims, with high reported satisfaction from delegates.
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MENTAL PRACTICE RESTORES SURGICAL PERFORMANCE FOLLOWING SLEEP
DEPRIVATION: A RANDOMISED CONTROLLED TRIAL
Anneka Varma*, Rasiah Bharathan, Sonal Arora, Rajesh Aggarwal, Ara Darzi
Imperial College London, London, UK
Introduction: To investigate the efficacy of mental practice (MP) and physical practice (PP)
in restoring surgical performance following sleep deprivation.
Methods: 31 novice surgeons underwent curriculum based simulation training in

laparoscopic cholecystectomy. The 3 stages of performances were (1) rested, (2) following
24 hour of sleep deprivation and (3) 5-7 days later in a rested state. Epworth sleepiness
scale (ESS), mental imagery questionnaire (MIQ), global rating scale (GRS) and simulator
metrics served as outcome parameters.
Results: At baseline no difference in psychomotor aptitude existed. In the rested state, no
significant differences were observed between the groups with regards to ESS scores or
performance quality, however the MP group had higher MIQ scores than the control (median
44 versus 43; p=0.043). Following sleep deprivation the performance quality of control and
PP groups significantly deteriorated [23 & 21.5 (p=0.001) and 22.5 & 20 (p=0.035)
respectively] whilst MP group (23 & 23 p=0.52) maintained a performance equivalent to the
rested state. Comparison of all outcome measures between the rested and rested states 5-7
days later demonstrated the absence of a learning effect.
Conclusions: MP can counter the effects of sleep deprivation on the quality of surgical
performance.Further study amongst trainees is warranted to appraise the full benefits of MP.
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AUDIT OF STAFF KNOWLEDGE REGARDING POST-OPERATIVE DIETARY STAGES IN
A DISTRICT GENERAL HOSPITAL
Ertong Yang*, Shaukat Majid
Princess Royal University Hospital, Farnborough, UK
Introduction: Following abdominal surgery, it is normal practice to reintroduce feeding in a
stepwise manner in order to minimise symptoms of post-operative ileus. I aimed to audit how
well staff understood these stages and their implementation.
Methods: I audited against the local trust guidelines as I could not find any relevant national
guidelines. I created a questionnaire that tested whether staff knew the order of the postoperative dietary stages. I also asked them to put example foods into the correct categories.
I involved all relevant staff groups: Doctors, Nurses, Dieticians, Pharmacists, and HCAs.
Results: I received 59 responses. Only 44% correctly stated the order of post-operative
dietary stages. The mean score for identifying the group that foods belonged to was 57%.
Doctors did the worst of all professions (50% total, senior doctors 54%, junior doctors 46%).
The best scoring group were dieticians - 66%, and 100% knew the correct order.
Conclusions: There is a lack of knowledge - especially among doctors - regarding the postoperative dietary stages. I feel that this is due to insufficient education on this topic. I am
currently rewriting the guidelines and will arrange for there to be teaching on the new
guidelines.
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TRAINING IN LAPAROSCOPIC TOTAL EXTRA-PERITONEAL HERNIA REPAIR: SAFE
UNDER EXPERIENCED SUPERVISION WITH SIGNIFICANT PERFORMANCE
IMPROVEMENT
Richard Booth*, Fergus Noble, Christian Wakefield
Royal Hampshire County Hospital, Winchester, Hampshire, UK
Introduction: Laparoscopic total extra-peritoneal (TEP) hernia repair is perceived as
technically demanding with a long learning curve. We aimed to establish whether TEP hernia
repair is safe for trainees to perform under supervision and if trainee operating times improve
over a placement.
Methods: A retrospective analysis of consecutive TEP hernia repairs performed under the
care of a single consultant between April 2002 and November 2013. Statistical analysis was
conducted using Mann-Whitney U test, Wilcoxon W test and Pearson correlation coefficient.
Results: 1106 TEP hernia repairs were performed on 804 male and 37 female patients (530
as bilateral), median age 57 (range 16-91). 49.6% of hernia repairs were performed by
trainees. Trainee operating time improved over a six month placement, reaching statistical
significance for unilateral cases (month 1-3: 48 min vs month 3-6: 43 min, P = 0.028). The
overall peri-operative morbidity rate was 3.7% (41 cases), with no significant difference in
consultant vs trainee morbidity rates (4.3% and 3.1% respectively, P = 0.416), or morbidity

types. Overall recurrence rate was 1.3%.
Conclusions: Trainees can safely perform TEP hernia repair under supervision, with no
difference in post-operative morbidity. Trainees demonstrate significant improvement in
operating time for unilateral repair during an attachment.
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EARLY WARNING! PODCASTS REALLY CAN SAVE LIVES!
Damian Bragg, Jessika Voll*, Gregor McNeill
Nottingham University Hospitals, Nottingham, UK
Introduction: To standardise junior doctors' induction on the early warning score (EWS),
and increase the rate of patient escalation to critical care teams.
Methods: An induction podcast (https://vimeo.com/80420216) on the EWS was created by a
consultant anaesthetist. Targeted at junior doctor level, it contained an introduction to the
EWS and how to escalate patients to critical care teams. The podcast was uploaded to the
trust website and the link e-mailed to all junior doctors commencing their rotations in
December 2013.
Results: Medical escalation is one of five EWS targets which form part of EWS CQUIN
(Commissioning for Quality and Innovation). The yearly target has been set to 35%. The
data from the EWS audit for December 2013 in our hospital demonstrated a compliance rate
of 51%. This is a significant increase from the previous four month's of 15, 17, 25 and 18%.
Conclusions: Timely medical escalation has a major clinical impact and financial
implications to the trust. The EWS podcast on our trust website was the main intervention in
the beginning of December and has made a massive impact on our patient care.
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EVALUATING AND ADDRESSING MODERN UNDERGRADUATE SURGICAL
EDUCATIONAL NEEDS
Daniel Moffat1, Ahmed Karim*1, Ian Gooding2
1
Department of Surgery, Birmingham Heartlands Hospital, UK
2
Department of Gastroenterology, Colchester Hospital, UK
Introduction: An imperative part of surgical training has been the passing on of technical
skills to junior colleagues. Surgery was learnt by repeatedly performing operations on
patients, under supervision. Junior doctors often feeling ill-prepared for surgical foundation
training.
Methods: A national medical student survey was electronically conducted to investigate how
effective surgical teaching is on the modern undergraduate course. 187 clinical year medical
students participated in the survey.
Results: 51% of students rarely had formal surgical skill teaching with 77% never receiving
formal skill assessment by supervisors. 82% have never been examined on knot tying or
suturing. 47% of students had never had the opportunity to practice surgical skills, and 49%
felt they would not be confident to close an open wound. 96.8% were not satisfied with
surgical simulation training at medical school. A 2-day course was devised to address
deficiencies in surgical skill teaching, resulting in a minimum average improvement of 42% of
open surgical skills and 36% of laparoscopic skills.
Conclusions: Our study has identified a substantial shortfall in the teaching of surgical
skills. We have shown this deficit can be addressed by implementing a surgical skills course,
demonstrating a significant improvement in student skills.
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ADVANCED TEAMWORKING IN EMERGENCY SURGICAL SITUATIONS: IMPROVING
PATIENT SAFETY THROUGH THE DESIGN OF A MULTI-PROFESSIONAL, MULTIDISCIPLINARY COURSE FOCUSING ON NON-TECHNICAL SKILLS
Emma Stewart-Parker*1, Rob Galloway2, Simon Finn2, Varadarajan Kalidasan2, Stella Vig1
1
Croydon University Hospital, London, UK
2
Brighton and Sussex University Hospitals, Brighton, UK

Introduction: Non-technical skills are vital to surgeons, yet they are rarely formally taught.
Teams of healthcare professionals make human errors despite technical expertise and
knowledge, compromising patient safety. Our aim was to design a one-day, multiprofessional, multidisciplinary course to practice non-technical and team-working skills in
emergency situations through simulation.
Methods: The course comprised a morning of interactive lectures and team-working
exercises, and an afternoon of simulated scenarios. For the latter, the group divided into
teams made up of an anaesthetist, ODP, surgical trainee/ emergency medic and nurse.
During the scenarios, teams focused on communication strategies, situational awareness
and prompts such as checklists. A thorough debrief with experienced clinicians followed.
Results: Over 100 healthcare professionals have completed the course. All reported finding
the course useful and would recommend it to their colleagues. 95% felt the scenarios had
good or excellent relevance to clinical practice, and longer-term data (up to 1 year post
course completion) revealed 98% continued to use the skills taught.
Conclusions: There is a real enthusiasm for developing non-technical skills within modern
surgical training. A course which includes simulation in a multi-professional and
multidisciplinary environment will improve not only team working, but the culture in general
and, ultimately, patient safety.
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PRESERVING ARTERIOVENOUS FISTULA OUTCOMES DURING SURGICAL TRAINING
Damian McGrogan*1, Melanie Field1, Alexander Maxwell2, Hari Krishnan1, Nicholas Inston1
1
Department of Vascular Access and Renal Transplantation, University Hospitals
Birmingham, Queen Elizabeth Hospital, Birmingham, UK
2
Regional Nephrology Unit, Belfast Health and Social Care Trust, Belfast City Hospital,
Belfast, UK
Introduction: Arteriovenous fistulae (AVFs) are the preferred option for vascular access as
they are associated with lower mortality in haemodialysis patients compared to
arteriovenous grafts (AVGs) or central venous catheters (CVCs).
Methods: We assessed whether vascular access outcomes for surgical trainees are
comparable to consultants or associate specialists. A prospective database was created and
information collected regarding patient demographics, past medical history, pre-operative
investigations, grade of operating surgeon, type of AVF formed, primary AVF patency rate
and the 4 year cumulative AVF survival.
Results: 143 vascular access patients were identified for inclusion during the 6-month study
period. Primary AVF patency was established in 123 (86%). There was no significant
difference in survival of AVFs according to grade of surgeon (consultants and associate
specialists versus trainee surgeons; log rank x2 0.984 p = 0.61) or type of AVF (radiocephalic
versus brachiocephalic AVF; log rank x2 0.472 p = 0.79). Patency rates of successful AVFs
at one and two years were 60.9% and 47.9% respectively.
Conclusions: We have demonstrated no significant differences in outcomes of primary
AVFs formed by trained versus trainee surgeons. Creation of a primary AVF represents an
excellent training platform for intermediate stage surgeons across general and vascular
surgical specialties.
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STARSURGUK: IMPROVING MEDICAL STUDENT'S PERCEPTIONS OF SURGICAL
ACADEMIA THROUGH PARTICIPATION IN A COLLABORATIVE, MULTI-CENTRE,
NATIONAL COHORT STUDY
STARSurg Collaborative*
STARSurg, Nationwide, UK
Introduction: Medical students can struggle to engage in high-quality research and audit
outside of formal programmes, such as intercalated degrees. STARSurgUK is the world's
first student-led collaborative network in surgery, completing its first national study in 2013.
This parallel study assessed the educational impact of participation.

Methods: Practical experience within STARSurgUK was supplemented with a 1-day training
meeting, e-learning modules and YouTube presentations. Paired, self-reported electronic
surveys were issued pre- and post-participation. Likert scales were used to assess
collaborators' understanding and perceptions of research, audit, academic careers and the
collaborative research model. Paired differences were assessed using Wilcoxon signed rank
tests (alpha=0.05).
Results: 55 paired pre-post responses (23%) were received (M:F 58:42; median age=23).
Participation led to increased confidence in key academic activities including: data collection
in a clinical setting (p<0.001), presentation of scientific results (p<0.013) and communication
with local governance bodies (p<0.001). Collaborators described an increased appreciation
of research, audit and study design (p=0.001). The majority of collaborators (98%) disclosed
'no previous interaction' with trainee-led networks, however 95% were more likely to engage
following participation.
Conclusions: STARSurgUK empowered students to engage with surgical academia and
promoted integration into trainee-led research networks. Collaborators reported increased
confidence in generic academic skills.
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ENHANCING CORE SURGICAL TRAINING: A SUSTAINABLE MODEL FOR SIMULATED
OPERATIONS ON WHOLE FRESH FROZEN CADAVERS
Peter Coe*, Laura Derbyshire, James Pollard, Aqsa Siddiqui, Angela Bell, David Jones
University Hospital South Manchester, Manchester, UK
Introduction: Better Training Better Care (BTBC) pilots are a Health Education England
initiative to maximise learning opportunities during training. We report on the cost,
development and educational benefit of a BTBC pilot of simulated operations on whole fresh
frozen cadavers (FFC) for Core Surgical Trainees (CSTs).
Methods: Evaluation from a first workshop informed design of a second. The safety
checklist, a simulated sterile field and parallel training of Operating Department Practitioner
Trainees allowed operative environment simulation. Consultant Supervisors attended during
Supporting Professional Activities time. Educational evaluation was by a designed
questionnaire and modified Dundee Ready Educational Environment Measure (DREEM).
Results: Alterations to timetabling maximised cadaver use, and trainer and trainee time.
Twenty-two CSTs attended the second workshop. 50 operations with workplace based
assessments were completed. Costs were £166 per operation (initial workshop, £203). All
participants found FFC tissue ‘similar or very similar’ to live tissue and the course ‘useful or
very useful’ to improve skills and confidence. A modified DREEM score of 142/184 is an
‘excellent educational experience’.
Conclusions: Whole FFC can provide simulation of operative procedures in a safe
environment. Maximising FFCs means costs compare favourably to lower fidelity models.
The model has potential for wider adoption.
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HEALTHCARE STAFF NUMBERS INVOLVED IN PATIENT-CARE IN AN ACUTE
SURGICAL PATIENT
Abhishek Sharma*1, Duff Bruce1, Manoj Kumar1
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
North Cumbria University Hospital NHS Trust, Whitehaven, UK
Introduction: Consultant treatment outcomes have been made available to the public
domain. It states how surgeons perform at NHS hospitals. We sought to identify the number
of healthcare personnel who are involved in the care of a single patient in an NHS hospital,
which may impact on outcomes.
Methods: A retrospective casenote review was performed on surgical admissions in two
general surgical wards in a teaching-hospital. Medical and nursing rotas were analysed. All
staff involved in the care of patients were included.
Results: 55 admissions (average length-of-stay 2.1 days) under a single surgical team were

analysed. An average of 10.2 surgical staff (1 consultant, 10 juniors) and 5 nursing staff
involved. Other specialist medical input was provided in 5 patients.
Conclusions: The complexities involved in the management of individual patients within the
health service are significant. The reliance on a multidisciplinary approach is invaluable.
Encouraging a no-blame culture within the NHS is pivotal in improving patient safety. The
increased transparency adapted by the health service is a positive step. However,
publication of outcomes from teams rather than individuals may help augment the two former
points and serve to improve quality improvement in the NHS.
1326
ASSOCIATION OF SURGEON'S IN TRAINING (ASIT) NATIONAL SURGICAL
MENTORING SCHEME PILOT: PRELIMINARY RESULTS
Piriyah Sinclair*, Frank McDermott, Peter Radford, Joseph Shalhoub, Edward Fitzgerald
Association of Surgeons in Training (ASiT), UK, UK
Introduction: There is growing evidence that mentoring is beneficial to career satisfaction,
progression and life/work balance. ASiT have developed a national mentoring scheme for
surgical trainees, including coaching training for mentors. This study undertakes preliminary
evaluation of the pilot currently running and identifies challenges to its implementation.
Methods: All mentors and mentees volunteered to participate. Mentors completed a formal
training process with an accredited coach. All participants signed a mentoring agreement,
agreeing to a code of conduct. Demographics were obtained for all participants and meeting
outcomes recorded for later analysis.
Results: 18 trainees volunteered to become mentors. 7 dropped out (39%). Mentors range
from FY1 to Registrar, come from 6 surgical specialties and a variety of training regions. 31
trainees applied to be mentees; 8 (26%) dropped out. Mentees were from all training grades,
7 surgical specialties and a variety of training regions. Matching was complicated by a
disparity in region and specialty, but video calls (e.g. Skype®) represented one solution.
Conclusions: This pilot is a novel trainee-led scheme. Pilot evaluation has highlighted
important challenges including high drop-out rates. Dates for mentoring training must be
established in advance of advertising. Further investigation is required to elucidate reasons
for mentees leaving the scheme.
TRANSPLANT SURGERY
0356
VALGANCICLOVIR-INDUCED LECUOPENIA IN RENAL TRANSPLANT RECIPIENTS
TREATED WITH MYCOPHENOLATE MOFETIL
Mohammed Abdul Waduud*, Margaret McMillan
NHS GGC, Glasgow, UK
Introduction: Cytomegalovirus (CMV) is a viral infection commonly affecting renal transplant
recipients. Current guidelines recommend the prophylactic treatment of patients at risk from
CMV with oral Valganciclovir (VGC), however, myelotoxic side effects have been reported.
The severity of leucopenia is reported to be increased when used in conjunction with
Mycophenolate Mofetil (MMF), although some studies have shown conflicting evidence.
Methods: Retrospective analysis of patient clinical data, post-renal-transplant, was
performed. Patients included were treated with; MMF and VGC [MMF(+)VGC(+)], MMF but
not VGC [MMF(+)VGC(-)], no MMF but with VGC [MMF(-)VGC(+)] and, neither MMF or VGC
[MMF(-)VGC(-)]. Blood results and other relevant data were collected from clinical
databases.
Results: In total, data from 61 patients were analysed. 13 patients were MMF(+)VGC(+), 48
patients were MMF(+)VGC(-), 5 patients were MMF(-)VGC(+) and 12 patients were MMF()VGC(-). Of these, 6 MMF(+)VGC(+) patients and 3 MMF(+)VGC(-) patients were leucopenic
within the first 3 months post-renal-transplant (p=0.001). This difference was not apparent in
patients that were not treated with a MMF regime.
Conclusions: Patients treated with MMF and VGC are at a significantly higher risk of

leucopenia when compared to patients not treated with MMF and VGC in the first 3 months
post-renal-transplant.
0391
SIGNIFICANCE OF ILIAC ARTERIAL DISEASE IN A RENAL TRANSPLANT
POPULATION
Rashmi D'Souza*, Martha Martin, Riccardo Tamburrini, Zubir Ahmed, Martin Drage
Guy's Hospital, London, UK
Introduction: The aetiology of iliac arterial disease in renal failure patients is poorly
understood despite major implications for transplantation feasibility and lower limb viability.
We investigated the incidence, clinical impact and potential risk factors associated with iliac
arterial disease.
Methods: 355 renal transplant recipients, who had pre-operative ultrasound iliac angiology
(UA) - between January 2011 and December 2012, were retrospectively analysed. Data
were collected on: dialysis dependency, BMI, statin use, blood pressure, hyperlipidaemia,
smoking status, calcium-phosphate product, diabetes, peripheral vascular disease (PVD)
and post-transplant surgical complications. Data were analysed using SPSS univariate tests
of association.
Results: The mean age was 47 years (SD14) and 65% of the cohort was female. 40
patients (11%) had significant iliac arterial disease on UA. Postoperative arterial
complication rates were equivalent between those with normal and abnormal iliac vessels:
4% v 2% (p>0.05). Only advancing age (>51 years) was significantly associated with iliac
arterial disease (p=0.007). Other aforementioned potential risk factors were not found to be
associated.
Conclusions: Iliac arterial disease is usually clinically silent and does not affect the
immediate success of transplantation. Except for advancing age, traditional cardiovascular
risk factors are not associated with iliac arterial disease in this population.

0392
THE ECONOMIC COST VS. CLINICAL BENEFIT OF US ANGIOLOGY IN RENAL
TRANSPLANT RECIPIENTS
Martha Martin*, Rashmi D'Souza, Riccardo Tamburrini, Zubir Ahmed, Martin Drage
Guy's Hospital, London, UK
Introduction: Guidelines suggest that in at-risk kidney transplant recipients, pre-operative
ultrasound angiology (UA) should be used to determine iliac vessel abnormalities. This is to
enhance operative decision-making over and above simple clinical examination. However
UA is costly and its clinical benefit and economic value are not known within this patient
group.
Methods: We retrospectively collected data for 355 renal transplant recipients between
January 2011 and December 2012. The data we analysed included UA results, abnormality
of the femoral pulse on clinical examination and any documented changes in the operative
management plan such as change in laterality of kidney implantation.
Results: Of the 46/355 patients had abnormal results. 7/46 abnormal results led to a change
in laterality of kidney implantation. 4 of these 7 patients had abnormalities on clinical
examination. Thus for every 1 clinically significant iliac lesion identified the number needed
to scan was 64. At a unit cost of £120 the cost of identification of one surgically important
lesion is £7680.
Conclusions: UA is costly and rarely changes the operative management plan. More
economically viable methods of assessing the technical feasibility of kidney transplantation
should be sought.
0438
THE INFLUENCE OF TRANSPORTATION ON COLD ISCHAEMIA TIME FOLLOWING

DECEASED-DONOR KIDNEY TRANSPLANTATION
James Blackmur*1, Sussie Shrestha1, Matthew Boal2, Phil Dyer3, Lorna Marson4
1
University of Edinburgh, Edinburgh, UK
2
University of Bristol, Bristol, UK
3
Scottish National Blood Transfusion Service, Royal Infirmary of Edinburgh, UK
4
Transplant Unit, Royal Infirmary Edinburgh, Edinburgh, UK
introduction: Deceased donor kidneys are exchanged between centres in the UK according
to HLA matching, length of waiting time and age match of recipient. A prolonged cold
ischaemia time (CIT) is associated with poorer outcomes following kidney transplantation.
The impact of transportation on CIT has not been fully analysed.
Methods: Data were collected prospectively from UK H&I laboratories, transplant centres
and from the Transplant Registry between June 2011 and July 2012.
Results: Mean CIT in the 1649 kidney transplants identified was 13.9hrs. 7 centres
transplanted 50 or fewer kidneys. There was a significant difference in mean CIT between
centres (p<0.01, range: 11.5-19.4hrs). Any travel between donor hospital and recipient
centre increased mean CIT by 1.3hrs. Travel over 100miles was associated with an increase
in mean CIT by 2.2hrs (p<0.001), and inter-regional transfer with an increase by
2.0hrs(p<0.001). 3% of kidneys were reallocated, with an associated increase in mean CIT
by 5.0hrs. Reallocation outwith the same centre increased mean CIT by 6.7hrs. Air travel
appeared to be able to compensate for some of the negative impact of long-distance travel
on CIT.
Conclusions: Organs should be preferentially allocated to recipient centres within 100miles
and within the same region. Air travel should be used for distant transfer.
0540
LIVER TRANSPLANTATION IN THE TREATMENT OF HEREDITARY HAEMORRHAGIC
TELANGIECTASIA: A REVIEW OF IRISH CASES
Shane O'Driscoll*1, Elaine Ni Mhurchu2, Daniel Schmidt2, Aiden McCormick2
1
University College Dublin, School of Medicine and Medical Science, Dublin, Ireland
2
St Vincent’s University Hospital, Dublin, Ireland
Introduction: Hereditary haemorrhagic telangiectasia (HHT), or Osler-Weber-Rendu
Syndrome, is a genetic vascular condition characterised by the development of
arteriovenous malformations which can affect most organs of the body.
Methods: Between 1994 and 2012 the National Liver Transplant Unit in St. Vincent’s
University Hospital carried out orthotopic liver transplantation on five patients with HHT.
Before transplant, four of the patients were diagnosed as having HHT-associated liver
disease.
Results: The four patients with confirmed liver involvement were all female; the dominant
clinical presentations were: high-output cardiac failure in two, high-output cardiac failure with
portal hypertension in one, and biliary disease in one. All four had a raised cardiac output
(mean=12.1L/min, range=9.0-16.4L/min). The mean age at time of transplant was 48 years
(range=33-70 years). All four are still alive, with a mean duration of follow-up of 79 months
(range=5-230 months).
Conclusions: Post-transplant no severe complications were noted aside from an episode of
acute cellular rejection in each of the four patients which was treated successfully with highdose steroids. Patients reported an improvement in symptoms at follow-up. In conclusion,
OLT is an important therapeutic option in patients with symptomatic HHT-associated liver
disease. It is shown to improve symptoms while having a low level of mortality and morbidity.
1392
WHICH A FACTORS INFLUENCE COMPENSATORY RENAL HYPERTROPHY
FOLLOWING LIVE DONOR NEPHRECTOMY?
Norman Galbraith*, Colin Geddes, Marc Clancy
Western Infirmary, Glasgow, UK
Introduction: To investigate if compensatory renal hypertrophy following live donor

nephrectomy is influenced by patient factors including age, gender, laterality, baseline GFR
and approach (open or laparoscopic).
Methods: In a single centre, 205 patients underwent live donor nephrectomy from January
2005. Data was obtained from a prospectively collected electronic database. Patients
underwent an isotope GFR scan preoperatively. Level of compensatory hypertrophy was
calculated by using the formula GFR=pre-op isotope GFRx(serumCr (pre-op)/serumCr(postop). Mean GFR was calculated at 3 days, 3 months, 6 months and 1 year. Univariate
analysis was carried out for age, gender, laterality, approach and baseline GFR.
Results: In total 205 patients underwent live donor nephrectomy. Of these, 50 were
laparoscopic. Mean age was 46 years. At the time of data collection, 144 patients had follow
up to a year. Mean Isotopic GFR pre-operatively was 94.5 ml/min/1.732.
Early results appear to show increased compensatory renal hypertrophy in those who
underwent open compared with laparoscopic nephrectomy (77.6%vs.69.5%, p=0.05), and in
younger patients (p=<0.05).
Conclusions: Gender, laterality and baseline GFR has not significantly influenced
compensation thus far. Mean GFR was estimated at 76.5% of the pre-donation GFR, and
approach (open vs. laparoscopic) and age appears to influence the level. These are interim
results in an ongoing project.
TRAUMA / EMERGENCY SURGERY
0005
RATES OF AVOIDABLE READMISSIONS IN EMERGENCY SURGERY AT A DISTRICT
GENERAL HOSPITAL
Laura Findlay*, Shaun Appleton
Stoke Mandeville Hospital, Aylesbury, UK
Introduction: Increasing pressure on hospital beds results in shorter inpatient stays that
may be linked with increased readmission rates. Following a 25% cut in surgical beds at a
busy district general hospital, we audited emergency surgery readmission rates.
Methods: Data were collected over six months (August 2012-February 2013). 120
readmissions were identified. A standard of 9% readmissions within 28 days of discharge
was set based on Department of Health statistics for national general surgery readmissions
(2008). Readmissions were classified as potentially avoidable or non-avoidable. Avoidable
readmissions were further categorised by reason for readmission.
Results: Readmission rates were consistently below the audit standard (5.8%). However,
53.4% of readmissions with recurrent symptoms and 57% with complications of treatment
were potentially avoidable. 33% of patients readmitted were not given a definitive diagnosis
on initial admission. Missed diagnosis prevented 10% from receiving definitive treatment on
first admission. Significant avoidable causes included incomplete treatment of infection, lack
of definitive treatment of gallstones, and mismanagement of post-operative pain. Older
patients were more likely to be readmitted and readmission within 48 hours was most
common.
Conclusions: Readmissions may be predicted and potentially avoided. Timely follow-up,
urgent-elective surgical treatment and appropriate antibiotic and analgesia prescribing may
reduce readmission.
0029
A SNAPSHOT AUDIT OF THE PRESENCE OF CONSULTANTS DURING HIGHER RISK
EMERGENCY LAPAROTOMIES AND VASCULAR OPERATIONS
Joseph Ward*, Sara Rosser, Jonathan Barry, Martyn Evans
Department of General Surgery, Morriston Hospital, Swansea, Wales, UK
Introduction: The outcomes of emergency surgery are under increasing scrutiny. The Royal
College of Surgeons have described the provision of emergency surgical care as
"suboptimal" and "institutionally neglected" recommending assessment of the risk of
mortality pre-operatively with increased consultant input for higher risk patients†.

Methods: We performed a random snapshot audit of emergency laparotomies and vascular
operations at our unit over a ten-week period (April-June 2013). Each patient's peri-operative
mortality risk was calculated using P- or V-POSSUM. Performance was compared against
the college recommendation that a Consultant Surgeon and Consultant Anaesthetist should
be present for an operation where predicted mortality risk exceeds 5% (higher risk
operation).
Results: Forty-one operations were audited (28 emergency laparotomies and 13 emergency
vascular operations) from a total of 79 operations performed. Predicted mortality was greater
than 5% for 29 (71%) operations. A Consultant Surgeon and Consultant Anaesthetist were
present in 22 (76%) and 18 (62%) operations respectively.
Conclusions: This audit demonstrates that for higher risk operations, the presence of
consultants varied according to time of day and across specialties. The calculation of
predicted mortality risk should be undertaken in all patients undergoing emergency surgery
to aid identification of higher risk patients.
0031
AUDIT OF EMERGENCY LAPAROTOMY UNDERTAKEN AT THE ROYAL DERBY
HOSPITAL COMPARED TO THE RESULTS OF THE UK EMERGENCY LAPAROTOMY
NETWORK; DO WE MEET THE OPTIMUM STANDARDS OF CARE?
Aimee Rowe*, Sarah Shore, Brett Doleman, David Mulvey, Mike Bewick
Royal Derby Hospital, Derby, UK
Inroduction: To compare our performance locally at The Royal Derby Hospital against the
recently published National Emergency Laparotomy Audit by the Emergency Laparotomy
Network.
Methods: Prospective data were collected over a three month period, totalling 85 patients
undergoing emergency laparotomy. Data included grade of surgeon and anaesthetist, time
of procedure and post-operative destination, and 30 day mortality figures.
Results: Mortality locally was similar in all the age groups compared with NELA (P>0.05).
Overall 30-day mortality was 14% in the local audit versus 14.9% nationally.
Factors found to affect 30-day mortality ranged from underlying pathology to the timing of
surgery, with a higher mortality of 20% for the 27/85 cases undertaken ‘out of hours' (00:0007:59) compared with 10% ‘in hours' (08:00-17:59). Mortality appears to correlate with
involvement of consultant anaesthetists/surgeons as more were present ‘in hours'.
Post-operative destination was highlighted locally as an area for improvement; 30-day
mortality was 17% for patients returning to ICS level 0 care, versus 10% (level 1/2) and 16%
(level 3).
Conclusions: This study gave insights into current local management of a particularly highrisk patient group. Improved utilisation of critical care units and outreach teams in support of
such patients has resulted from this audit.
0274
ROTATIONAL THROMBOELASTOMETRY (ROTEM) – THE FUTURE OF HAEMOSTATIC
RESUSCITATION IN MAJOR TRAUMA CENTRES
Ruth Bird*, James Lawless, Ross Davenport, Claire Rourke, Anne Weaver, Karim Brohi,
Daniel Nevin
Royal London Hospital, London, UK
Introduction: Major trauma haemorrhage and coagulopathy are significant factors
contributing to early mortality. Routine coagulation testing reflects the initiation phase of
haemostasis at the point of testing and is limited in guiding real-time blood product
replacement. ROTEM is a point of care test, which measures the interactions of coagulation
factors, inhibitors and cellular components during the phases of clotting. It identifies
coagulopathies secondary to dilution, consumption, deficiencies and hyperfibrinolysis,
providing a rapid guide to haemostatic resuscitation.
Methods: Training was initiated in machine use and result interpretation. We devised and
implemented a standard operating procedure and robust algorithm, simplifying ROTEM

interpretation and blood product replacement therapy into binary steps.
Results: The Royal London Hospital Trauma Service introduced ROTEM for “CODE RED”,
haemodynamically unstable patients. Creation of a mobile point-of-care unit allows the
machine to follow the patient on their journey from admission to intervention. An algorithmic
approach to targeted factor replacement therapy has allowed for rapid, widespread utilisation
of this technology.
Conclusions: Choosing a targeted population of personnel to train, and using a simple
algorithmic approach to interpretation and therapeutic decision making; ensures the process
is straightforward and easy to utilise when introduced to a major trauma centre.
0326
RE-AUDIT OF TIMELINESS TO EMERGENCY SURGERY: ARE WE MEETING RCS
STANDARDS?
Hannah Boyd-Carson*, Andrew Cheah, Jenny Cole, Chris Horner, Umar Shariff, Haney
Youssef
Department of General & Colorectal Surgery, Good Hope Hospital, West Midlands, UK
Introduction: A prospective audit on "timeliness-to-surgery" for general surgical emergency
patients was performed in a district general hospital (July 2012). This demonstrated
deficiencies in emergency theatre access compared to RCS recommendations. Following
introduction of pre-operative risk stratification and dissemination of audit findings, the aim of
this re-audit was to establish if there were improvements in emergency surgical care with
respect to RCS standards.
Methods: Data on emergency admissions requiring surgical intervention was prospectively
collected (1/2/13 - 3/3/13). Patients were risk stratified for morbidity/mortality rates using PPOSSUM scoring and compared to RCS "timeliness-to-surgery" standards.
Results: 53 operations were performed (28% of admissions). Median age 38 years (18-86)
with 5.6% post-operative mortality.100% "on-going haemorrhage" and "septic shock"
patients went to theatre immediately and within 3 hours respectively; 75% "severe sepsis"
patients went to theatre within 6 hours, and 68% "septic" patients went to theatre within 18
hours. Other specialities utilising theatre (30%) and recovery issues (40%) accounted for the
main reasons for delays to theatre.
Conclusions: Implementation of changes has led to some improvements in timeliness-tosurgery; however two standards were still not met. "Single speciality" theatre allocation and
increased recovery staff numbers could potentially improve the delivery of emergency
surgical care.
0335
THE LEARNING CURVE OF LAPAROSCOPIC APPENDICECTOMY
Wesley Lai*, Shelly Griffiths, Stephen Mitchell
South Devon NHS Trust, Torquay, UK
Introduction: Appendicectomy is one of the commonest emergency operations, with the
adoption of laparoscopic approach increasing over the last decade. We performed an audit
to investigate the learning curve of laparoscopic appendicectomy(LA).
Methods: All patients who underwent an emergency appendicectomy between 1st May and
30th June 2012 were included. Data including patient demographics, operative details and
clinical outcomes was collected prospectively, and subsequently entered into a database for
analysis.
Results: 50 patients were identified over the 2-month period (median age 21(9-80)).
41(82%) had LA (conversion rate 4.9%), of which the level of primary surgeon (F2-ST7) and
their prior LA experience (<25->100 cases) were recorded. The overall mean durations were
75.7min in laparoscopic and 80.8min in open respectively. With the exception of <25cases
(mean duration 77min - all F2-CT2s supervised by ST3+), the mean duration of LA was
inversely proportional to the number of cases performed by the surgeon, with a sharp fall in
operative time >75 cases: 26-50cases 111.5min, 51-75cases 120min, 76-100cases 77.7min
and >100cases 62.5min. This demonstrated a ‘learning curve' of the procedure.

Conclusions: This study demonstrated the experience required to establish proficiency in
LA (75 cases), and highlighted the importance of training in the procedure for junior surgical
trainees.
0367
CONCUSSION INJURY: KNOWLEDGE AND ATTITUDES OF RUGBY PLAYERS
Emer O'Connell*1, Michael Molloy2
1
University College Cork, Cork, Ireland
2
Cork University Hospital, Cork, Ireland
Introduction: Concussion is a traumatic brain injury, resulting in the alteration of mental
status with or without loss of consciousness. We aimed to determine if player gender and
competition level are associated with differences in player knowledge, attitudes, concussion
incidence and access to emergency care.
Methods: Five rugby teams were recruited and players invited to complete a paper-based
questionnaire. The questionnaire sought information on player demographics, knowledge
level, attitudes and concussion experience.
Results: 90.8% of players knew they should not continue playing when concussed. 75% of
players would continue an important game even if concussed. Of those concussed 39.1%
have tried to influence emergency medical assessment with 78.2% stating it is possible or
quite easy to do so. Males are less likely to worry about long term effects of concussion (χ²=
9.23, p=0.026). Club players are less likely to have emergency care at training (χ²=28.2,
p<0.001) or matches (χ²=19.47 p<0.001).
Conclusions: Despite good knowledge of concussion complications and management
players engage in unsafe behaviour with little difference between gender and competition
grades. Information regarding symptoms and management and should be available to all
players, coaches, and parents. Provision of emergency care should be mandatory at every
level of competition.

0385
DISTAL FEMORAL FRACTURES: JUST A DISTAL HIP FRACTURE?
Omer Salar, Paul Baker, Lucy Maling*, Gurdeep Seyan, Osmond Thomas, Devendra
Damany
New Cross Hospital, Wolverhampton, UK
Introduction: This study aims to describe the population that sustains distal femoral
fractures, comparing them to hip fracture patients.
Methods: A retrospective cohort study using prospectively collected data on a consecutive
series of distal femoral fractures sustained between 2010 -2013 was performed. Data was
compared to published information for hip fractures including the national hip fracture
database (NHFD).
Results: The series comprises 49 fractures (48 patients). Comparing distal femoral with hip
fractures, there was no significant difference in gender (81% female versus 73%, p=0.30)
but the distal fracture group was younger (mean age: 75 versus 83 years, p<0.01). 12
patients (25%) had ≥3 co-morbidities, compared with 7% hip fracture patients (p<0.001). At
30-days the mortality rate was 0%; it is approximately 8.2% for hip fractures. 120-day
mortality rate for the distal fracture group was 6.3%. 5 (10%) patients developed pressure
ulcers following their injury compared with 3.5% nationally for hip fractures (p=0.01).
Conclusions: Although younger, the population of patients with distal femoral fractures are
frailer, with multiple co-morbidities and a higher incidence of pressure ulcers. These findings
support a multi-disciplinary approach to management, which could be driven by an
incentivized best practice tariff similar to that used for hip fractures.
0432
RADIATION SAFETY AND EXPOSURE TO ORTHOPAEDIC SURGEONS

Aisling Murray*, Richard Loyd, T Acton
Altnagelvin Area Hospital, Londonderry, UK
Introduction: The ICRP guidelines recommend that individuals working with operative
ionising radiation should wear a thyroid shield and lead impregnated glasses. A retrospective
questionnaire demonstrated100%of orthopaedic surgeons were non-compliant&86%
demonstrated no knowledge of radiation guidelines. Our aim was ro estimate the effective
radiation dose&the awareness of the stochastic effect on the lens&thyroid. To determine if
there is a difference in radiation exposure of trainees&consultants.
Methods: Trauma Theatre records for 138 cases in a 6-week period were collected
retrospectively.X-ray images were consulted to identify total absorbed radiation
dose(mGy)/case. This was converted to the effective dose to the orthopaedic surgeon using
IRCP standardised tissue weighting factors.
Results: No consultants exceeded the ICRP recommended dose for thyroid
(20milliseverts). 50%of consultants exceeded the recommended dose for the lens
(18milliseverts). 28%of trainees exceeded the dose for thyroid. 82%of trainees exceeded the
dose for lens. 4trainees received>2x the recommended dose to lens.
Conclusions: This abstract highlights the potential stochastic health risks through severe
lack of optimisation of personal protection&dose limitation, but also the obliviousness of
radiation safety. The figures show a marked discrepancy between guidelines&actual clinical
practice. Ionising radiation shows a linear-dose relationship for induction of cancers.Its
therefore imperative that trainees are educated to wearing thyroid shields&lead impregnated
glasses&increase awareness of ALARAprinciple.
0513
REDUCING UNNECESSARY ULTRASOUND REQUESTS IN EMERGENCY
SURGICAL ADMISSIONS FOR LOWER ABDOMINAL PAIN
Sukitha Namal Rupasinghe*, Mina S Zikry, Zhihong Yao, Michael R Marsden
Stockport NHS Foundation Trust, Stockport, UK
Introduction: During a previous audit we found that 18% of ultrasound scans (USS) for
lower abdominal pain were performed on inappropriate patients (Royal College of Radiology
guidance). We introduced guidelines and have now re-audited our practice.
Methods: All USS performed for lower abdominal pain in adult emergency General Surgical
admissions over 8 weeks were recorded prospectively, collecting demographics, request
details, results and outcomes. Patients who had surgery within the last 28 days were
excluded. Women of childbearing age (WCBA) was defined using WHO criteria (16-49).
Results: 49 patients had USS over the study period (96% female). 45(92%) USS were in
accordance with our guidelines. There was a decrease of inappropriate USS by 50%
(p=0.188). 12/45 scans performed on WCBA found pathology(8 ovarian, 2 appendicitis).
33/45 WCBA had normal USS with 8/33 having laparoscopies. 25/33 WCBA were
discharged with no further inpatient treatment. The 1/4 inappropriate USS incidentally
revealed liver metastases.
Conclusions: Potential annual savings are £1600 on not performing unnecessary USS
alone. The study though underpowered, shows an improvement in practice after simply
displaying our guidelines in clinical areas. This audit exhibits the usefulness of USS in
WCBA, while demonstrating its limited usefulness in men and older women
0562
LAPAROSCOPIC APPENDICECTOMY IN OBESE PATIENTS IS ASSOCIATED WITH
SIGNIFICANT IMPROVEMENTS IN CLINICAL OUTCOME
Jill Baker*1, Bobby Dasari 1, Sheraz Markar2, Keith Gardiner1
1
Department of General Surgery, Belfast Health and Social Care Trust, Belfast, UK,
2
Department of Surgery and Cancer, St Mary’s Hospital, Imperial College, London, UK
Introduction: Obese patients with general surgical emergencies provide unique challenges
to emergency surgical teams. This systematic review evaluates the outcomes of emergency
general surgical procedures in obese versus non-obese patients.

Methods: Primary outcomes evaluated were mortality, morbidity and duration of surgery.
Secondary outcomes evaluated were superficial and deep surgical site infections,
conversion to open surgery, and length of post-operative stay.
Results: Seven retrospective cohort studies and one prospective RCT met inclusion criteria.
Four studies compared the outcomes in obese versus non-obese patients but the cohort is
limited to those undergoing laparoscopic appendicectomy (LA). Six studies had the
comparative outcomes of laparoscopic and open appendicectomy (OA) in obese patients.
There is no published data reporting the outcomes of other general surgical emergencies in
obese population. There was no statistically significant difference in outcomes between the
obese and non-obese patients undergoing LA. LA in obese patients is associated with
reduced mortality, reduced morbidity, reduced superficial wound infections, shorter operating
times and post-operative length of hospital stay, compared to OA.
Conclusions: LA appears to be a safer alternative approach to open surgery in obese adult
patents. There is no significant difference in the outcomes between the obese and nonobese patients undergoing LA.
0613
THE EMERGENCY GENERAL SURGICAL UNIT: THE CLINICAL AND ECONOMIC
BENEFITS OF THE CENTRALISATION OF EMERGENCY GENERAL SURGERY
Caroline Atherton*, Raimundas Lunevicius, Richard Ward, Nikhil Misra
University Hospital Aintree, Liverpool, UK
Introduction: General surgical emergency admissions are the largest group of surgical
admissions to UK hospitals, with high mortality up to 40% and considerable costs to the
NHS. The creation of a centralised emergency general surgery unit (EGSU) at a University
hospital in 2008, with a dedicated ward and team of consultants, was designed to improve
such outcomes.
Methods: A retrospective observational study was conducted of patients who attended the
EGSU between 2006 and 2012. Primary outcome measures were overall mortality and
length of stay. Secondary analysis looked at emergency laparotomy with 30-day/long-term
mortality as primary outcomes. Statistical analysis used Chi squared and Kaplan-Meier
methods.
Results: Overall mortality fell from 2.3% in 2006 to 1.3% in 2012. Median length of stay
reduced from 4.3 days in 2006 to 3.3 days in 2012, leading to savings of 5088 bed days and
around £1.1million in one year. 226 patients underwent emergency laparotomy in 2007 with
30-day mortality of 19.5%. This reduced to 9.6% in 2012. The 2-year survival of patients
undergoing emergency laparotomy in 2007 was 63%, increasing to 70% in 2012.
Conclusions: The introduction of an EGSU in a high volume unit improved mortality,
reduced length of stay with considerable cost savings.
0629
PELVIC FRACTURES, HELICOPTERS AND THE INJURY SEVERITY SCORE - IS THERE
A CORRELATION?
Shujaat Syed*1, Michael Shenouda2, Alex Trompeter1, Martin Bircher1
1
St George's Hospital, London, UK
2
St Peter's Hospital, Chertsey, UK
Introduction: To assess if there is a difference in Injury Severity Score (ISS) of patients with
pelvic and/or acetabular fractures admitted to Major Trauma Centres (MTCs) with or without
the facility for helicopter transfer.
Methods: Data was collected for four Level 1 MTCs, two with and two without helicoptertransfer facilities, looking at ISS of patients admitted with pelvic and/or acetabular fractures.
Subgroup analyses were performed by fracture type, patient age, and mechanism of injury.
Results: A total of 538 patients, 251 at centres with a helipad and 287 at centres without,
were included. The overall median ISS was significantly higher in centres with a helipad (22
vs 16, p<0.0001). The ISS was significantly higher in centres with a helipad in all subgroup
analyses except patients >60 years old and those with low-energy mechanism of injury.

Conclusions: MTCs with helicopter-receiving capability tend to see pelvic trauma patients
with a higher ISS. High numbers of patients with lower ISS represent the increasing number
of fragility fractures in the elderly. These patients require different preoperative optimisation
to polytrauma patients, different surgical expertise, and postoperative rehabilitation similar to
elderly patients with proximal femoral fractures. This has important implications in service
planning, training and expertise.
0637
OUTCOME OF EMERGENCY GENERAL SURGERY IN A UNIVERSITY HOSPITAL
Sadaf Jafferbhoy, Owain Fisher*, Phillipa Dann, Achilles Tsiamis
University Hospital of North Staffordshire, Stoke -on-Trent, UK
Introduction: The Emergency Laparotomy Network published an average mortality rate of
14.9% and a median length of 11 days in patients undergoing emergency abdominal
surgery. The aim of this study was to evaluate the outcomes of emergency surgery in our
setting.
Methods: This was a retrospective study involving patients who underwent emergency
surgery between March and May 2013. Patients under the age of 18, those who underwent
appendicectomy, cholecystectomy and uncomplicated hernia repair were excluded. Details
of the operative procedure and postoperative outcome was retrieved from online information
system.
Results: During this 3 month period, 221 patients underwent emergency surgery of which
112 patients were included. There were 40 females and 72 males with a median age of 64.5
(range 18-90) years. Most cases were operated between 0800 and 1800hrs and 9.8% cases
were operated after midnight. 41.9% cases were ASA III and above and 18.7% required
instensive care admission. The median length of hospital stay was 19 days. The 30 day
mortality was 15% (n=17) and 32% (n=36) patients had post-operative complications.
Conclusions: Our results show that the overall mortality rate is similar, however our patients
have a longer hospital stay as compared to the national average.
0643
OUTCOME OF SPLIT SKIN GRAFTS PERFORMED BY ORTHOPAEDIC SURGEONS IN
A UK MAJOR TRAUMA CENTRE
Samuel James, Edward Tayton, Alistair Eyre-Brook*, Nicholas Hancock, Phillip Geary
Southampton University Hospital, Southampton, UK
Introduction: Skin grafting is the simplest technique for achieving skin cover when primary
wound closure can not be achieved. The aim of this study was to establish the outcomes of
split skin grafts performed by orthopaedic surgeons in an acute context, prior to the
introduction of a plastic surgery service, at a UK major trauma centre.
Methods: All patients who underwent split skin grafting between January 2007 and April
2012 were included in the study, and their hospital notes reviewed retrospectively. Primary
outcome measure was successful graft take, and secondary outcome measure was the
occurrence of complications at both graft and donor sites.
Results: Sixty-five consecutive split skin grafts were performed during the study period.
Successful graft take rate was 80.7%. Overall graft site complication rate was 28%, and
donor site complication rate was 8.3%. Six patients were referred to a plastic surgery unit for
further treatment. Grade of surgeon was a predictor of outcome (p=0.0025), but age, ASA
grade, indication and graft site were not.
Conclusions: This unique study provides a standard for the outcomes of split skin grafts
performed in an acute context. Surgeons should consider their level of expertise before
attempting SSGs.
0710
MAKING EMERGENCY CT MORE EFFICIENT OUT OF HOURS: PUTTING THE
SURGEONS IN CHARGE
Sukitha Namal Rupasinghe*, Mina S Zikry, Michael R Marsden

Stockport NHS Foundation Trust, Stockport, UK
Introduction: Computerised Tomography (CT) is vital for emergency surgery. Delays in
acquiring CT can lead to diagnostic and treatment delays, hence increasing morbidity and
mortality. To avoid this in our trust, the oncall surgical team after consultant surgeon
discussion can now book emergency out-of-hours CT (OOHCT) via radiographers, with
scans reported by external radiologists. The audit's aim was to ensure that OOHCT booked
by surgeons were appropriate.
Methods: OOHCT over 8 weeks were retrospectively analysed against Royal College of
Surgeons guidelines for Emergency surgery and Royal College of Radiology Guidelines.
Indications, results, scan/report times and outcomes were analyzed.
Results: 19 OOHCT were requested over the study period. The median time from request to
scan was 60 minutes (range 12-181), from request to verbal report was 116 minutes (range
59-334). Relevant pathology was found in 18/19(95%). CT diagnosis was different to initial
diagnosis in 8/19(42%). 6/19(32%) patients went to theatre based on these findings. The
majority, 13/19(68%), were treated conservatively.
Conclusions: All scans performed were appropriate and had a high yield for pathology. CT
changed initial diagnosis in 42% patients thus potentially avoiding diagnostic/treatment
delay. The surgical team can appropriately control OOHCT.
0720
THE ROLE OF IMAGING IN DIAGNOSING ACUTE APPENDICITIS
Ahmed Karim*, Umar Sharif, Hannah Boyd-Carson, Michaela Janks, David Mathews,
Tiramula Raju
Heart of England Trust, Birmingham, UK
Introduction: Acute appendicitis remains the most common surgical emergency. Diagnosis
is based on clinical assessment and investigations. Availability of imaging has meant
increased use for diagnosis. Our aim was to identify the accuracy and modality of imaging
for diagnosing acute appendicitis.
Methods: Using a proforma retrospective case note review of all appendicetomies in our
Trust performed between 2011 – 2013 was carried out.
Results: 584 appendicetomies were performed between March 2011 – March 2013. The
type of operation was: Male: Female ratio 1:1.5. Median age was 28 (range 4-76 ). 157
(28.9%) underwent pre-operative imaging. Of those 80 (50.1%) underwent CT, 66 (42%)
USS; 8 (5.1%) both CT and USS; 2 (1.3%) abdominal radiograph; 1 (0.6%) MRI. CT
suggestive of appendicitis: 74 (84.1%). Of these CTs 67 (90.5%) has positive histology of
appendicitis; 7 (9.5%) normal histology. USS suggestive of appendicitis 19 (25.6%); of this
group 13 (68.4%) had positive histology of appendicitis; 6 (31.6%) normal histology.
Conclusions: Majority of patients do not have imaging in our Trust. CT appears more
accurate for diagnosis of appendicitis, in line with current evidence. Even with imaging, a
small proportion of patients still have normal histology. Imaging should be combined with
clinical assessment.
0721
DOES MACROSCOPICALLY NORMAL APPENDIX MEAN NORMAL HISTOLOGY?
Ahmed Karim*, Umar Sharif, Hannah Boyd-Carson, David Mathews, Michaela Janks,
Tiramula Raju
Heart of England Trust, Birmingham, UK
Introduction: Acute appendicitis remains the most common surgical emergency.
Controversy still exists amongst surgeons on removal of a macroscopically normal looking
appendix (particularly at the time of laparoscopy). Our aim was to identify the correlation
between macroscopic findings at appendicectomy and pathologists' assessment.
Methods: A retrospective case note review of all appendicetomies performed between
2011–2013 was carried out in our Trust. Using a surgical proforma, data was extracted on
demographics, type of operation, operative findings, and final histology.
Results: 584 appendicetomies were performed: Open 282 (48.2%), Laparoscopic 226

(38.6%), Laparotomy 5 (0.8%), not documented 43 (7.3%). Male: Female ratio 1:1.5. Median
age was 28 (range 4-76 ). Overall histology positive for appendicitis was found in 453
(77.5%); normal histological findings in 131 (22.5%). Surgeons’ intra-operative findings of
macroscopically normal appendix: 98 at laparoscopy. Of those 75 (76.5%) were normal; 23
(23.5%) had histological features of appendicitis. In cases where surgeons found
macroscopic normal appendix, 24 (24.5%) documented small bowel inspection; 74 (75.5%)
no documentation of small bowel inspection
Conclusions: We have shown that patients can have a macroscopically normal appendix:
but nearly a quarter with positive histology shows it is important to remove appendix particularly if patient is symptomatic.
0761
TRANEXAMIC ACID ADMINISTRATION IN MAJOR TRAUMA
Emma Papworth*, Helen Chatwin
Queen Elizabeth Hospital Birmingham, Birmingham, UK
Introduction: The CRASH-2 trial in 2010, demonstrated that early administration post injury
(<3hrs) of tranexamic acid (TXA) significantly reduced all-cause mortality in major trauma
patients with significant haemorrhage. The purpose of my audit was to assess compliance
with the following standard: 100% of trauma patients requiring blood transfusion should have
had TXA < 3 hours after injury and have received a maintenance dose.
Methods: All major trauma patients admitted to The Queen Elizabeth Hospital Birmingham,
a major trauma centre, over a 3-month period, were identified using information from the
trauma audit and research network database. From these, patients receiving a transfusion
were analysed to the audit standard.
Results: 163 trauma patients were identified. Of those trauma patients requiring blood
transfusion (13), 77% received TXA <3 hours. 23% of major trauma patients requiring blood
transfusion were not given TXA at all. 31% of patients requiring blood transfusion did not
have the 2nd dose of TXA.
Conclusions: TXA should be given as early as possible to bleeding trauma patients. For
trauma patients admitted late after injury, TXA is less effective and could be harmful. TXA
should be considered in a pre-hospital setting so as not to delay administration.
0783
PROSPECTIVE OBSERVATIONAL STUDY OF PRACTICE AND OUTCOME OF
EMERGENCY APPENDECTOMIES IN A SINGLE CENTRE
Samuel Debono*, David Mansouri, Lindsey J Chisholm
Royal Alexandra Hospital, NHS Greater Glasgow and Clyde, Glasgow, UK
Introduction: Appendicectomy is one of the most common surgical procedures performed in
the UK, however variations in management exist between hospitals. The aim of the present
study was to investigate current practice and outcome in a single centre.
Methods: A prospective study of all patients undergoing appendicectomy over a 3.5 month
period (September to December 2013) in a single centre was undertaken.
Results: A total of 31 appendectomies were performed; median age 23yrs, 9(29%) were
female. Preoperative imaging was performed in 16 patients (CT 5(31%), USS 2(13%), plain
radiography 9(56%)) with radiographic evidence of appendicitis in 7(43%). 23(74%) had an
elevated preoperative WCC or C-reactive protein. 9(29%) procedures were attempted
laparoscopically, there was 1 conversion to open. Median duration of anaesthesia was 85
minutes (open 80minutes, laparoscopic 100minutes). The negative appendicectomy rate
was 16% (5 patients). Median length of hospital stay was 3 days. 5(16%) patients had
adverse events within 30-days, of which 2 required surgical or radiological intervention.
Conclusions: Current practice for appendicectomy in our hospital is comparable to national
figures in terms of negative appendicectomy rate and post-operative complications. The low
level of laparoscopy may be related to the disproportionately low number of females within
the present study.

0836
EMERGENCY ABDOMINAL WALL HERNIA REPAIRS: PATIENT CHARACTERISTICS
AND OUTCOMES
Anna Allan*, Duraisamy Ravichandran
General Surgical Directorate, Luton & Dunstable University Hospital NHS Foundation Trust,
Luton, Bedfordshire, UK
Introduction: Elective anterior abdominal wall hernia repairs are amongst the most
commonly performed general surgery operations, usually as day-cases with <1% mortality.
Despite an efficient "18-week" rule NHS hernia repair service, patients still present as
emergencies. Our aim is to study the patient population presenting as emergencies and their
outcomes.
Methods: We identified all patients admitted as emergencies with an
obstructed/strangulated hernia between 01/04/2010-31/03/2012 at one NHS hospital
covering a population of 310,000 and reviewed patient records regarding the nature of the
hernia and outcome.
Results: Eighty-nine patients were admitted with an obstructed/strangulated hernia. Median
age 64 years (26-94). 93% were primary hernias, 7% were recurrent. The commonest type
was paraumbilical (40%), followed by inguinal (27%), femoral (11%), incisional (11%), other
(11%). 98% of patients underwent emergency repair, of which 16% required bowel
resection. Median length of stay was 4 nights (0-33). 9 patients (10%) required ITU
admission post-operatively. Mortality was 5.6% (n=5)
Conclusions: Paraumbilical hernias constitute the majority of emergency admissions, most
likely because they are often small, minimally symptomatic and do not contain bowel; thus
these patients are often not offered elective surgery. Emergency hernia repairs are
associated with significant bowel resection rates, prolonged hospital stay and mortality rates
of nearly 6%.

0846
EVALUATING THE MANAGEMENT OF SURGICAL PATIENTS REQUIRING
EMERGENCY LAPAROTOMIES AT A MEDIUM-SIZED GENERAL HOSPITAL
Ellen Jerome*, Richard Gibbs
Musgrove Park Hospital, Taunton, Somerset, UK
Introduction: To examine perioperative care delivered to patients requiring unscheduled
laparotomies. Audit standards taken from an existing care bundle - ELP QuIC - based on
guidance provided by RCSEng and NCEPOD for the management of patients requiring
emergency surgery.
Methods: Retrospective analysis of 29 consecutive patient admissions from clinical records
coded for obstruction/ perforation/ peritonitis that had an unscheduled laparotomy between
July and December 2012.
Results: Results were based on the following points of care identified in the ELP QuIC Care
Bundle: 1. Most initial assessment and resuscitation was performed by junior doctors with
average 4 hour wait to ST3+ review. 2. 50% were inadequately managed where septic.
3. Patients waited an average of 4.5 hours from decision to CT scan to being scanned.
Median wait to theatre was 4.45 hours. 4. No evidence of goal directed fluid therapy being
used peri-operatively in these patients. 5. Only 44% of patients were admitted to critical care
postoperatively.
Conclusions: This audit demonstrates a role for the use of a care bundle for unscheduled
laparotomies to deliver standardised best practice and improve patient outcomes by
reducing length of stay and mortality rate. Trial of an emergency laparotomy care bundle is
ongoing.
0912
SYSTEMATIC REVIEW OF SEASONAL VARIATIONS IN THE INCIDENCE OF

APPENDICITIS
Dmitri Nepogodiev*1, Aneel Bhangu2, J Edward F Fitzgerald3
1
Norfolk and Norwich University Hospital, Norwich, UK
2
West Midlands Deanery General Surgery Rotation, Birmingham, UK
3
Barnet Hospital, London, UK
Introduction: This study synthesised published data to investigate potential seasonal
variations of appendicitis.
Methods: A systematic review was performed following PRISMA methodology to identify
studies reporting seasonal variation of acute appendicitis. No language or year restrictions
were applied.
Results: Twenty-one cohort studies were identified, reporting data for >1.5 million patients.
Fifteen studies analysed ≥5-years of data. Studies originated from North America (n=8), Asia
(n=7), Europe (n=4) and Africa (n=2). Of 20 studies reporting seasonal variation, 17
identified excess incidence in the summer months. Of 18 studies reporting a nadir in the rate
of appendicitis, 15 found this in the winter months, 2 in spring and 1 in autumn. From 3
studies there were no differences in seasonal patterns between males and females. Two
studies found no differences in patterns between perforated and non-perforated appendicitis.
One study comparing children and adults found that adults' peak incidence was in summer,
whereas children's was in winter.
Conclusions: Appendicitis demonstrates seasonal variation with peak incidence in the
summer months and a nadir in winter. This finding is consistent across the world. Further
studies are required to determine the aetiology of this variation, for example climatic or other
environmental factors.

0917
ACCURACY OF IDENTIFICATION OF NEGATIVE APPENDICECTOMY BY CLINICAL
CODING AT A DISTRICT GENERAL HOSPITAL
Jaison Patel*1, James Rich3, Sam Bostock3, Andrew Webster3, Szymon Musiol3, Dmitri
Nepogodiev2, Abdel Rahman1
1
Ipswich Hospital NHS Trust, Ipswich, UK
2
Norfolk & Norwich University Hospital, Norwich, UK
3
Cambridge University, Cambridge, UK
Introduction: Following discharge, patients' diagnoses and procedures are coded using
standardised classifications. The Hospital Episode Statistics (HES) database is built upon
these codes. The aim of this study was to determine the accuracy of clinical coding in
identifying negative appendicectomies.
Methods: Patients who underwent emergency primary appendicectomy were retrospectively
identified over a four-year period. Clinical coding for these patients was compared against
the diagnostic gold standard of histopathology and the kappa co-efficient calculated.
Results: Of 1143 patients, clinical codes for 594 patients differentiated between true
appendicitis and negative appendicectomies. An overall kappa co-efficient of 0.580 indicated
only moderate correlation between clinical coding and histopathology. The negative
appendicectomy rate was underestimated by 11% (63/594). Amongst young adults (aged
16-34 years) kappa was decreased compared to children and older adults (0.548 versus
0.663 and 0.830, respectively). The rate of incorrect clinical coding was greater for women
than men (15% versus 9%, p=0.032).
Conclusions: Clinical coding for appendicitis was incomplete and the negative
appendicectomy rate was underestimated. Coding accuracy varied depending on pathology
and patient demographics. Coding processes should be improved to increase the reliability
of the HES database both for national analyses and as a tool to measure individual units'
outcomes.

0922
SCOTTISH TIMING OF ACUTE CARE SURGERY AUDIT (STACS)
Kirsten Hamilton*, James Milburn, Andrea Jansen, Jan Jansen
Aberdeen Royal Infirmary, Aberdeen, UK
Introduction: Proposed standards for ideal time to surgery (iTTS) for emergency general
surgical patients have recently been described in 5 subgroups based upon clinical urgency.
The iTTS describes the time the decision to operate was taken to actual time operation
commenced. The aim of this prospective pilot audit was to evaluate the time taken to
operate in our hospital against the recommendations.
Methods: Surgical admissions requiring an emergency operation were assessed over a twoweek period. Basic demographics were recorded in addition to the date and time of decision
to operate, time of arrival in theatre and operative start time.
Results: 29 patients were included. 11 (38%) patients were operated outwith the iTTS for
their diagnosis. This was most evident in those with sepsis secondary to soft tissue infection,
with 50% waiting longer than recommended, ranging from an additional 3:46-18:06 hours.
Conclusions: Over a third of emergency general surgical procedures were not performed
within the iTT; having the potential to increase adverse outcomes. Our study highlights the
need to review access and provision of emergency theatres. This forms the pilot in a
nationwide Scottish study which will be completed in 2014 in association with the Scottish
Surgical Research Group.
0924
SEASONAL VARIATION IN THE INCIDENCE OF APPENDICITIS AT A BRITISH
DISTRICT GENERAL HOSPITAL
Jaison Patel*1, Szymon Musiol 1, Andrew Webster1, Sam Bostock1, James Rich1, Abdel
Rahman Omer1, Dmitri Nepogodiev 2
1
Ipswich Hospital, Ipswich, UK
2
Norfolk and Norwich University Hospital, Norwich, UK
Introduction: We sought to determine whether there is seasonal variation in the incidence
of appendicitis in a modern British cohort and whether this may be explained by climatic
variables.
Methods: Patients who underwent emergency primary appendicectomy were retrospectively
identified over four years. Histopathology was the diagnostic gold standard. The monthly
incidence of appendicitis and normal appendicectomy was calculated. These rates'
association with monthly average humidity and mean maximum daily temperature was
explored using Spearman's rank correlation.
Results: Data was available for 1079 patients. Incidence of appendicitis varied from 3.46 to
6.11 cases per 100,000 per month. The peak was in June and the trough in February.
Incidence in July-January was relatively stable. There was no discernible pattern in the
incidence of normal appendicectomy, with rates fluctuating between 1.40 and 2.60 cases.
There was a moderately negative correlation between incidence of appendicitis and average
monthly humidity (-0.552). There was only weak correlation between appendicitis and mean
daily temperature (0.272).
Conclusions: This contemporary British cohort exhibits seasonal variation in the incidence
of appendicitis, with a peak in early summer and trough in late winter. Although decreasing
humidity is moderately correlated to an increasing incidence of appendicitis, it does not
explain seasonal variation.
0961
TOPPLING TELEVISIONS: A HAZARD FOR CHILDREN
Karim Amer*, Govind Oliver, Jessica Ng, Katie Gladman, Duncan Bew
King's College Hospital, London, UK
Introduction: Toppling television sets are a well-recognised cause of neurological morbidity
and mortality in children. We review the literature regarding paediatric trauma associated

with falling televisions, and describe the paediatric mortality rate as a result of trauma who
presented to our institution.
Methods: A comprehensive literature review was conducted using MEDLINE. A
retrospective search using the Trauma Audit & Research Network (TARN) and our
institution’s records identified mortalities in children (age <16-years) secondary to trauma
between 2010-2013.
Results: 21 articles reported 849 cases of paediatric trauma secondary to toppling
televisions between 1999-2012. There were no reports from the UK or Europe. The most
common age group was 1-5 years, with preponderance towards boys, and most common
injury was head trauma. The mortality rate was 67/849 (8%). There were 12 mortalities
secondary to trauma; 1 (8%) death due to head injury by a toppled television set in a child
aged 1 year 8 months.
Conclusions: Toppling televisions is most hazardous in children <5-years of age with the
most common injury being head trauma. National data is paramount in supporting prevention
strategies which include raising public awareness and encouraging manufacturers to supply
hazard warnings and fixation devices for the modern flat-screen television.
0962
IS CLINICAL EXAMINATION BECOMING OBSOLETE IN MODERN SURGICAL
PRACTICE?
Kate Hancorn, Anita Hargreaves, Tom Wellens, Sinead Heneghan*, Rajasundaram
Rajaganeshan
St Helens and Knowsley NHS Trust, Liverpool, UK
Introduction: Computed Tomography (CT) is the radiological investigation of choice for the
majority of acute surgical admissions. Accuracy has been repeatedly reported at over 95% in
studies since 2002. A retrospective analysis was performed to compare a senior clinician’s
bedside diagnosis with that of emergency CT.
Methods: Retrospective review of 100 sequential emergency patients who required
laparotomy was performed. Data was identified in August 2013 for the preceding time
period. Data was collected using a standardised proforma and electronic records.
Results: 4 patients with incomplete data were excluded. The mean age was 63 years. ASA
grade predominantly was 2 -3. There were 21 mortalities. Clinical diagnosis and operative
findings at laparotomy were consistent in 57.3% (55/96) patients. Correlation between CT
diagnosis and operative findings 84.4% (81/96). Clinical diagnosis was incongruent with CT
findings in 42.7% (41/96) cases.
Conclusions: Our cohort of patients comprised of systemically unwell patients who can be
more difficult to assess due to physiological distress. With the significantly better diagnostic
capabilities of CT when compared to clinical diagnosis alone, by a senior grade surgeon,
should patients be imaged as opposed to examined on arrival to the surgical unit?
0968
THE EFFECT OF INSTITUTING A DEPARTMENTAL POLICY FOR REMOVAL OF THE
MACROSCOPICALLY NORMAL APPENDIX AT LAPAROSCOPY
Andrew Duncan*, Malcolm Aldridge
Lister Hospital, Stevenage, UK
Introduction: To evaluate the introduction of a departmental policy to remove all appendixes
at diagnostic laparoscopy for right iliac fossa pain.
Methods: An audit of appendicectomies was completed detailing the rates of laparoscopy,
negative appendicectomies and complications. After presentation a departmental policy was
agreed for the removal of the macroscopically normal appendix and a re-audit was
performed. A negative appendicectomy was defined as a histologically normal appendix.
Results: The initial audit reviewed 229 consecutive appendicectomies (62% laparoscopic)
the re-audit reviewed 62 consecutive appendicectomies (45% laparoscopic). The rates in the
initial and re-audit for negative appendicectomies were 26% versus 14.5%, and in
laparoscopic appendicectomies 31% versus 21.4%. The perforation rate was 14% versus

11.3%, the wound infection rate was 4.4% versus 3.2% and intra-abdominal collection was
2.6% versus 1.6%.
Conclusions: Following the introduction of this policy, there was no increase in the
percentage of negative appendicectomies, wound infections or intra-abdominal collections.
While acknowledging that the numbers in this early audit were small, we feel they
demonstrate a convincing trend. The introduction of the policy enabled a standard of care to
be set, did not adversely affect our rate of negative appendicectomies, and may prevent
leaving histologically abnormal appendixes in situ.
0999
TRAINING A UK TRAUMA SURGEON: LESSONS FROM USA, CANADA, AUSTRALIA
AND SOUTH AFRICA – A SURVEY OF TRAUMA TRAINEES AND TRAINERS
Ahmed Twaij*1, Farid Froghi 1, Ankur Thapur1, Joseph Shalhoub1, Henry Nnajibua1, Duncan
Bew2, Kenneth Boffard3
1
Imperial College London, London, UK
2
Kings College London, London, UK
3
University of Witwatersrand, Johannesburg, South Africa
Introduction: This survey was directed at trauma surgeons from major trauma centres in
South Africa, USA, Australia and Canada, to evaluate their training and hypothesise a
potential pathway for training British trauma surgeons.
Methods: A two-part survey was designed; the first evaluated local training structure, formal
training received and procedures performed. The second part focused on designing a
trauma training programme for UK surgeons, including ideal length of training, relevant
specialty rotations and most appropriate certification method.
Results: Twenty-eight trauma surgeons were surveyed (13 South African, 10 American, 4
Australian and 1 Canadian). All respondents received formal training in Advanced Trauma
Life Support, critical care (mean 5.8 months, SD±3.8) and trauma surgery (mean 11.8
months, SD±7.1). 90.5% had formal training in damage control surgery. 89.3% believed
trauma training should start after 2 years of surgical training. Top essential rotations were
critical care (67.9%), trauma (64.3%), general surgery (57.1%) and vascular surgery
(39.3%). For accreditation, 53.6% recommended international fellowship, 18% research
fellowship, 85.7% theory exam, 82% certain index cases, 75% viva examination, 75%
competency assessment, and 71.4% logbook assessment.
Conclusions: Lessons learnt from countries that have formalised trauma training can be
applied to the designing of UK trauma surgery training pathway.
1021
PREDICTING ACUTE APPENDICITIS? A PROSPECTIVE COMPARISON OF THE
ALVARADO SCORE, THE APPENDICITIS INFLAMMATORY RESPONSE SCORE AND
CLINICAL ASSESSMENT
Damian McCartan*, Daniel Kollar, Michael Bourke, KS Cross, Joseph Dowdall
Waterford Regional Hospital, Waterford, Ireland
Introduction: The Appendicitis Inflammatory Response (AIR) score has out-performed the
Alvarado score in two retrospective studies. This study prospectively evaluates the AIR
Score and compares its performance to the Alvarado score and initial clinical impression in
predicting risk of appendicitis.
Methods: Parameters in the AIR and Alvarado scores and the initial clinical impression of a
senior surgeon were prospectively recorded on patients with acute right iliac fossa pain.
Predictions were correlated with the final diagnosis.
Results: Appendicitis was diagnosed in 67 of 182 patients. The three methods of
assessment stratified similar proportions (~40%) of patients to a low probability of
appendicitis (p=0.233). The false negative rate (<8%) didn't differ between the AIR score,
Alvarado score or clinical assessment. The Alvarado score assigned the highest proportion
of patients to a high probability of appendicitis (45%,p<0.001). A high AIR score was
associated with high specificity (97%) and positive predictive values (88%) but a lower

specificity (33%) than the Alvarado score (80%) or surgical assessment (63%).
Conclusions: The AIR score is accurate at excluding appendicitis in those deemed low risk
and in predicting it in those deemed high risk. Its use as the basis for selective CT imaging in
those deemed medium risk should be considered.
1045
WHEN DO WE NEED TRAUMA SURGEONS? - AN OBSERVATIONAL STUDY OF
ADMISSIONS TO A MAJOR TRAUMA WARD
Stephanie Hili*, Peter Daum, Michael Jenkins, Christopher Aylwin
St Mary's Hospital, Imperial College Healthcare NHS Trust, Paddington, London, UK
Introduction: The Major Trauma Ward at St Mary's Hospital, London's North-West Major
Trauma Centre, is a specialist ward caring for seriously injured patients. It is staffed by a
consultant-led multidisciplinary major trauma and neurosurgical team. We performed an
observational study to characterise admissions to the ward.
Methods: All admissions to the ward during September 2013 were studied, including
demographics, timings, injury pattern and length of stay.
Results: There were 90 admissions (mean 3/day), with weekends busier (up to 8
admissions/day on Sundays). 76% of admissions occurred out of hours. The median injury
severity score (ISS) was 12 (IQR 4-22). 24% of patients suffered polytrauma and 36% had
psychiatric or medical comorbidities. The median length of stay on the ward was 3 days (IQR
1-5).
Conclusions: This study suggests implications for the staffing of Major Trauma Centres.
The majority of trauma patients were admitted out of hours, with significant injuries and comorbidities. Consultant in-hospital presence is a scarce resource, and the number of out of
hours ward admissions suggest this resource could be most beneficial at times other than
Monday-Friday 8am-5pm. The input of a dedicated medical and psychiatric liason team
could also enhance the care and discharge of trauma patients.
1083
CORRELATION AND DIAGNOSTIC ACCURACY OF CT IN THE ACUTE SURGICAL
PRESENTATION
Anita Hargreaves, Kate Hancorn, Mohamed Mohamed, Tom Wellens, Sinead Heneghan*
St Helens & Knowsley NHS Trust, Merseyside, UK
Introduction: CT utilisation in acute surgical presentations has increased with technological
advancement and availability. The oncall radiologist of varying seniority reports emergency
CT. We undertook a retrospective study comparing the correlation with the initial senior
clinicians' diagnosis and laparotomy findings.
Methods: Data were collected via standard proforma for 100 sequential acute admissions
that underwent emergency CT followed by laparotomy since August 2013. Patients
characterised according to gender, age (age >70 years defined as elderly) and ASA.
Results: Four patients were excluded with incomplete data. Mean age was 63 years,
trending to younger group (60%). Median ASA for the young cohort was 2 and elderly cohort
3. Within the <70 year olds, clinical diagnosis and CT had a positive correlation in 57.1%
(32/56) and with laparotomy 53.6% (30/56). CT scan correlated directly with laparotomy 84%
(47/56). Within >70 year olds, clinical diagnosis and CT had positive correlation in 57.5%
(23/40) and with laparotomy 62.5% (25/40). CT scan correlated directly with laparotomy 85%
(34/40).
Conclusions: CT accuracy is greater than initial clinical diagnosis; however, there are
marked differences in CT and operative findings. This is a pilot for a prospective large trial to
evaluate the requirement for acute GI radiology reporting.
1088
IS AMYLASE A USEFUL MARKER IN DIAGNOSING APPENDICITIS?
Michaela Janks, Ahmed Karim*, Umar Sharif, Hannah Boyd-Carson, David Matthews,
Tiramula Raju

Heart of England Trust, Birmingham, UK
Introduction: Acute appendicitis remains the most common surgical emergency. Diagnosis
and decision is based on clinical assessment and investigations. Inflammatory and
biochemical markers are important tools in the diagnosis. Raised amylase can occur in
various intra-abdominal pathologies. Our aim was to identify if raised amylase was accurate
in confirming appendicitis.
Methods: A retrospective case note review of all appendicetomies performed in our trust
between 2011 – 2013 was carried out. Using a proforma, data was extracted on
demographics, blood results, type of operation, operative findings, and final histology.
Results: 584 appendicetomies were performed. Overall histology positive for appendicitis
were found in 453 (77.5%). Amylase was tested on 389 pts in total. This was raised (>120
units/L) in 7 patients and normal in 382 patients. Of those with histologically confirmed
appendicitis amylase was tested on 300 patients. This was found to be raised in 5pts(1.6%),
and normal in 295 pts (98.4%).
Conclusions: Of those that had histologically confirmed appendicitis only 1.6% had raised
amylase. 98.4% had normal amylase levels. Based on these results we believe that amylase
is not a useful marker in diagnosing acute appendicitis. However larger patient numbers
would be recommended to confirm these findings.
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EMERGENCY GENERAL SURGERY ADMISSION PROFORMAS: THE VALUE OF
REPEATED AUDIT TO DELIVER SUSTAINED IMPROVEMENTS
Sarah Wheatstone*, Brenda Stacey, Kothandaraman Murali
Darent Valley Hospital, Dartford, Kent, UK
Introduction: Clear, accurate and legible medical records are essential elements of good
medical practice and prevent medical errors. The assessment and prescription of venous
thrombosis (VTE) prophylaxis is a CQUIN target. We reviewed documentation standards
before and after introduction of a dedicated emergency general surgery admissions
proforma. After further adjustments we twice re-audited improved proformas.
Methods: We audited 50 consecutive emergency admission case notes at four different
times: April 2011, October 2011, November 2012 and January 2014. Notes were inspected
for patient demographics, team contact details, clinical documentation and management
plans. Drug charts and handover sheets were also reviewed. Inpatient referrals were
excluded.
Results: At final audit, significant improvements were found for patient identifying details
(71%-100%, p<0.001), VTE risk assessment (2-86%, p<0.001), allergy documentation (87%100%, p<0.01), and differential diagnosis (87-98%, p<0.05). There were sustained
improvements in the recording of admitting doctor, investigations, and prescription of
analgesia, anti-emetics and intra-venous fluids. Despite a prompt box, decision to operate
and capacity assessment were rarely recorded.
Conclusions: A printed proforma can prompt admitting surgeons to capture more
information. Re-audit followed by proforma refinement and team education can improve
results further. General surgical teams should be engaged in these changes in the
documentation process.
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SOFTLY SPREADING? THE INCIDENCE OF SOFT TISSUE INFECTIONS IN AN IRISH
REGIONAL HOSPITAL
David Kennedy*, Sarah Phelan, Helen Mohan, Caoimhe Byrne, Niamh Bambury, Ken Mealy
Wexford General Hospital, Co. Wexford, Ireland
Introduction: Soft-tissue infections are a major cause of morbidity and a burden on hospital
resources. Internationally, their incidence is rising.1 The main aim of this study was to
examine trends in soft-tissue infection at an Irish regional hospital.
Methods: A retrospective analysis of a prospectively maintained surgical audit database
(based on the Lothian surgical audit system) from January 2000 until December 2012 was

performed. Information collected included baseline demographics, number of admissions,
length of stay, and rates of surgical intervention. Statistical analysis was performed using
Graph Pad Prism 6.
Results: In total, there were 1388 admissions for cellulitis from 2000-2012. There was a
significant increase in the mean number of admissions per year over the study period, with a
53.4% increase from 2000-2003 compared with 2009-2012 (p=0.0286 Mann-Whitney U
test). However, the mean length of stay remained unchanged (7.6 days versus 6.5 days,
p=ns).
Conclusions: The incidence of soft-tissue infections is rising. This has implications for
planning delivery of acute surgical services. Potential approaches include community based
care for a suitable subset, and a focus on primary prevention. [1] Lautz TB, Raval
MV,Barsness KA.Increasing national burden of hospitalizations for skin and soft tissue
infections in children.J Pediatr Surg.2011Oct;46(10):1935-41.
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IS BILIRUBIN A USEFUL MARKER IN DIAGNOSING APPENDICITIS?
Umar Sharif, David Mathews, Ahmed Karim*, Michaela Janks, Hannah Boyd-Carson,
Tiramula Raju
Heart of England Trust, Birmingham, UK
Introduction: Acute appendicitis remains the most common surgical emergency.
Inflammatory and biochemical markers remain are important tools in the diagnosis. Raised
bilirubin is noted in other intrabdominal pathologies. Our aim was to identify if raised Bilirubin
was accurate in confirming appendicitis based on histopathology assessment.
Methods: A retrospective case note review of all appendicetomies perfomed in our trust
between 2011 – 2013 was carried out. Using a proforma, data was extracted on
demographics, blood results, type of operation, operative findings, and final histology.
Results: 584 appendicetomies were performed.Overall histology positive for appendicitis
were found in 453 (77.5%); Bilirubin was tested on 369 (81.4%) of all patients with
histologically confirmed appendicitis. Bilirubin was found to be raised (>20 IU/L) on 297
(80.4%) of patients with histologically confirmed appendicitis and tested for bilirubin.
Conclusions: Bilirubin was tested on 81.4% of patients with confirmed appendicitis. Of
those that had histologically confirmed appendicitis 80.4% had raised Bilirubin. 19.6% had
normal Bilirubin levels. Current evidence confirms raised bilirubin in response to intraabdominal pathology. Based on these results we believe that Bilirubin may be a useful
marker in diagnosing acute appendicitis, combined with clinical assessment. Further studies
are needed to clarify this correlation.

1108
ACUTE SURGICAL ADMISSIONS IN THE AGING POPULATION?
Stephen Ball*, Jodie Milward, Srinivasan Ravi
Blackpool Victoria Hospital, Blackpool, UK
Introduction: With an aging population and increasing life expectancy, the number of elderly
patients admitted to acute surgical units is increasing. This study evaluated these
admissions - do they have a prolonged length of stay?
Methods: Retrospective data collection was performed over a three month period. Data
collected included age, length of stay, diagnosis, investigations, operations and place of
discharge. Vascular and urology patients were omitted.
Results: 114 patients admitted were aged over 80. The average length of stay was 5.6 days
(range 1-33). 12 patients had operative intervention, with 1 mortality (8%). In hospital
mortality was 11% (13) - 4 were deemed too unfit for surgery. 72% of patients admitted for
greater than 10 days needed either complex discharge or transfer to a medical ward.
Conclusions: Emergency surgery has good outcomes when performed on the correct
patient. This study highlighted that the majority of patients (90%) were managed

conservatively. Could these have been managed under the care of the physicians with
regular surgical input? Further detailed works is needed to trial and evaluate the impact of a
multidisciplinary approach with care of the elderly physicians would have on improving the
service and care of acute elderly surgical patients.
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EVALUATION OF THE RELIABILITY OF THREE CLASSIFICATION SYSTEMS FOR THE
DISTAL RADIUS FRACTURES ALONG WITH CT IMAGING
Michail Chatzikonstantinou*, Korina Theodoraki, Arealis Georgios, Ilias Galanopoulos,
Christos Kitsis
Queens Hospital, Burton on Trent, UK
Introduction: To evaluate the reliability of the distal radius fractures classification systems
(AO, Fernadez and Universal) by determining inter-observer (agreement between
assessors) and intra-observer (agreement with the initial assessment) accuracy based on
plain radiographs and subsequent use of CT scans.
Methods: A prospective randomized study was performed using 26 patients with a displaced
distal radial fracture. Five orthopeadic surgeons were asked to classify the patients’ plain
radiographs and CT scans. Reproducibility was assessed by the use of the proportion of
agreement and kappa coefficient between pairs of observers.
Results: Classification systems generate fair to moderate interobserver reproducibility
(Kappa = 0.19-0.43) when using both Xrays and CTs. The highest values were obtained with
the Fernandez classification using CT scan (Kappa 0.43- moderate agreement, 55% interobserver and 11.5% agreement with the “golden rule”). The lowest values were obtained
with the Universal classification (Kappa 0.19 - slight agreement, 27% inter-observer and 0%
agreement with the “golden rule”). There was no significant improvement of outcomes with
the use of CT imaging.
Conclusions: Νο classification system generates satisfactory interobserver reproducibility
sufficient for clinical application. Intra-observer reproducibility did not improve dramatically
after οbtaining CT scans, questioning the role of CT as a preoperative assessment tool.
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RESTRUCTURING IRISH TRAUMA SERVICES: AN ANALYSIS OF TRAUMA BURDEN
AND OPTIONS FOR RECONFIGURATION
Daniel Mullan*1, Helen Mohan1, Frank McDermott Whelan1, Rory Whelan1, Cathal
O'Donnell2, Des Winter1
1
St. Vincent's University Hospital, Dublin, Ireland
2
National Ambulance Service, HSE, Ireland
Introduction: Level I trauma centers are associated with improved trauma outcomes.
Ireland currently does not have a Level I trauma center. This study aimed to examine the
distribution of trauma in Ireland, and determine how to “best fit” trauma care in Ireland to
international models.
Methods: An estimate of Irish trauma burden and distribution was made using data from the
Road Safety Authority (RSA) on serious or fatal RTAs. Models of a restructured trauma
service were constructed and compared with international best practice.
Results: Trauma care is currently provided by 26 acute hospitals, with no Level I trauma
center. (mean distance to hospital 20.6Km from site of RTAs). Based on our population,
Ireland needs two Level 1 MTCs (in the two areas of major population density in the East
and South), with robust surrounding trauma networks including level 2 or 3 trauma centers.
With this model, the estimated mean number of cases per Level 1 MTC per year would be
628, with a mean distance to MTC of 80.5Km +/-59.2Km, (maximum distance 263.5Km).
Conclusions: Trauma care in Ireland is not in keeping with international models. To reform
trauma services Ireland needs major trauma centers with surrounding comprehesive trauma
networks and prehospital infrastructure.
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DOES THE INTRODUCTION OF AN EMERGENCY SURGICAL UNIT IMPROVE PATIENT
WAITING TIMES?
Susan Yoong, David Hunter*, Patrice Eastwood
Royal Victoria Hospital, Belfast, UK
Introduction: In June 2013 a new Emergency Surgical Unit (EMSU) with a dedicated
emergency surgical team was introduced to the Royal Victoria Hospital, Belfast. Our aim
was to determine if the introduction of the EMSU improved time from A&E to senoir surgical
review. Time from decision to operate to surgery was also audited against current standards
set out by the Royal College of Surgeons of England (RCS).
Methods: A retrospective review was carried out of patients admitted via A&E who had
either an emergency laparotomy or appendicectomy during July and August 2012 (Group 1;
n=22). This group was compared to patients who had an emergency laparotomy during
June and July 2013 after the introduction of the EMSU (Group 2; n= 24).
Results: The mean time from A&E consult to senior surgical review improved by
approximately 30mins after the introduction of the EMSU (194mins vs 166mins). The
percentage of patients meeting the RCS target times was 81% in group 1 and 75% in group
2.
Conclusions: The introduction of an EMSU has had a positive impact on patient waiting
times to senior surgical review. This audit also identified time delays to theatre as an area
that could still be improved upon.
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ADULT UPPER LIMB REPLANTATIONS AND REVASCULARSATION OUTCOMES: A 7YEAR BIRMINGHAM AUDIT
Angus Kaye*1, Yez Sheena1, Darren Chester1
1
Queen Elizabeth Hospital Birmingham, Birmingham, UK
Introduction: There is limited literature on digital replantation, particularly from UK based
centres. We report our experience of hand and digital replant and revascularisation
procedures at a Trauma Centre in The West Midlands.
Methods: A retrospective analysis identified digit/hand replantations and revascularisations
between October 2004 and September 2011. Mechanism of injury (MOI), operative details
and outcomes were recorded from electronic patient records.
Results: 28 patients with mean age 39.4 years had 41 digit and 3 hand
replants/revascularisations. Power-saw was the leading MOI (15/28). 9/33 replant and 9/11
revascularisation procedures were successful. All hand replant/revascularisations survived.
Of single digit procedures, 8/13 replantations and 3/3 revascularisations survived. Multiple
digit procedures had a worse outcome; 3/18 replantations and 2/7 revascularisations
survived. No replantation/revascularisation survived if attempted beyond 12 hours
ischaemia time and 27 digits ultimately required terminalisation. Complications occurred in
25 digits; 19 of these occurred within 24 hours of surgery. Of the 7 congested digits, all
received leeches but only the 3 that commenced this within 24 hours survived.
Conclusions: Power-saw, multiple replanted digits and longer ischaemia time were
predictors of poor outcome. Early leech therapy improved survival. Our results may reflect
differences in MOI and a lower threshold for attempted replantation.
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30-DAY MORTALITY OF EMERGENCY LAPAROTOMY IN A DISTRICT GENERAL
HOSPITAL: A RETROSPECTIVE AUDIT
Khawar Hashmi*, Jason Wong, Christopher Bastionpillai, Hannes Gransberg, Maitham AlWouhayb
Barnet General Hospital, Enfield, UK
Introduction: To compare the 30-day mortality rate (MR) following emergency laparotomy
(EL) performed at our institution with the National Emergency Laparotomy Audit (NELA)
results published in 2012.
Methods: List of EL performed from November, 2012 to October, 2013 retrieved. Electronic

patient records and notes reviewed and demographics, intra-operative (Consultant
presence, immediate complications) and post-operative data (Destination, 30-day MR,
complications) were noted. Data was analysed using Microsoft Excel 2010 software.
Results: (n=90) patients, age 70 years, 24-90years (Median + IQ). Male to female ratio of
1.25:1. Non risk adjusted 30-day MR was 12% as compared to 14.2% national average. 30day MR was 12.5% in cases performed during day time, 10.8% in evenings and 20% during
night time. 30-day MR was 30.7% among those who required ITU care post-operatively.
Median days of hospital stay were 19. Overall mortality was 38.4% in ASA 4 group.
Consultant surgeon was present in 98.8% cases while anaesthetic consultant was available
in theatre in 75% cases. Overall morbidity was 49%.
Conclusions: EL carries significant risk of morbidity and mortality. Procedures performed
with consultant surgeon and anaesthetist’s presence carry a favourable outcome. There is
growing need of developing a national strategy to improve outcomes of EL in UK.
1206
COMPLIANCE WITH COLLEGE GUIDANCE ON OPERATIVE DOCUMENTATION IN
LAPAROSCOPIC APPENDICECTOMY
Mohamed Mohamud*, Andrew J Beamish, Danielle Eddy, Thulasi Kurubaran, Brian
Stephenson, Gethin Willliams
Royal Gwent Hospital, Newport, UK
Introduction: Appendicitis represents the most common surgical abdominal emergency,
affecting 7% of the population during their lifetime and laparoscopic appendicectomy is safe
and effective for the treatment of uncomplicated appendicitis. With reducing thresholds for
litigation, accurate and appropriate documentation of operative procedures and findings is
crucial to minimise the burden to the NHS of legal action. This audit aimed to quantify
compliance with i. RCSEng guidance; ii. local consensus on documentation from a
medicolegal perspective.
Methods: Operative records were assessed from 100 consecutive laparoscopic
appendicectomies at a large DGH in 2013. Standards used were RCSEng published
guidance and local consensus on important documentation items used in legal challenges.
Results: Seventy-eight records were fully compliant with RCS guidance, but none was fully
compliant with medicolegal documentation consensus. Documentation was particularly poor
regarding perforation (16%), direct vision port insertion (34%), thromboprophylaxis
instructions (34%) and comments on other organs (48%). The grade of trainee did not affect
the standard of documentation (‘SHO’ vs ‘SpR’, p=0.466), but trainees outperformed
Consultants (81% vs 33% RCSEng compliance, p=0.02).
Conclusions: Compliance with RCSEng guidance was good, but medicolegally pertinent
documentation was lacking. Training on medicolegal aspects of documentation may be
useful for trainees and Consultants alike.
1213
WHAT IS THE DIAGNOSTIC VALUE OF WHITE CELL COUNT, NEUTROPHIL COUNT,
C-REACTIVE PROTEIN IN ACUTE AND PERFORATED APPENDICITIS?
Kevin Cao*1, Jessica Ng2, Zuhaib Keekeebhai2
1
North Middlesex University Hospital, London, UK
2
Core Surgery Trainee - London Deanery, London, UK
Introduction: White cell count (WCC), neutrophil count (NC) and C-reactive protein (CRP)
are used as adjuncts in the diagnosis of appendicitis. The aim of this study was to determine
the diagnostic accuracy of the above blood tests in acute and perforated appendicitis.
Methods: We retrospectively reviewed appendicectomies at a district general hospital in
2013. Operative and histology findings were correlated with admission blood tests.
Results: Of the 202 appendicectomies, 23 (11%) were histologically negative for
appendicitis and there were 31 (15%) cases of perforated appendix.
When comparing the "negative appendicitis" vs. "inflamed appendix" group, we found no
significant difference between the frequency of raised WCC, NC, CRP. The sensitivity and

specificity of each blood test for a diagnosis of acute appendicitis were as follows: WCC
(62.6% and 52.2%), NC (72.6% and 43.5%), CRP (70.9% and 47.8%), and for ≥2 combined
tests (70.9% and 43.5%). When comparing "perforated appendix" vs. "non-perforated"
group, there was a significant difference in the number of cases with raised CRP (p<0.05).
CRP was 90.3% sensitive for perforated appendix.
Conclusions: Inflammatory markers, including WCC, NC and CRP are not accurate enough
to diagnose acute appendicitis. However, CRP alone is a sensitive marker for cases of
perforated appendix.
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OPERATIVE REPORTS AT EMERGENCY INGUINAL HERNIOPLASTY MAY NOT BE
COMPREHENSIVE ENOUGH TO AVOID LATER LITIGATION
Mohamed Mohamud*, Frances Parkinson, Andrew J Beamish, Gethin Willliams, Brian
Stephenson
Royal Gwent Hospital, Newport, UK
Introduction: Chronic groin pain (CGP) after inguinal hernia repair is a multi-factorial
problem of variable incidence. Litigation for testicular injury and CGP accounts for up to 40%
of claims with settlements averaging over €85,000.
Methods: We scrutinised computerised surgeon-typed reports (ORMIS) of all emergency
inguinal hernia repairs in a single DGH during 2013. We specifically sought clear description
of spermatic cord handling and inguinal canal nerves.
Results: All repairs (n= 27; all male; mean age 65; range: 25-93 years) were performed by
surgeons in training using an open approach. The consent form uniformly described CGP as
a possible complication. The majority (23/27; 85%) were primary hernias with well-described
operative findings in all cases. Cord handling was documented in 19 patients (70%) and two
underwent orchidectomy. The repair was augmented with prosthetic mesh in the majority of
cases (89%) but the ilio-inguinal nerve status was described in only two patients. No report
mentioned ‘seeking but not finding’ nerves.
Conclusions: Surgeons in training seem to disregard documenting the status of nerves at
urgent repair. Lawyers can be forgiven for arguing negligence (“post hoc, propter hoc”) if
records omit observations on structures prone to ‘inadvertent’ damage. This should be
emphasised to all trainees.
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THE DIAGNOSTIC VALUE OF INFLAMMATORY MARKERS IN PERFORATED
APPENDICITIS
Mohammad Eddama, Sara Renshaw*, Konstantinos Fragkos, Georgina Bough, Latha
Bonthala, Richard Cohen
University College London, London, UK
Introduction: The diagnostic value of white cell count (WCC), C-reactive protein (CRP) and
bilirubin as identifiers of perforated appendicitis (PA) remains controversial. The aim of this
study is to establish a cut-off point in the levels of these markers to diagnose PA.
Methods: A retrospective analysis of 338 patients who underwent appendicectomy and
pathological diagnosis of appendicitis was performed. Receiver operating characteristic
(ROC) and area under the curve (AUC) analysis were used to establish the diagnostic
accuracy and a cut-off point of the preoperative blood levels of WCC, CRP and bilirubin for
identifying PA.
Results: 256 (75.7%) and 82 (24.3%) patients were diagnosed with simple appendicitis (SA)
and PA respectively. ROC analysis showed that a high CRP level was the best diagnostic
marker for SA and PA with AUC of 0.71 (p-value <0.0001, 95% CI 0.64-0.78). High bilirubin
level was the second best marker with AUC of 0.64 (p-value <0.0001, CI 0.56-0.72). A cutoff point of CRP level >70 demonstrated a specificity of 80% and sensitivity of 50% for
distinguishing PA from SA.
Conclusions: In patients with suspected appendicitis, CRP provides the highest diagnostic
accuracy. A CRP level >70 may be a cut-off point for a likely diagnosis of PA.

1382
IMAGING DURING ACUTE SURGICAL RECEIVING, ARE WE TRULY RUNNING AN
EMERGENCY SERVICE?
Moustafa Mansour*, Katy Campbell, Collette Gillispie, Chris Morran
University Hospital Crosshouse, Kilmarnock, UK
Introduction: This audit aimed at identifying the time taken from requesting till performing
various emergency imaging modalities in a surgical unit within a District General Hospital
setting.
Methods: 105 patients admitted over a period of eight weeks under the care of four different
consultants were randomly selected.The sample was representative of all age groups. Both
sexes were equally represented as well. Data was collected retrospectively by reviewing
case-notes and reviewing the information available on the computer based imaging
requesting system used within the trust.
Results: 85 patients (81%) were admitted with abdominal pain. The rest of complaints (19%)
included vomiting, abdominal distension and jaundice. 70 Ultrasound scans (US), 32
Computerised Tomography scans (CT), 2 Magnetic resonance scans (MRI) and 1 barium
follow through were requested during this period. For US scans, the median time was 11h
49m (range 01:01-52:00), for CT scans the median was 4h 42m (range 01:24-48:17) and for
MRI scans the range was 04:55-48:20.
Conclusions: Despite running a 24 hour emergency radiology service within our trust, it was
found that there was a significant delay in performing various emergency scans. This delay
may have an impact on the care of emergency surgical patients and contributes to inefficient
use of of surgical beds.
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TRIAGE TO RESUSCITATION WITH TRAUMA TEAM ACTIVATION AFFECTS
OUTCOME IN ELDERLY PATIENTS SUFFERING SEVERE INJURY
Nabeela Malik*, Adam Brooks
Nottingham University Hospitals NHS Trust, Nottinghamshire, UK
Introduction: Advancing age is associated with differences in anatomy, physiology and
injury patterns and mechanisms. Our aim was to compare the incidence of under-triage
amongst the elderly (65+ years) and younger adults (16-64 years) suffering severe injury
(ISS>15) and to determine whether under-triage in the elderly impacted upon outcome.
Methods: Retrospective review of data submitted to the Trauma and Research Network
(TARN) between January 2011 and December 2012. Note was made of whether patients
were seen by the trauma team in the resuscitation area or by emergency department staff in
majors, as well as outcome. Logistic regression was used to determine whether undertriage of the elderly was associated with in-hospital mortality.
Results: 477 younger adults and 249 elderly patients were identified. One third (30.4%) of
elderly patients were triaged to resuscitation with trauma team assessment compared with
two thirds (67.2%) of younger adults. Being seen by the trauma team was associated with
two-fold decrease mortality amongst the elderly (p<0.05).
Conclusions: Our current triage protocol is poorly sensitive in identifying severely injured
elderly patients. Being managed by the trauma team on arrival improves the survival of
elderly trauma patients. We propose a new triage protocol for use in injured patients aged
65+ years.
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IMPROVING RATES OF NEGATIVE LAPAROTOMIES IN SOUTH AFRICA
Sumrit Bola*1, Isabella Dash2, Jonathan Cronje3, Maheshwar Naidoo3
1
Torbay Hospital, Torquay, Devon, UK, 2Great Western Hospital, Swindon, Wiltshire, UK,
3
Ngwelezane Hospital, Empangeni, KwaZulu-Natal, South Africa

Introduction: Penetrating abdominal trauma imposes a difficult decision in balancing the
morbidity of negative laparotomy and missing an intra-abdominal injury. In rural South Africa,
where trauma rates are high and resources low, we investigate the role of selective
conservatism in managing penetrating abdominal injury.
Methods: We collated laparotomy findings for penetrating abdominal trauma between 2010
and 2013 (six months per year). Only cases where the peritoneum was breached were
included. Positive laparotomies required surgical intervention, negative laparotomies were
when no intra-abdominal injury was identified and non-therapeutic laparotomies were those
that had intra-abdominal injury that didn't require surgical intervention and could have been
managed conservatively.
Results: 87 laparotomies were performed in 2010, 87 in 2012 and 81 in 2013. The majority
required surgical intervention-67%, 73% and 79% respectively. Resources were assessed
over this time period and senior staffing levels was the most significant improvement. There
was availability of CT and FAST scan throughout.
Conclusions: Negative laparotomies rates are reducing but slowly. It is important for
institutions such as those in rural South Africa to invest in surgical expertise to be able to
select appropriate cases for exploratory laparotomy and therefore reduce patient morbidity
and reduce hospital costs.
UPPER-GASTROINTESTINAL SURGERY
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CHRONIC NEUROPATHIC PAIN POST THORACOTOMY FOR IVOR LEWIS
OESPHAGECTOMY
Mohamed Elsharif*, Laura Lewis, Bruno Sgromo
Oxford Radcliffe Teaching Hospitals, Oxford, UK
Introduction: Chronic pain post thoracotomy is a well-recognised problem following
oesophagectomy due to various aspects related to the incisions location and may
theoretically involve a neuropathic component due to compression of intercostal nerves
under the rib spreader. Reported incidence has varied [11%-80%] with various surgical and
anaesthetic techniques being used over the years, as a tertiary referral centre which
performs 100 oesophagectomies a year we conducted this study to establish incidence in
contemporary practice and assess whether or not a neuropathic component was involved.
Methods: Detailed phone questionnaires using PAINDETECT assessment tool were
conducted with 43 oesophagectomy patients a year following their surgery.
Results: Incidence of chronic pain was reported at 56%, the majority of patients had at least
1 neuropathic feature in their pain descriptors, but only 4% fulfilled all criteria for neuropathic
pain. Only 50% of sufferers were receiving pain treatment of any sort.
Conclusions: Current day practice is still associated with a high incidence of chronic pain,
however only a minority of patients fulfill the criteria for neuropathic pain bringing into
question our assumptions about the nature of this pain. Long-term pain management should
be reviewed and audited as a service quality indicator.
0023
OUTCOMES OF LAPAROSCOPIC FUNDOPLICATION WITH THE USE OF BIO-MESH IN
PATIENTS WITH GORD OR LARGE SYMPTOMATIC HIATAL HERNIAS
Michelle Christodoulidou*, Sarah Hassan, Paul Sutton, Joseph Varghese
Royal Bolton Hospital NHS Foundation Trust, Bolton, UK
Introduction: Since 2011 in cases where we have identified a large hiatus hernia during
Laparoscopic fundoplication, the hiatal repair was augmented with biosynthetic mesh (Gore
Bio-A®). With this audit we aimed to establish the impact of the addition of mesh on
symptomatic outcomes.
Methods: All Laparoscopic fundoplication's performed between October 2011 and January
2013 by a single surgeon were included. The data were collected retrospectively and patient
outcomes (GORD-HRQL quality of life questionnaire) were obtained both pre and post-

operatively.
Results: 23 patients with a median age of 63 years underwent the procedure, 14 of which
received mesh augmentation. Comparable symptomatic improvement (GORD-HRQL) was
seen in both groups. Three patients (13%) complained of mild dysphagia (2 in the mesh
group), one patient from the mesh group had a minor surgical site infection and one patient
from each group had a post-operative pneumonia. No patient required a re-operation for
recurrence of symptoms.
Conclusions: Augmentation of the hiatal repair with biosynthetic mesh may be necessary to
achieve comparable postoperative outcomes in selected cases with a large hiatus hernia.
We suggest a randomised control trial with long-term follow-up for definitive evaluation.
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AN AUDIT OF MANAGEMENT OF ACUTE PANCREATITIS IN A NETWORKED
DISTRICT GENERAL HOSPITAL
Mohammed Elsayed*, James Pine, John Wayman, John Robinson
Cumberland Infirmary, Carlisle, UK
Introduction: To re-audit the management of acute pancreatitis against the UK Working
Party on Acute Pancreatitis guidelines in a DGH after introduction of tertiary centre
networking.
Methods: A northern regional audit was performed in 2007. Following the introduction of
networking with the tertiary centre a re-audit was undertaken on consecutive patients
admitted with acute pancreatitis, between May 2012 and March 2013.
Results: 33 patients were identified. Aetiology was determined in 75.8% (Target 80%,
previously 88.0%). Diagnosis was achieved within 48 hours in all patients and severity
stratification in 66.7% (Target 100%, previously 17.6%). Imaging within 24 hours was
performed in 75.8% (Target is 100%, previously 26.9%). Overall survival rate was 96.5%
(Target 90%, previously 94.4%). In severe cases 42.9% were admitted to high dependency
unit (Target 100%, previously 24.3%). 75.0% had computer tomography after seven or more
days of admission (Target 100%, previously 81.8%). 60.0% of patients with severe gallstone
pancreatitis had an urgent endoscopic retrograde cholangiopancreatography (Target 100%,
previously 20.0%). Survival in severe cases was 85.7% (Target 70%, previously 83.3%).
Conclusions: There is an improvement in adherence to national guidelines and patient
outcome since the initial regional audit and greater collaborative working between secondary
and tertiary units.
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VENOUS THROMBOEMBOLISM RISK IN GASTRIC CANCER PATIENTS
Ruth Graham*, Joy Singh
Glangwili General Hospital, Carmarthen, UK
Introduction: To show patients with Gastric cancer have an increased risk of VTE and that
this risk increases further with chemotherapy.
Methods: CANISCC database was used to identify patients diagnosed with Gastric Cancer
from 2008-2012. Clinical portal allowed identification of patients who had follow-up CT scans
and those who were diagnosed with Pulmonary Embolism (PE) or Deep vein thrombosis
(DVT). The Health Board chemotherapy database was used to identify treatment regimes.
Results: Of the 157 patients identified, 103 went on to have treatment and 62 had follow-up
CT scans. 53 patients had chemotherapy, 15 in association with surgery and 3 with
endoscopic treatment. 31 patients had surgery and 19 endoscopic treatment only.
A total of 5 PEs and 8 DVTs were identified. PEs were noted in patients who had surgery
and chemotherapy (3,20%) and chemotherapy alone (2, 7.7%). DVTs were identified in
patients who had no treatment (2, 3.7%), chemotherapy alone (2, 5.7%) and surgery alone
(4, 12.9%).
Conclusions: Patients with Gastric Cancer have a higher risk of PE/DVT than the general
population. Our results suggest around 1/5 patients who have surgery and chemotherapy
will have a PE. We recommend VTE prophalyxis during treatment.

0194
BARIATRIC SURGERY PRODUCES SIGNIFICANT AND SUSTAINED REDUCTION IN
POLYPHARMACY DEPENDENCY IN OBESE PATIENTS - A RETROSPECTIVE REVIEW
OF POST-OPERATIVE OUTCOMES IN NHS LOTHIAN
Stefanie Chua*1, Laura Arthur1, Andrew de Beaux2, Bruce Tulloh2, Peter Lamb2
1
University of Edinburgh, UK
2
Department of General and Upper GI surgery, Royal Infirmary of Edinburgh, UK
Introduction: To evaluate medication dependency, prescription costs, weight and BMI for
patients pre- and post-bariatric surgery in NHS Lothian.
Methods: 140 patients who underwent 162 procedures from November 2003 - March 2012
were identified from a prospectively maintained departmental database. Data was collated
from case notes and electronic records review. Weight, height and prescription drugs preand post-operatively at yearly intervals were recorded where available up to 4 years postsurgery. Drug pricing was sourced from www.bnf.org. Follow-up data was complete for 54
patients who were included in this analysis. Paired t-tests were calculated in SPSS v.19 with
significance set at p<0.05.
Results: The number of obesity-related drugs taken daily decreased significantly at 1-year
post-surgery from 3.3±2.6 to 1.6±1.8; p<0.000. This reduction in medication use was
sustained at yearly intervals until 4 years post-surgery. There was significant reduction in
drug costs pre-operatively; mean £541.94, and 1-year post-operatively; mean £234.75,
p=0.002. Reduced drug costs were sustained at yearly intervals up to 4 years. Weight
decreased significantly: pre-operative mean 140.78kg, 1-year post-operative mean
106.55kg, p=0.000. Weight loss was significant and sustained across 4 years.
Conclusions: Bariatric surgery produced significant weight loss with associated sustained
reduction in obesity-related medication dependency and cost.
0224
AUDIT OF CLINICAL CODING ACCURACY FOR LAPAROSCOPIC
CHOLECYSTECTOMY - ROOM FOR IMPROVEMENT?
Kelly Haldane, Yik L. Pang, Emma L. Court*
North Bristol NHS Trust, Bristol, UK
Introduction: Accurate clinical coding ensures correct remuneration through Payment by
Results. Data quality depends upon comprehensive clinical notes for each admission. This
study aimed to identify clinical coding errors for patients undergoing laparoscopic
cholecystectomy in our NHS Trust.
Methods: Notes of 19 consecutive elective and 18 emergency laparoscopic
cholecystectomy patients (15M, 22F, range 25-79 years) across two hospitals were
retrospectively reviewed. Operations, procedures and co-morbidities detailed in notes for the
laparoscopic cholecystectomy admission were recorded. Clinical coding data for each
admission was obtained from Coding and IT Departments. The two data sets were then
compared.
Results: Recording of operations/procedures performed was correct in all 37 cases. Comorbidity coding data omissions among the elective cohort was 9/19 cases (47.4%) and
8/18 (44.4%) emergency cases. The commonest omissions were cardiovascular disease,
respiratory disease, gastrointestinal disease and obesity. There were no diabetic coding
errors. The payment deficit for incorrect codings was £3087.58.
Conclusions: The accuracy of operation/procedural codings in our study may be linked to
the WHO theatre checklist, which verifies the procedure name. However, accuracy of comorbidity coding data was poor. We recommend clinical coding education sessions for
doctors and introduction of a mandatory co-morbidities section in the electronic discharge
summary programme.
0479
THE BARIATRIC MULTI-DISCIPLINARY TEAM MEETING: A USEFUL RESOURCE OR A

SOURCE OF DELAY?
Naomi Bullen*, Jeremy Gilbert, Michael Clarke, Allwyn Cota, Ian Finlay
Royal Cornwall Hospitals Bariatric and Metabolic Surgery Unit, Truro, UK
Introduction: Multi-Disciplinary Team meetings (MDT) are recommended for management
of bariatric surgery patients despite limited evidence for their effectiveness. This study
assessed the impact of the MDT upon patient care decisions and delays in treatment.
Methods: A retrospective case note analysis of MDT decisions between Feb 2012 - July
2013 was performed. Pre MDT opinions of surgeon, anaesthetist and dietitian were
compared with subsequent MDT decisions. Consequent delays to treatment were also
recorded.
Results: 200 patient's notes were analysed. Pre MDT opinions by the surgeons were that
176/200 (88%) patients should proceed to surgery and 24 (12%) required further
investigation. There was MDT agreement in 115/176 (65.3%) but disagreement in 61/176
(34.7%). In 34/176 (19.3%) anaesthetist opinion differed, and in 55/176 (31.2%) dietitian's
opinion differed. Mean delays to treatment resulting from MDT inspired interventions /
investigations were 95 days.
Conclusions: The MDT approach resulted in a change in decision for a significant number
of patients (34.7%). This can be interpreted as resulting in improved quality of care for these
patients however this was at the expense of a mean 95 days delay to treatment. We
conclude that the MDT approach is clinically valuable, and have identified areas for reducing
subsequent delays.

0483
CAN WE ACCEPT LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG) AS A SINGLE
STAGE BARIATRIC PROCEDURE? A SYSTEMATIC REVIEW
Ahmed Ahmed*, Mohamed Eltom, Bijendra Patel
Barts Cancer Institute, London, UK
Introduction: LSG has been proposed as a single stage bariatric procedure as short and
midterm results have been promising. The aim of this review is to study the long-term (≥ 5
years) weight loss outcome of LSG and its effect on the major obesity related comorbidities.
Methods: A systematic search of all published data till June 2013 in three electronic
databases was performed. All published English articles of adults who underwent LSG with a
minimum follow-up of 5 years post operative, were included.
Results: 11 studies, with a total number of 326 patients, were included in the review. Pre
and postoperative (≥ 5 yrs) BMIs were 50 and 38 kg/m2 respectively with the mean %EWL
was found to be 60%. There has been improvement or complete resolution of most of the
comorbidities.
Conclusions: This review demonstrates that LSG can be accepted as a single stage
bariatric procedure with satisfactory long-term results. The results drawn have been similar
to the promising short and midterm results published in the literature and were found to be
acceptable and comparable to LRYGB and DS outcomes. LSG is technically less
challenging, has acceptable outcomes and fewer complications compared to other
procedures.
0544
MANAGING BARIATRIC SURGICAL PATIENTS LOST TO FOLLOW UP IN OTHER
CENTRES
Andrew Robson*, Monika Brzezinska, Chris Shearer
Forth Valley Royal Hospital, Larbert, UK
Introduction: Bariatric procedures are increasing in the UK with proven health benefits.
Long-term follow-up is mandatory to maintain weight loss and recognise complications.

Methods: A retrospective review was conducted of patients presenting at our NHS
Trust between January 2011 and October 2012 (22 months), following procedures
performed in other hospitals.
Results: Twenty-seven patients were identified with a median age of 46 years (range 2361). Twenty-five patients had previously undergone gastric band insertion and two had
received gastric bypass surgery. The original treatment was in other NHS centres (3), private
UK (19) or private EU (5) hospitals. Nineteen patients were referred electively for
assessment from primary care with reflux, band slippage, suspected band leak, incisional
hernia, failure to lose weight, or seeking routine follow up. Eight patients presented as
emergencies: dysphagia (2), vomiting and dehydration (1), band erosion (2), incarcerated
stomach (2) and necrotic stomach (1). These were treated by partial gastrectomy (1),
laparoscopic removal of bands (5) or band emptying (2).
Conclusions: Our study identifies a surprisingly high number of patients who presented with
significant complications but had no follow-up arrangements in place from their original
hospital. Follow-up after bariatric surgery appears haphazard and its importance should be
reinforced.
0619
TO MESH OR NOT TO MESH? A FIVE YEAR RETROSPECTIVE STUDY EVALUATING
PATIENT PERSPECTIVE OF MESH AND NON-MESH REPAIR OF UMBILICAL AND
PARA-UMBILICAL HERNIA
Matthew Arneill*1, Matthew Tyson2, Holly Pridham-Young2, Evelin Jones2, Emma Tyson3,
Kelvin Gomez2
1
Department of General Surgery, Craigavon Area Hospital, Armagh, UK
2
Nevill Hall Hospital, Abergavenny, UK
3
Royal Surrey County Hospital, Guildford, UK
Introduction: Five year retrospective study evaluating patient perspective of mesh and nonmesh repair of umbilical and para-umbilical hernia.
Methods: Single centre study comprising 250 consecutive patients over a 5 year
retrospective study period. Postal questionnaire to assess patient perceived complications
following hernia repair and offer of clinical review.
Results: Total of 109(44%) patients responded, 2 were excluded due to incomplete data.
Mean age 55.99 years (range 31-83). In total, data was collected for 46 mesh repairs and 61
non-mesh repairs. Total of 15(32.61%) patients with mesh repair reported problems at repair
site compared to 18(29.51%) non-mesh repair patients, p=0.731. Of the problems reported
with mesh repairs, there were 9(36%) complaints of lump at repair site, 13(52%) of pain at
repair site and 3(12%) other. Of non-mesh repairs, 9(36%) of lump, 13(52%) of pain and
3(12%) other. Of the 8 mesh repair patients that attended for follow up, 1 recurrence was
noted on examination. 9 non-mesh repair patients attended and 3 hernia recurrences were
noted.
Conclusions: There is no significant difference in patient perceived complications between
mesh and non-mesh umbilical/para-umbilical hernia repair. Both forms of repair appear to be
acceptable to patients with a low number of long term follow-up complications.
0640
YOUTUBE AS A SOURCE OF INFORMATION ON LAPAROSCOPIC GASTRIC BYPASS
Albert Wee Tun Ngu*, Duncan Light, Michael Courtney, Bussa Ramachandra Gopinath
University Hospital of North Tees, Stockton-on-Tees, UK
Introduction: YouTube is an increasingly used source of information on medical topics by
patients and the general public. This study was undertaken to assess the quality, bias and
authorship of videos on gastric bypass on YouTube.
Methods: A search was conducted on YouTube for “laparoscopic gastric bypass”. The first
50 results were assessed by two independent surgeons for the quality of information, bias
for or against surgery and the authorship.
Results: The mean number of views per video was 31000(range 205 to 430949). Five

videos offered good quality information, 11 had satisfactory information and 34 had poor
information. The majority of the videos supported surgery with only two videos against
surgery. The majority of videos were from individual patients (38) with 11 from commercial
sources and 1 video from a surgical institution. There was a common thread in patient
videos to chart their personal weight loss over a period of time.
Conclusions: The Internet is an increasingly used source of information on surgery. The
quality of YouTube videos on gastric bypass is generally poor with little representation from
the scientific or surgical community. Patients should be directed to better sources of
information when considering their choices for weight loss surgery.
0781
PATIENT REPORTED QUALITY- OF-LIFE FOLLOWING LAPAROSCOPIC SURGERY
FOR BENIGN OESOPHAGOGASTRIC DISEASE
Gary Dobson*, Richard Thompson, Andrew Kennedy
Belfast City Hospital, Belfast, UK
Introduction: Patient reported quality-of-life (QoL) is an important factor in assessing
surgical outcomes for benign disease. The aim of this study was to compare disease-specific
QoL scores before and after laparoscopic surgery for benign oesophagogastric disease.
Methods: 181 patients who underwent laparoscopic paraoesophageal hernia (POH) repair,
cardiomyotomy for achalasia or fundoplication for gasto-oesophageal reflux disease (GORD)
between 2006 and 2013 by a single surgeon were asked to assess their symptoms using the
GORD Health Related QoL Score and the Royal Adelaide Dysphagia Score (0=complete
dysphagia, 45=normal).
Results: Responses were received from 121 patients comprising 34 POH repairs, 39
cardiomyotomies and 48 fundoplications. Median GORD scores improved significantly for all
groups after surgery; POH 20.5 to 2 (p<0.0001), fundoplication 24.5 to 6.5 (p<0.0001) and
cardiomyotomy 21 to 10 (p=0.0008). Dysphagia scores also improved significantly in the
cardiomyotomy (7.5 to 30; p<0.0001) and POH groups (25 to 40.5; p=0.044). There was a
non-significant worsening of dysphagia scores after fundoplication (45 to 35.25; p =0.17).
Conclusions: This study has shown that symptoms of GORD and dysphagia can be
significantly improved following laparoscopic POH repair and cardiomyotomy. GORD scores
are also significantly better after fundoplication but with a non-significant worsening in
dysphagia scores.
0817
LAPAROSCOPIC ANTI-REFLUX SURGERY (LARS): DETERMINE THE HIATAL DEFECT
REPAIR USING THE INTRA-OPERATIVELY CALCULATED SURFACE AREA (SA) CM2
Anisha Sukha*, Samuel Adjepong, Jay Pattar, Audun Sigurdsson
Royal Shrewsbury and Telford Hospital NHS Trust, England, UK
Introduction: The aim of this study was to evaluate laparoscopic anti-reflux surgery (LARS)
techniques when repairing hiatal defects using the intra operatively calculated surface area
(SA) at single-centre Upper Gastrointestinal Laparoscopic Unit.
Methods: 100 patients (mean age = 59, average BMI 31) with symptoms of GORD
underwent LARS. The SA (cm2) was calculated using an endoscopic ruler and the
formula;(1/2 x base x height) x2. The method of closure; Surgisis +/-simple tension free
sutures, was recorded for each hiatal closure.
Results: The mean calculated SA repaired was 9.0cm2 and there was a 2%(2) recurrence
rate. There were 3 modalities of repair; 1) Surgisis, posterior and anterior sutures (mean
SA=10.0cm2, average BMI = 28); 2)Surgisis and posterior sutures (mean SA=9.5cm2,
average BMI=29); 3)posterior sutures only (mean SA =6.1cm2, average BMI=32, mean
number of sutures 3).
Conclusions: It was found that the greater the average SA cm2 of the hiatus hernia the
greater the number of modalities of repair used. There was no correlation found between
BMI and the surface area of the hiatus hernia. Currently there are no set standard for
method of repair based on the SA of the defect; however guidelines have been derived from

this study.
0835
THE ROLE OF LAPAROSCOPIC STAGING IN OESOPHAGEAL AND GASTRIC CANCER
Paul Cameron, Conor Kenny*, Khaled Hamdan
Worthing Hospital, Western Sussex Hospitals, UK
Introduction: Accurate staging of oesophageal and gastric cancer is crucial in order to plan
treatment. There is a general consensus that all gastric cancers should undergo
laparoscopic staging, however the role of laparoscopic staging in oesophageal cancer is less
clear. Our aim was to determine how often staging laparoscopy directly changed the
management of our gastric and oesophageal cancer patients. These findings were used to
define a local policy on staging laparoscopy.
Methods: Staging laparoscopies performed at Worthing Hospital over a 3 year period were
reviewed. Endoscopic ultrasound results were used to determine tumour location using
Siewert classification. Histology and cytology results were reviewed. Treatment decisions
and final outcomes were assessed using the Somerset Cancer Register
Results: Staging laparoscopy directly changed treatment in 15% of patients (9% of gastric
tumours, 20% of oesophageal tumours). Within the oesophageal cancers none of the distal
oesophageal tumours yielded positive findings.
Conclusions: Laparoscopy identified additional significant disease in 15% of patients which
had not been seen in prior investigations (CT, EUS, PET). Laparoscopic staging avoids
unnecessary laparotomy. Staging laparoscopy should be performed in all gastric and gastrooesophageal junction cancers. Laparoscopic staging should not be used for distal
oesophageal cancers proximal to the gastro-oesophageal junction.

0907
LAPAROSCOPIC SUBTOTAL CHOLECYSTECTOMY WITHOUT CYSTIC DUCT
LIGATION IN THE HAZARDOUS GALLBLADDER AND THE IMPACT ON ERCP RATES.
A TEN-YEAR EVALUATION
Michelle Slater*, Jihène El-Kafsi, Thomas Dehn, Michael Booth
Royal Berkshire Hospital, Reading, UK
Introduction: Cholecystectomy is made hazardous by distortion of the anatomy of Calots
triangle by acute or chronic inflammation. We aim to assess the impact of a policy of
laparoscopic subtotal cholecystectomy (LSTC) in difficult gallbladders on endoscopic
retrograde cholangiopancreatography (ERCP) rates and subsequent readmissions.
Methods: This prospective study included cholecystectomies performed in the uppergastrointestinal department in a district hospital between 2003 and 2013, after the
introduction of LSTC.
Results: Of 2,011 laparoscopic cholecystectomies, 70 LSTCs without cystic duct ligation
were performed in 45 men and 25 females of median age 62years.
Twelve bile leaks were recorded, 4 temporary bile leaks resolved spontaneously, 8 required
ERCP and stent insertion. Of these one required re-laparoscopy and washout. There were
10 readmissions in total, 6 patients required ERCP, 4 of theseconfirmed bile duct stones
requiring extraction. Two patients required completion cholecystectomies. There were no
deaths.
Conclusions: In the event of a hazardous dissection of Calots triangle, LSTC without cystic
duct ligation is an alternative to open conversion. A 10-year evaluation has shown an ERCP
rate of less than one case per year thereby not adding to the burden on ERCPs.
Readmission rates were similarly low and comparable to that of
routine laparoscopic cholecystectomies.
0985
CAN A ONE STOP UPPER-GASTROINTESTINAL CANCER CLINIC IN THE HIGHLANDS

IMPROVE PATIENT CARE?
Shahd Ahmed*1, Ian Thomas1, Morag Hogg2
1
University of Aberdeen, Aberdeen, UK
2
NHS Higlhand, Inverness, UK
Introduction: There is currently one designated oesophago-gastric (OG) cancer specialist
centre for NHS Highland, which is a geographically massive area, representing 33% of the
landmass of Scotland. This is the first study to look at the impact of rurality on the temporal
pathway for patients with OG cancer who are treated by this unit.
Methods: Patients with OG cancers diagnosed from 1st January 2011- 31st October 2013
were identified using surgical the Multi-Disciplinary Team meeting minutes. Patients were
divided into urban and rural groups, and further into elective and emergency. SPSS was
used for statistical analysis.
Results: A total of 202 patients with OG cancers were identified. Only 25% of all elective
patients received their CT scan on the same day as their UGI scope, resulting in multiple
trips to hospital between scope and first treatment. Rural patients travelled a statistically
significant larger distance compared with urban patients in an elective setting (p<0.001).
Emergency patients presented at a significantly older age compared to elective patients
(p=0.004).
Conclusions: a one stop UGI cancer clinic could reduce travel distance for rural patients,
potentially improving care and patient satisfaction.
0998
POSITRON EMISSION TOMOGRAPHY IN OESOPHAGEAL CANCER STAGING: A
TAILORED APPROACH
David Bunting*, Wesley Lai, Grant Sanders
Derriford Hospital, Plymouth, UK
Introduction: The authors aim to re-evaluate the role of PET-CT in the staging of
oesophageal cancer (OC). They investigate whether it is possible to identify a group of
patients on the basis of endoscopy and CT findings that can safely be spared from this
investigation.
Methods: Consecutive patients undergoing PET-CT scan for the staging of localised OC
diagnosed between 2010 and 2013 were identified from a specialist MDT database. Without
knowledge of the PET-CT result, patients were stratified into low-risk or high-risk groups
according to the likelihood of identifying metastatic disease on PET-CT based on specified
CT/endoscopy criteria.
Results: In 385 undergoing PET-CT, metastatic disease was identified in 52(13.5%)
patients. All 52 patients had been correctly stratified as high-risk according to the criteria.
112 patients were stratified as low-risk and 273 as high-risk. Mean time from diagnosis
surgery was 68.6 days which compared to 49.6 days in a separate group of patients not
undergoing PET-CT (p=0.04).
Conclusions: In one of the largest studies to date, the authors have introduced a new
classification that can accurately stratify patients according to the risk of having metastatic
disease. This could be used to avoid unnecessary PET-CT in 33% of patients.
1048
Staging laparoscopy in oesophago-gastric cancer: a tailored approach
David Bunting*, Wesley Lai, Andrei Tanase, Grant Sanders
Derriford Hospital, Plymouth, UK
Introduction: The authors aim to re-evaluate the role of staging laparoscopy (SL) in the
management of oesophago-gastric cancer and investigate whether it is possible to identify a
group of patients on the basis of endoscopy and CT findings that will not benefit and can be
spared from this investigation.
Methods: Consecutive patients undergoing SL in the work-up of localised oesophagogastric cancer between 2010 and 2013 were identified from a specialist MDT database.
Without knowledge of the SL result, patients were stratified into low-risk or high-risk groups

according to the likelihood of operability based on specific endoscopy/CT criteria.
Results: Of 193 patients undergoing SL, 28(15%) were found to have inoperable disease at
SL. All 28 cases identified at SL had been correctly stratified as high-risk. 42 patients were
predicted as low risk and 151 as high risk. None of the low risk patients went on to have
inoperable disease at SL or laparotomy.
Conclusions: A proposed classification based on initial endoscopy and CT findings is able
to identify a group of patients at low risk of having inoperable disease. This group,
representing 25% of the cases subsequently deemed resectable on SL could have safely
been spared the procedure.
1202
BIODEGRADABLE OESOPHAGEAL STENTS IN THE MANAGEMENT OF BENIGN AND
MALIGNANT OESOPHAGEAL STRICTURES
Stephen McCain*, Scott McCain, Barry Quinn, Ronan Gray, Paul Rice
Craigavon Area Hospital, Craigavon, UK
Introduction: Biodegradable oesophageal stents are used in the management of refractory
benign oesophageal strictures and malignant strictures which may proceed to surgery. Our
aim was to review the safety and efficacy of biodegradable oesophageal stents in the
management of benign and malignant strictures.
Methods: Patients were identified using hospital coding data and radiology PACS. Charts
and hospital databases were retrospectively reviewed. Data collected included patient
demographics and outcomes. Dysphagia was graded using the Mellow and Pinkas
dysphagia grading scale.
Results: Stents were deployed successfully in 29 of 30 attempts. 17 stents were inserted for
benign and 12 for malignant disease. Pre and post procedure swallowing scores were
recorded for 27 procedures and resulted in a mean improvement (2.88-1.15 p<0.002). One
patient experienced transient chest pain. No serious complications occurred. There was no
mortality at 30 days. 3 patients progressed to oesophagectomy with no anastomotic leaks in
this group. 4 patients required repeat biodegradable stenting (mean 273 days). 5 patients
with malignancy proceeded to metal stent insertion (mean 51 days).
Conclusions: Biodegradable stent insertion is a safe and efficacious method of treating
oesophageal strictures, limiting repeat intervention in benign disease and allowing nutrition
during staging of malignancy. There were no increased surgical complications at
oesophagectomy.
UROLOGY
0108
CORRELATION OF CLINICAL DIAGNOSIS VS URODYNAMIC DIAGNOSIS IN THE
MANAGEMENT OF URINARY INCONTINENCE
Binu M.K Thomas*1, Siobhan WOOLSEY2
1
Causeway Hospital, Coleraine, UK
2
Belfast City Hospital, Belfast, UK
Introduction: The need for Urodynamics in the diagnosis of lower urinary tract has been a
topic for debate for a long time. Even though it has impoved the knowledge of the
pathophysiology of lower urinary tract dysfunction, many are still reluctant to use this. The
opinions for and against routine use of Urodynamics varies among clinicians. In our study we
aim to evaluate the usefulness of urodynamics in the management of urinary incontinence.
Method: 100 patients who underwent Urodynamics were selected and Urodynamic diagoses
were compared with their clincal diagnosis based on their symptoms to determine if there
was any correlation between the two.
Results: Of the 100 patients, 66 complained of urge incontinence and of these, 35 were
found to have detrusor overactivity on Urodynamics. The remaining 31 did not have
urodynamically demonstrated urge incontinence. 4 Patients who complained of urge
inconinence were actually found to have urodynamically proven stress incontinence. Among

the 34 who did not complain of urge incontinence, 3 were found to have urodynamically
proven detrusor overactivity (8.8%).
Conclusions: The well known saying of Blaivas - ' bladder is an unreliable witness ' still hold
true and Urodynamic study was found to play a vital role in the assessment of lower urinary
tract dysfunction.
0116
THE MANAGEMENT OF URETERIC STONES IN THE EMERGENCY DEPARTMENT
Kirsty Dawson*, Tharani Nitkunan, Nasr Arsanious, Lindsay Dawson
Croydon University Hospital, London, UK
Introduction: To develop a proforma detailing specific criteria regarding which patients with
ureteric stones require admission and which patients can be safely discharged. Therefore,
limiting unnecessary bed days and improving patient safety.
Methods: Data was collected prospectively for patients over 18 years, with image proven
ureteric stones at Croydon University Hospital over 2 month periods; initially SeptemberOctober 2012 and again August-September 2013, following the introduction of the proforma
in December 2012. Parameters reviewed included patient epidemiological factors, imaging,
observations, blood results and patient outcome (i.e. whether the patient had been admitted
or discharged). The outcomes for patients were deemed appropriate or inappropriate using
the British Association of Urological Surgeons (BAUS) guidelines.
Results: In the initial study, 28 patients met the inclusion criteria, of these, 22 patients
(78.6%) had appropriate outcomes and 6 patients (21.4%) had inappropriate outcomes. In
the repeat study following the implementation of the proforma, 21 patients met the inclusion
criteria, of these, 18 (85.6%) patients had appropriate outcomes and 3 patients (14.35) had
inappropriate outcomes.
Conclusions: The introduction of a proforma with specific criteria for admission has caused
a reduction in unnecessary bed-days and improved patient safety by reducing the number of
inappropriate discharges.
0125
RAISED PSA: IS THE PROSTATE BIG, BAD, OR BOTH?

Dafydd Loughran*
Wrexham Maelor Hospital, Wales, UK
Introduction: This paper aims to expand on Partin’s previous work by analysing the impact
of radiological stage, Gleason scoring and percentage involvement seen in biopsy tissue,
upon PSA scoring.
Methods: Data was collected retrospectively from a cohort of proven prostate cancer
patients in North Wales diagnosed between October 2012 & October 2013. From 236
patients, ninety-eight had undergone the full staging investigations required for analysis.
Results: Results showed that PSA levels do not show predictable correlation with tumour
severity across each prognostic measure. Increase in PSA from T0 to T2 tumours was not
statistically significant, and was weakly significant when comparing T2 to T3 tumours
(p<0.1). No statistical significance was seen when comparing PSA results from 1st , 2nd, or
total Gleason scores. Although not statistically significant, the trend shows increasing PSA
levels in patients with total Gleason scores from 6 to 8, before a steep decline at 9 & 10.
Statistically significant PSA rises were seen with increasing tumour cell infiltration
percentages when analysing both average involvement across bilateral biopsy cores
(p<0.05) and maximum involvement in single cores (p<0.05).
Conclusions: In conclusion the percentage of tumour infiltration in any volume of tissue
appears to be the most significant factor influencing PSA levels.

0126
COOK RESONANCE METALLIC URETERIC STENT: CONTEMPORARY CLINICAL

SERIES ASSESSING FEASIBILITY, SAFETY AND EFFICACY
Dafydd Loughran*, Mohamed Abdulmajed, Rachel Jones, Pallavoor Anandaram, Iqbal
Shergill
Wrexham Maelor Hospital, Wales, UK
Introduction: The Cook resonance metallic ureteric stent has been used as an alternative
method to treat upper urinary tract obstruction. In this paper we assess the feasibility, safety
and efficacy of this procedure.
Methods: Clinical experience at our institution, between April 2010 and October 2013 was
critically assessed, in terms of patient demographics, clinical indication, length of operative
procedure, radiation exposure and duration, as well as immediate and late complications.
Results: Overall, 39 Cook Resonance metallic ureteric stent insertions (stent units) were
placed in 17 patients over the 3 year study period (Median age 62 years;range 45-90).
Indications for stent insertion was retroperitoneal fibrosis (n=17), malignancy (n=11), and
benign disease (n=11). Procedures were successful in all but one case, which required
antegrade approach, due to migrated stent. Median duration of surgery was 28 mins (Range
12-90). Median radiation exposure was 764CGycm2 with an average X-Ray time of 3:22.
Urosepsis occurred in 1 patient, and late complication occurred in only one case, resulting in
hydronephrosis and was managed with nephrostomy insertion. Stent could not be tolerated
in 2 stent units due to pain.
Conclusions: We have demonstrated that Cook resonance metallic stent insertion is
feasible, safe and efficacious in cases of upper urinary tract obstruction.
0130
HOW THE WORLDWIDE SHORTAGE OF BCG (IMMUCYST) AFFECTED THE
MANAGEMENT OF HIGH-RISK, NON-MUSCLE INVASIVE BLADDER CANCER IN A
DISTRICT GENERAL HOSPITAL
Matthew Hillen*, Alex Rawlinson, Amy Slater, Caroline Coull, Ian Mitchell
Victoria Hospital, NHS Fife, Kirkcaldy, UK
Introduction: This study investigated the recurrence rates of bladder cancer in those
receiving BCG (ImmuCyst) prior to the shortage, how patients' management was affected
during the shortage and the recurrence rates when an alternative type of BCG (OncoTICE)
was introduced.
Methods: The study included 53 patients who received ImmuCyst between 2008-11, 40
patients whose management was affected by the shortage in 2012 and 39 patients who are
currently being treated with OncoTICE. Data was collected retrospectively from patients'
BCG treatment regime records, pathology reports and clinic letters.
Results: 38/53 (72%) of those receiving ImmuCyst developed recurrence from 2008-11. Of
these 38 patients, 26 (68%) only received induction therapy. During the shortage, 40
patients were receiving ImmuCyst and 3 were newly diagnosed. 5/40 (12.5%) developed
recurrence and were put on surveillance. 7/39 (18%) of those currently receiving OncoTICE
have developed recurrence.
Conclusions: This study has shown that the BCG shortage did not significantly affect the
management of our patients and has actually led to patients being treated with a clinically
observed better-tolerated BCG therapy. It has been observed from the small numbers
accrued so far that OncoTICE is associated with a lower recurrence rate.
0145
COMPARISON OF OFF-CLAMP PARTIAL NEPHRECTOMY AND ON-CLAMP PARTIAL
NEPHRECTOMY: A SYSTEMATIC REVIEW AND META-ANALYSIS
Abhishek Trehan*
University of Oxford, Oxford, UK
Introduction: To compare peri-operative and post-operative variables, surgical
complications, oncological outcomes and renal outcomes of off-clamp partial nephrectomy
and on-clamp partial nephrectomy.
Methods: A systematic search of the electronic databases, including MEDLINE, Embase

and The Cochrane Library. The pooled estimates of tumour size, operative time, estimated
blood loss, length of stay, overall complications, transfusion rates, urinary leaks, positive
surgical margins and eGFR were calculated.
Results: Fourteen studies were included. There was no significant difference between offclamp partial nephrectomy and on-clamp partial nephrectomy in terms of tumour size,
operative time, estimated blood loss, length of stay, overall complications, transfusion rates,
urinary leaks, positive surgical margins. Off-clamp partial nephrectomy was associated with
a significantly lower reduction in eGFR than on-clamp partial nephrectomy (standardised
weighted mean difference (SWMD) = 0.27, 95%CI: 0.14–0.40, P < 0.0001).
Conclusions: Off-clamp partial nephrectomy may be associated with improved long-term
renal outcomes when compared to on-clamp partial nephrectomy with no difference in in
peri-operative and post-operative variables, surgical complications and oncological
outcomes. However, the meta-analysis was limited by the design of the underlying studies,
and hence further work is needed in order to definitively establish whether off-clamp partial
nephrectomy confers any advantage over on-clamp partial nephrectomy.
0148
THE ROLE OF CULTURAL BACKGROUND ON ATTITUDES AND MANAGEMENT OF
LOWER URINARY TRACT SYMPTOMS: A COMPARATIVE STUDY BETWEEN UGANDA
AND THE UNITED KINGDOM
Alison Bing*1, Aakash Pai 1, Blair Tweedie1, Adam Jones1, James N'Dow1, Francis Banya1
1
Kisiizi Hospital, Kabale, Uganda
Introduction: Between Uganda and the UK: Establish the severity of lower urinary tract
symptoms (LUTS). Compare attitudes towards LUTS. Compare management of LUTS.
Methods: Prospective data collection from 80 men aged 45-85 from a Ugandan hospital and
80 men from two UK hospitals using the International Prostate Symptoms Score (IPSS)
survey along with a socio-demographic questionnaire. Data collected on age, medications,
education level, occupation and distance travelled to hospital. Exclusion criteria: urological
presenting complaint, catheter, urinary tract infection, neuropathic bladder, prostatectomy.
Results: There was no difference in age or severity of LUTS (p=0.9741) between the two
groups. No Ugandan subjects received medical management for LUTS compared to 18% of
UK participants. 87% of UK men with severe LUTS (IPSS 20-35) had a more severe Quality
of Life score of 4-6, which was significantly higher than the Ugandan group (60%)
(p=0.0476). In patients with worse LUTS, no Ugandan men received medical management
compared to 39% of UK men.
Conclusions: Cultural background and expectations play an important role in the
management of LUTS, highlighting the importance of the patient's perception of symptoms.
In addition, the contrasting access to urological services between Uganda and the UK is
demonstrated.
0211
IS THE DAYCASE TURBT A REALISTIC POSSIBILITY IN THE DISTRICT HOSPITAL
SETTING?
K.A. Bailey, T.E.M Morrison*, M. Hilmy, S.C Hagyard
York Hospital NHS Trust, York, UK
Introduction: 10,000 people are diagnosed with bladder cancer annually. A TURBT
(transurethral resection of bladder tumour) is the mainstay of treatment. With greater
demands on theatre time and an increasing drive to theatre efficiency we wanted to evaluate
the possibly of the daycase TURBT in our District Hospital. Nationally only 19.1% of
TURBT's are performed as a daycase against a 40% target.
Methods: Retrospective data for 100 elective TURBT performed in a non daycase setting
between December 2012 and June 2013 was collected. Demographic data as well as
preoperative tumour assessment, histology, first or recurrent surgery, total resected and
length of stay was recorded.
Results: 43% of patients were discharged within 24 hours, increasing to 77% at 48 hours.

Identifiable preoperative factors such as tumour size affected hospital stay. With mean larger
resections in those admitted longer. (>48hrs 11.35g versus <48hrs 4.22g). First diagnosis,
higher tumour grade at histology and increasing age also affected admission.
Conclusions: There is a strong case for daycase TURBT. Prolonged stay is often
unavoidable, but predictable in the preoperative setting. As a result current practice in our
department has changed; those identified as suitable pre-operatively undergo their TURBT
as a daycase. Re-audit is planned.
0240
HIGH-GRADE (G3/CIS) NON-MUSCLE INVASIVE BLADDER CANCER: WHAT IS THE
RISK OF BCG TREATMENT?
Karl Pang*, James Nicholas, Saiful Miah, Ranga Wickramarachchi, Zahir Abbasi
The Department of Urology, Rotherham Hospital, Rotherham, UK
Introduction: High-grade (G3/CIS) non-muscle invasive (NMI) bladder cancer (BCa) has a
significant risk of progression to muscle-invasive BCa. BCG or early cystectomy is the
treatment option for these tumours. This study aims to determine the risk of BCG bladderpreserving therapy.
Methods: A retrospective analysis was performed on patients who underwent BCG or
radical cystectomy for G3/CIS NMI BCa in our centre between Jan-1 2008 and Jan-1 2013.
Our cancer database identified 319 new BCa.
Results: Sixty-eight patients, median (IQR) age of 72 (65-82) years had G3/CIS NMI BCa.
Sixty-one received BCG, 7 underwent early cystectomy. During a median follow-up of 26
(13-46.5) months, 24/68 (35.3%) patients had recurrent disease: BCG group n=21/61
(34.4%), 3 patients proceeded to cystectomy; cystectomy group n=3/7 (42.9%), p=0.69. Two
(3.3%) patients in the BCG group had a 2nd recurrence (one underwent cystectomy). Ten
deaths occurred: BCG group n=8/57 (14%); cystectomy group n=2/11 (18.2%) p=0.66. The
Disease-Specific-Mortality (DSM) was: BCG n=7/57 (12.3%); cystectomy 1/11 (9.1%),
p=1.00.
Conclusions: Following solely BCG treatment for G3 NMI BCa, 49/57 (86%) patients are
alive, 40/57 (70.2%) are disease-free. The risk of recurrence requiring cystectomy following
initial BCG is 4/61 (6.6%). BCG offers bladder-preserving treatment with a 70.2% diseasefree survival.
0253
DOES 3-DIMENSIONAL (3D) VISION IN LAPAROSCOPIC PYELOPLASTY IMPROVE
OPERATING TIME COMPARED TO 2D-LAPAROSCOPIC PYELOPLASTY?
Michelle Christodoulidou*, Bachar Zelhof, Richard Napier-Hemy
Urology, Department, Manchester Royal Infirmary, CMFT, Manchester, UK
Introduction: One of the difficulties in laparoscopic reconstructive surgery is adaptation to a
2-Dimensional flat view of the surgical field and the lack of depth perception which makes
needle handling and suturing challenging. This study aimed to determine whether the use of
3D-Visualisation Systems in laparoscopic pyeloplasty improves operative time. We also
reviewed intra operative morbidity compared to 2D.
Methods: Data were collected retrospectively from all patients that underwent a 3DLaparoscopic Pyeloplasty and operative times and complications were compared to
historical data from previous 2D-Pyeloplasties performed in our department.
Results: In the last 10 months we have performed 8 3D-Pyeloplasties. Mean operating time
was 147 min (range 97-205 min) in 3D and 163 min (109-233 min) in 2D-Pyeloplasties. The
longest two 3D procedures were performed by a supervised trainee. Excluding those two
cases, 3D laparoscopic pyeloplasty time was 28 min shorter compared to 2D. There were no
significant intraoperative complications.
Conclusions: 3D laparoscopy improves the perception of depth increasing the precision of
suturing and reducing operating times. It can therefore augment laparoscopic skills and
improve the learning curve for laparoscopic surgery. 3D Vision has a place in Laparoscopy
Pyeloplasty today and a further evaluation of longterm operative outcomes is needed.

0272
ASSESSING AND IMPROVING THE QUALITY OF DOCUMENTATION SURROUNDING
URINARY CATHETER INSERTION
Fay Riley*, David Thurtle, Viktor Manolas, Konstantinos Charitopoulos
West Middlesex University Hospital NHS Trust, Isleworth, London, UK
Introduction: Accurate documentation of urinary catheter insertion is an important legal
record and point of reference. We sought to audit the quality of catheter documentation at
West Middlesex University Hospital, then improve documentation and patient care.
Methods: The notes of all adult inpatients with urinary catheters inserted during their
hospital stay were retrospectively reviewed. Catheter documentation, in either the medical or
nursing notes, was compared against 10 EAUN guidelines1. A catheter pro-forma sticker
was designed, publicised and implemented and the audit repeated.
Results: 48 catheter insertions were included in the initial audit. Only 63.22% of the
guidelines set out by EAUN were recorded accurately in either set of notes. Identity of
‘catheteriser'(58%), indication(56%), description of urine(8%) and residual volume(60%)
were particularly poorly documented. 32 Catheter insertions were included for re-audit, when
overall adherence to EAUN guidelines was 74.67%. The uptake of the pro-forma sticker was
low but when used, documentation was 96.3% complete.
Conclusions: Documentation surrounding catheter insertion in our trust is inadequate.
Using a catheter insertion pro-forma sticker saves time and improves quality of
documentation. Further work is required to improve the uptake of this documentation tool,
which may be usefully implemented in other hospital trusts.
0292
THE IMPACT OF AN OPERATIVE NOTE PROFORMA ON OPERATION NOTE
STANDARDS IN A DISTRICT GENERAL UROLOGY DEPARTMENT.
Urpinder Singh Grewal*, Alexander Martin, Mark McGowan, Kunjan Patel, Sadmeet Singh
Kings Mill Hospital, Mansfield, UK
Introduction: Our aim was to ascertain if operative notes within a district general urology
department adhered to Good Surgical Practice (Royal College of Surgeons of England 2008)
guidelines.
Method: We prospectively audited 100 urological operations performed within the hospital
and reviewed the operation notes against RCS guidelines. Following the initial audit, we
designed and introduced a paper based operative note proforma; a re-audit of 100
operations was then undertaken.
Results: Initial results showed that compliance with certain fields was very weak and that all
areas could be improved. At re-audit all data criteria standards were either maintained or
improved. Prior to the proforma, time and complications were only documented in 4% and
10% of operation notes respectively. Following the proforma introduction this rose to 70%
and 74% respectively. The mean percentage data point inclusion rose from 67.2% to 91.8%.
Conclusions: This closed loop audit cycle presents evidence that the use of an operative
note proforma led to significant improvements in operative note standards within this urology
department. A further re-audit must be undertaken to ensure that these initial improvements
are not simply transient following the introduction of the proforma.
0319
INITIAL INVESTIGATION OF RENAL COLIC IN A DGH
Owain Fisher*, Kate Davies
Ysbyty Glan Clwyd, Rhyl, Denbighshire, UK
Introduction: To assess timeliness of appropriate investigation of patients presenting with
symptoms of urolithiasis. As per BAUS guidelines. Review of patients who were confirmed
as having urolithiasis and assess whether acute admission could have been avoided.
Methods: All CTUs requested for suspected renal colic over a period of 6 months were
reviewed. Patients who were previously known to have urolithiasis were excluded. The notes

were then reviewed to determine diagnosis on discharge, intervention undertaken and if
serum calcium and urate measurements were undertaken.
Results: Total number of CTU’s requested for eligible patients 81. Total number of new
stone positive CTU’s 30 (37%). Number of patients diagnosed with renal colic 43. 13
patients had negative CTUs with evidence of recent stone passage. Mean overall wait for CT
30.85 hrs. Mean weekday wait 27.4 hours. Mean weekend wait 40.0hrs. 9 of 30 stone
positive patients required intervention during the acute admission.
Conclusions: Admission on a weekend increases the likelihood of a prolonged wait for
imaging and prolonged hospital stay. The main reason for admission was diagnostic
uncertainty, whilst awaiting CTU. The majority of patients confirmed as having urolithiasis did
not require acute intervention. Expidited imaging from A&E may reduce acute admissions.
0328
MITOMYCIN C GUIDELINES: AN IMPROVEMENT IN DEPARTMENT ADHERENCE
THROUGH THE PROCESS OF AUDIT, LED BY JUNIOR DOCTORS
Gerard Walls*, David Curry, Hugh O'Kane
Regional Urology Unit, Belfast City Hospital, Northern Ireland, UK
Introduction: The authors intended to establish adherence to guidelines regarding time to
administration of intravesical chemotherapy post-TURBT, in the Regional Urology Unit.
EORTC recommends Mitomycin C (MMC) instillation within 6 hours in eligible patients - this
reduces recurrence rates by 39%.
Methods: Prospective audit of time to administration in all eligible patients during a 3 month
period. Results were discussed at departmental level with a three tiered approach to
improvement. Primarily, initiation of in-theatre instillation (Mostafid et al). Second, a training
programme for ward staff in handling cytotoxic agents. Finally, awareness of the problem
was raised to trainee urologists at the Regional Audit Meeting. A repeat three month audit
series was performed six months later. The latter two processes had been implemented with
plans for in-theatre administration on-going.
Results: Initially, in 19 patients (40 eligible) the mean time to MMC administration was
18.3hrs (2.3-28.2hrs). 15.7% patients received MMC <6hrs. In the second series of 9
patients (13 eligible), the meantime to MMC administration was 5.2hrs (1-17.25hrs), and
88.9% received MMC <6hrs (none after 24hrs).
Conclusions: Improvement in MMC administration practice is seen following simple
interventions led by junior doctors. Through on-going training, adjustment of systems and
audit, we hope further improvements can be seen.
0379
AN AUDIT OF UPPER RENAL TRACT UROTHELIAL BIOSPY: OUR INITIAL
EXPERIENCE OF BIGOPSY FORCEPS
Sotonye Tolofari*, Basharat Hussain, Wai-Man Chow
Pennine Acute Hospitals NHS Trust, Manchester, UK
Introduction: Biopsy is the gold standard for diagnosis of upper renal tract malignancy. It's
always a urologist's challenge to achieve a representative sample for accurate diagnosis.
Recent evidence suggests 3mm is the minimal biopsy size required for adequate
histopathogical diagnosis. We present an audit of our experiences with different biopsy
devices.
Methods: 45 patients underwent ureteroscopic/ureterorenoscopic biopsy of urothelial
lesions. All biopsies were sent for analysis by a histopathologist with an expertise in
urological pathology.
Results: 33 patients underwent urothelial biopsies using the following devices; Piranha(29),
reusable forceps(3) and Dormia basket(1). There were 31 ureteric lesions and two
pelvicalyceal lesions. Specimen sizes ranged from <1mm (5), 1mm (14), 2mm (8) and 3mm
(2). 8 patients required a re-biopsy. Further immunohistochemical analysis (4) and repetitive
reviews (4) were required for diagnostic confirmation. 12 patients, underwent biopsies of
ureteric lesions (10) and pelvicalyceal lesions (2) using BIGopsy forceps. All specimens

were measured >3mm, first time. Unanimous, unequivocal histopathological diagnoses were
achieved.
Conclusions: Few biopsy devices provide satisfactory, representative and consistent
samples for diagnosis. We experienced an unpredictable outcome with a 25% re-biopsy rate
with various devices, however with BIGopsy forceps accurate histopathological diagnoses
were achieved with a significant impact on the timely treatment for urothelial malignancies.
0401
HOW CLINICAL AUDIT HAS LED TO REDUCED RATES OF POST TRUS BIOPSY
SEPSIS IN OUR TRUST
Nicholas Gill*, Michael Onyema, Anne Dyas, Vincent Koo, Paul Rajjayabun
Alexandra Hospital, Redditch, UK
Introduction: We recently reported the findings of a regional audit which identified rates
of sepsis increasing to 1.8% following transrectal ultrasound guided prostate biopsies
(TRUS). Following this audit I.V. Gentamicin 160mg was introduced as additional
prophylaxis for patients undergoing TRUS biopsy. Our aim was to assess the impact of
adding Gentamicin to the TRUS antibiotic prophylaxis bundle since implementation in
August 2013.
Methods: Analysis of all patients who underwent TRUS biopsy across our Trust between
August-December 2013 with minimum 1-month follow up. Our findings were compared
against our previous audit data and published literature.
Results: There were 246 TRUS biopsy procedures carried out across the Trust following the
introduction of our new antibiotic prophylaxis regime. Median age of the population
examined was 67 years (range 42-84). Only 1 patient was admitted to Secondary care with
significant sepsis (0.4%), 3 patients had positive urine cultures performed in Primary care
but did not require hospital admission (1.2%). There were no ITU admissions or mortalities.
Conclusion: We conclude that the addition of I.V. Gentamicin has dramatically reduced the
incidence of significant sepsis post-TRUS biopsy. This is an example of how we have
utilised audit to modify clinical practice for the benefit of our patients.
0403
PROGNOSIS FOLLOWING PERCUTANEOUS NEPHROSTOMY INSERTION FOR
MALIGNANT OBSTRUCTIVE UROPATHY: ONE CENTRE'S EXPERIENCE
Nicholas Gill*, Kevin Williams, Phil Holland, Chris Phillips, Fabio Conti, K Wong, L Delaney,
L Moore, Paul Rajjayabun
Alexandra Hospital, Redditch, UK
Introduction: Traditionally long-term survival post-nephrostomy insertion for obstruction
secondary to malignant uropathy has been variable, however, it is often seen as a
manifestation of disease progression. Our aim was to assess patterns of nephrostomy
insertion for patients presenting with malignant ureteric obstruction in the modern era.
Methods: We analysed the nephrostomy service provided by our department from January
2011 to June 2013. We focused on the indication of malignant obstructive uropathy with a
minimum of 5 months follow up. Each nephrostomy insertion was considered a separate
event.
Results: A total of 138 nephrostomy procedures were performed for ureteric obstruction
secondary to pelvic or abdominal malignancy (n=138, 68%). There were 46 (33%) female
and 92 (67%) male patients. Median patient age was 72.2 (range 42-91) years. Obstruction
secondary to prostate cancer (34%) and bladder cancer (34%) were the most frequent
indication for intervention. Median survival post-insertion was 73 (range 2-593) days with
only 30% of this patient group demonstrating long-term survival. A significant group of
patients failed to survive for >30 days post-procedure (n=19, 12%).
Conclusions: Nephrostomy insertion for malignant ureteric obstruction is a hallmark of
disease progression. Patients who undergo this invasive procedure often have poor survival
characteristics. Each should be counselled carefully before undertaking nephrostomy
insertion.

0519
A RETROSPECTIVE AUDIT OF POST TRUSS GUIDED PROSTATE BIOPSY SEPSIS IN
A DISTRICT GENERAL HOSPITAL - HOW ADEQUATE IS ANTIBIOTIC PROPHYLAXIS
IN THE FACE OF RISING RESISTANCE?
Kathleen Sweeney, Fungai Dengu*, Ismail El-Mokadem, Steve Leung
Department of Urology, Victoria Hospital Kirkcaldy, Kirkcaldy, Fife, UK
Introduction: Recent evidence suggests a rising incidence of serious infective complications
following TRUSS biopsy associated with significant morbidity and mortality due to
fluoroquinolone resistance. This audit aims to determine the incidence of post biopsy sepsis
in our hospital.
Methods: We retrospectively reviewed data from a prospectively maintained database of
patients who underwent TRUSS biopsy over a 12-month period at our District General
Hospital. All patients received the standard protocol of Ciprofloxacin and Metronidazole. We
identified patients presenting with symptoms suggestive of sepsis up to 30 days post TRUSS
biopsy. We reviewed their case notes to identify the rates of bacteuria, bacteraemia and
hospital admissions.
Results: 319 patients were biopsied and 22 (6.9%) presented with symptoms suggestive of
infective complications. 10 (3.1%) had organisms cultured from urine specimens and none
had a bacteraemia. Only 2 (0.6%) were admitted to hospital with clinically significant
urosepsis, both culturing fluoroquinolone resistant E.Coli.
Conclusions: Although fluoroquinolone resistance may be increasing and urosepsis is a
life-threatening complication associated with resistance; our results show it is a rare
complication in our unit. Therefore no change in antibiotic prophylaxis is warranted at
present. However re-auditing is essential to identifying the reported emergence of clinically
significant resistance.
0558
THE INCIDENCE OF UTI FOLLOWING FLEXIBLE CYSTOSCOPY: SHOULD WE
CHANGE OUR ANTIBIOTIC PRACTICE?
Luke McGuinness, Sophie Christopher, Ciaran Lynch
Luke McGuinness*
Royal Liverpool and Broadgreen University Hospitals, Liverpool, UK
Introduction: Flexible cystoscopy (FC) is a common urology procedure; over 220,000 are
performed in UK annually. Urinary tract infection (UTI) is a potential complication with rates
varying from 0.8-10%; most requiring antibiotic treatment in primary care. There is on-going
debate regarding antibiotic prophylaxis for FC. Our aim was to evaluate the incidence of UTI
following FC in our institution ascertaining whether prophylaxis is indicated. Identify the
antibiotic profile of causative organisms to guide treatment of post-FC UTIs.
Methods: We retrospectively analysed 288 patients who underwent FC over 3 months.
Patients were cross-matched with our microbiology results reporting system (Sunquest-Iceä)
to identify those who had a urine sample sent for analysis within 30 days of their procedure.
Results: Of the 288 FCs performed 37 patients (12.8%) had a urine sample sent for
microbiology analysis. Twenty-five were from primary care and 15 from hospital with the
median time from FC of 15 days. Ten samples showed significant bacterial growth with
E.coli predominating. Most were sensitive to cefalexin (75%), nitrofurantoin (100%) or
trimethoprim (67%). No organisms had extended antibiotic resistance.
Conclusions: Our incidence of post-FC UTI is 3.47% suggesting prophylaxis is
unwarranted. No extended antibiotic resistance was exhibited therefore no changes to
antibiotic recommendations are required.
0580
RISKS AND ASSOCIATIONS OF FISH-OIL PRODUCTS WITH PROSTATE CANCER: A
STUDY OF 492,283 PARTICIPANTS
Catherine Lovegrove*, Kamran Ahmed, Hamid Abboudi, Saied Froghi, Rick Popert, M

Shamim Khan, Prokar Dasgupta
King's College London, London, UK
Introduction: The role of fish-oils in inflammation entails potential carcinogenesis inhibition
and improved cancer symptoms. This systematic-analysis aims to review evidence for the
role of dietary-fish and fish-oil intake in prostate-cancer (PC) risk, aggression and mortality.
Methods: A systematic-review of literature on PC-risk, aggression and mortality associated
with dietary-fish and fish-oil intake was conducted through PubMed, MEDLINE and Embase.
Outcome-measures (PC-risk, aggression and mortality) were extracted for analysis.
Results: 492,283 (36-studies) participants were investigated. These revealed various
relationships regarding PC-risk (n=30), aggression (n=7) and mortality (n=3). Nine studies
considering PC-risk demonstrated significant inverse trends with fish or fish-oil intake. One
found a dose-response relationship whereas increased long-chain-polyunsaturated-fattyacids heightened PC-risk (p=0.014). Three studies identified a significantly reduced risk of
aggressive disease. This applied to greatest intake of total fish (OR 0.56 (95% CI 0.37–
0.86)), dark-fish, shellfish-meat (p<0.0001), EPA (p=0.03) and DHA (p=0.04). Three studies
investigating fish-consumption and PC-mortality identified significant risk reduction.
Multivariate-OR(95% CI); 0.9(0.6-1.7), 0.12(0.05-0.32) and 0.52(0.30-0.91) at greatest
measured fish-intakes.
Conclusions: Fish and fish-oil may be important in reducing PC-incidence, aggression and
mortality. Results suggest that fish type and fish-oil ratios are significant considerations.
Findings demonstrate potential for incorporation into campaigns for primary and secondary
prevention.
0604
AN AUDIT OF THE COMPLIANCE OF HARROGATE DISTRICT HOSPITAL'S CURRENT
POST VASECTOMY CLEARANCE SERVICE
Clare Jelley*, Annemarie Davies
Harrogate and District NHS Foundation Trust, North Yorkshire, UK
Introduction: A vasectomy is a common procedure and our current guidelines taken from
BAS 2002 require 2 negative sperm samples for clearance, at 16 and 18 weeks postoperatively. Multiple posted samples were reported as "scanty", resulting in further samples
needed for clearance. We aim to quantify this enabling us to implement change to improve
efficiency and reduce laboratory workload.
Methods: All of the patients who underwent a vasectomy from April 2012 to March 2013
were included. We analysed the time of the first and second sperm samples, the number of
samples provided per patient and time to clearance.
Results: 101 patients had a vasectomy and 6 were excluded. Of the 95 patients 34% gave 1
or no samples and only 24% were cleared by 20 weeks. 25% had 2 consecutive scanty
results and only 8% gave a fresh sperm sample.
Conclusions: A high proportion of patients are not sending any specimens, while those that
do often have to send multiple specimens due to scanty results. We propose a simpler
system to improve compliance and shorten the time to clearance: 1 posted sample at 12
weeks followed by a fresh sample if positive, in line with the EAU Guidelines 2012.
0641
READMISSION AND COMPLICATIONS FOLLOWING TRANSRECTAL ULTRASOUND
GUIDED PROSTATE BIOPSY
Luke McGuinness*, Manal Kumar
Wirral University Teaching Hospitals, Merseyside, UK
Introduction: Prostate cancer is the most commonly diagnosed cancer in men in the UK.
Transrectal ultrasound guided prostate biopsy (TRUSGPb) forms the mainstay of diagnosis.
Although considered low-risk serious complications of bleeding and infection can result in
hospitalisation and mortality has been recorded. We evaluated our TRUSGPb over a 2yr
period and those admitted to hospital within 30 days with a biopsy related complication.
Methods: A total of 810 patients underwent TRUSGPb in a two-year period. Clinical coding

computer systems identified those patients admitted within 30 days. Clinical notes were used
to ascertain reason for admission and any biopsy related morbidity.
Results: Of the 810 patients undergoing biopsy 44 (5.4%) were admitted within 30 days.
Thirty (3.7%) were admitted with a TRUSGPb related morbidity. The average time from
biopsy to admission was 6 days and the average length of stay was 3 days. Nine (1.1%)
were admitted with infection, eight (1.0%) with urinary retention, seven (0.86%) with
haematuria, four (0.49%) with rectal bleeding and 2 (0.25%) with blocked urethral catheter.
Conclusions: Our incidence of TRUSGPb related complications requiring hospitalisation is
3.7% with infection and bleeding predominating. No mortality was recorded indicating
TRUSGPb continues to be a safe procedure.
0748
HOW SAFE IS IT NOT TO FOLLOW UP BOSNIAK 2 CYSTS?
Tsong Kwong*, Dev Gulur, Margerat Lyttle, Suzanne Amin, Shankar Chandrasekhran,
Andrew Baird, Mahmoud Elfar
Aintree University Hospital, Liverpool, UK
Introduction: Bosniak 2 renal cysts have been a subject of much debate regarding follow up
because of their malignant potential. There is a paucity of published data on long term follow
up and if they need it.
Methods: We reviewed the details of 56 patients who were prospectively followed up for
incidentally detected Bosniak type 2 cysts since 2007. Of the 56 patients 34 patients were
included in the analysis. The others were lost to follow up or died before 5 years. All the
patients had an initial CT followed by an annual USS. Mean age was 69 years. 19 were male
and 15 female patients.
Results: After a mean follow up was 5 years, the cysts in all the patients have remained
stable with no change in Bosniak classification. There was a slight increase in the cyst
dimensions in 4 and decrease in 2 patients. All the patients have now been discharged.
Conclusions: Our study has shown that all Bosniak 2 cysts have remained unchanged over
5 years suggesting that they do not necessarily need follow up provided a baseline pre and
post-contrast CT has been performed to accurately characterize them.
0776
EARLY OUTCOMES FOR THE FIRST PATIENTS WITHIN A 2-ARM RANDOMIZED AND
PARALLEL SLING-VERSUS-SPHINCTER FEASIBILITY PROTOCOL
Antoine Kass-Iliyya*, Ishaan Chaudhury, Rizwan Hamid, Daniella.E. Andrich, Tamsin.J.
Greenwell, Julian.R Shah, Jeremy.L Ockrim
University College London Hospitals, London, UK
Introduction: Surgical options for men with stress urinary incontinence (SUI) after radical
prostatectomy are male sling or artificial urinary sphincter (AUS). No randomized controlled
trials are available to compare these interventions. The Sling-versus-Sphincter (SVS)
feasibility protocol was designed to assess potential for a randomized multicenter study.
Methods: All post prostatectomy SUI patients referred from Feb-Oct 2013 were assessed
for eligibility. Objective assessment included 24h pad weight and urodynamics. Subjective
assessment was based on self-reported questionnaires (ICIQMLUTS, EQ5D, PGI-I). Severe
incontinence was considered pad weight >400mls. Patients were treated with the
AMSAdVance sling or AMS800 AUS.
Results: 111 patients were assessed; only 63 patients were eligible for randomization
(exclusions radiotherapy 38, severe SUI 20 patients). 10 patients agreed to be randomized
(16%); 53 patients declined randomization. Three-month follow-up data is currently available
on 36 patients. 17/20 (85%) patients treated by sling were cured or significantly improved; all
but one with pad weight > 400mls. 3 patients (pad weight 143,500,890mls) were not
improved. 14/16 (87.5%) patients treated by AUS were cured or significantly improved;
eleven (69%) had severe SUI and six (37.5%) radiotherapy. 2 AUS patients were not
improved (bladder overactivity, pad weight 1100mls)
Conclusions: AUS satisfaction rates were similar to sling.

0787
RETROGRADE LEAK POINT PRESSURE CORRELATES WITH 24H PAD WEIGHT FOR
ASSESSING POST PROSTATECTOMY INCONTINENCE
Antoine Kass-Iliyya*, Eskinder Solomon, Ishaan Chaudhury, Rizwan Hamid, Daniella E
Andrich, Tamsin J Greenwell, Ockrim L Jeremy
University College London Hospital, London, UK
Introduction: Twenty-four hour pad-weight is the standard measurement of stress urinary
incontinence (SUI) in men after radical prostatectomy. Poor patient compliance, variability
according to patients’ activity and fluid intake represent major disadvantages in reliability of
this test. Retrograde leak point pressure (RLPP) measurement is a simple adjunct to
urodynamic assessment and gives an objective measure of external urethral sphincter’s
closure pressure. We evaluated the correlation between RLPP and 24h pad weight within a
randomized study setting.
Methods: 53 consecutive men between February-October 2013 were evaluated for surgical
intervention. Patients collected 24h pad tests in two separate periods and the mean
calculated. Severe incontinence was considered pad weight >400mls. RLPP were performed
using a standardized and reproducible (Comiter) technique using a paediatric cuff and
5ml/min perfusion rate. The pressure plateau reached when the sphincter pressure was
exceeded was recorded.
Results: Mean 24h pad weight was 402±425 mls (range 9-3500), and mean retrograde leak
point pressure was 35.7±15.3cm water (range 12-83). The degree of individual pad weight
variability was not significant. Patients with higher pad weights had significantly lower RLPP
measurements, Spearman’s correlation coefficient r=0.59, p<0.0001.
Conclusions: RLPP could be used as a more reliable and objective substitute to pad
weight.
0884
PATIENTS WITH POST-OPERATIVE SEPSIS WAIT SIGNIFICANTLY LONGER TO
RECEIVE ANTIBIOTICS THAN PATIENTS WITH NON-OPERATIVE SEPSIS ON AN
ACUTE UROLOGY WARD: A PROSPECTIVE STUDY
Kevin Gallagher*1, Nicky Blackwell1, Ben Thomas1, Ross Paterson2
1
Department of Urology, Western General Hospital, Edinburgh, UK
2
Department of Anaesthesia, Critical Care and Pain Medicine, Western General Hospital,
Edinburgh, UK
Introduction: This study aimed to determine if there was a difference in time to antibiotic
administration (TTAA) between non-operative and post-operative septic patients.
Methods: Patients that developed a new systemic inflammatory response syndrome (SIRS)
likely to be caused by infection over a one-year period were included. Time to antibiotic
administration (TTAA) was compared between non-operative and post-operative patients.
Results: 113 patients were included, 54 with non-operative sepsis and 59 with postoperative sepsis. Median TTAA was significantly longer in post-operative patients (Median
2.5 vs 4.8 hours p=0.001). Significantly more post-operative patients had a Scottish early
warning score (SEWS) less than the hospital SEWS trigger level (85%vs69% OR=2.55
95%CI 0.16-0.98 p=0.04). Post-operative patients tended to become septic out of hours
more often than non-operative patients (63%vs30% OR=1.92 95%CI 0.89-4.13 p=0.14). The
first review was by an FY1 in 51% of all patients.
Conclusions: In our study patients who become septic in the post-operative period wait
significantly longer to receive antibiotics than non-operative patients. Contributors may
include the higher likelihood of out of hours sepsis, lower likelihood of triggering an early
warning score and hesitancy among junior staff to initiate antibiotics in post-operative
patients.
0945
DIAGNOSTIC STUDY- INVESTIGATION OF FIRST PRESENTATION SUSPECTED

UROLITHIASIS. XR KUB- AN OUTDATED INVESTIGATION?
Michael Warnock*, Gareth Morris-Stiff
Western Health and Socal Care Trust, Londonderry, UK
Introduction: Non-contrast-enhanced computer tomography (NCCT) scanning has become
the standard investigation in suspected urolithiasis. The European Association of Urology
guidelines advise that X-Ray Kidney-Ureters-Bladder (XR-KUB) should not be performed if
NCCT is being considered. The British Association of Urological Surgeons guidelines
include XR KUB as an initial investigation.
Methods: Patients undergoing NCCT for suspected Urolithiasis in a district general hospital
over one year were studied. Patients with a history of urolithiasis were excluded. Patient
age, gender, XR KUB and its results and NCCT results were recorded.
Results: 158 patients underwent NCCT scanning for suspected urolithiasis. 73 patients
(46.2%) had calculi identified. 111 (70.2%) patients underwent XR-KUB aswell. The
sensitivity and specificity of XR KUB was 65.5% and 94.2% respectively. The median age of
females and males with calculi was 40.5 and 44 respectively. 77% of females and 82.5% of
males with calculi were between 30 and 60 years of age. No females over 60 had calculi
identified.
Conclusions: XR KUB is outdated in initial investigation resulting in unnecessary radiation
exposure. Only Urologists for comparison and follow-up should request XR-KUBs. Further
assessment is needed in order to identify ways to reduce unnecessary NCCT scanning
included age, gender and risk factors.
0959
THE HISTORY OF PROSTATIC BRACHYTHERAPY
Katherine Hall*, Adam Jones, Sunil Kumar, Paul Rogers
Royal Berkshire NHS Foundation Trust, Reading, Berkshire, UK
Introduction: To explore the origin and development of prostatic brachytherapy.
Methods: A review of medical and historical texts.
Results: In1913 Pasteau inserted a radium capsule (226Ra) into the prostatic urethra,
causing urethral damage and incomplete treatment. Techniques altered over decades; use
of glass capillary tubes and transperineal insertion. Carlton combined Gold-198 seed
implantation and external beam radiotherapy to treat advanced prostate cancers. The 1970s
saw open techniques, pelvic lymph node dissection and Holm resparked interest in 1983
with transrectal ultrasound-guided transperineal seed implantation. Currently radioisotopes I125 and Pd-103, are used for lower- and higher-grade tumours respectively, a choice often
made on cost and availability.
Conclusions: We discuss how prostate brachytherapy has evolved from primitive
beginnings to a mainstream treatment option. Modern techniques allow targeted implants
and optimization of positions during a single appointment.
1007
HOLMIUM LASER ENUCLEATION OF THE PROSTATE FOR PROSTATES OF ≥80 ML
Amerdip Birring*, Basavaraj Gowda, Alaiyi West
James Cook University Hospital, Middlesbrough, UK
Introduction: To examine the subgroup of patients treated with holmium laser enucleation
of the prostate (HoLEP) for bladder outlet obstruction due to larger prostates (≥80 mL).
Methods: We analysed retrospectively all men with prostates 80 mL and over, who
underwent HoLEP.
Results: 86 patients were identified. The mean age was 73 years and the mean prostate
volume on transrectal ultrasound was 127mL. The most common indication for surgery was
urinary retention; 53 patients (62%). There was complete enucleation of all lobes in 47 (55%)
patients with the remaining 39 patients (45%) having the median (if present) and the larger
of the two lateral lobes enucleated. One patient required blood transfusion in the early
postoperative period. Among the early complications were epididymo-orchitis (3.5%), urinary
tract infection (4.7%) and delayed haematuria (3.5%). Significant improvements were seen

in patient symptom scores and voiding outcome parameters at early follow-up. All patients
were ultimately catheter-free.
Conclusions: HoLEP can be performed on patients with very large prostates with
acceptable morbidity, regardless of the indication for surgery. It is a particularly safe and
effective treatment for men with larger prostates who present with urinary retention and may
be the ideal surgical treatment modality for this subgroup.
1031
REVIEW OF UROLITHIASIS INVESTIGATION & MANAGEMENT PROTOCOLS AT
RURAL DGH; USING IVU AS AN INITIAL RADIOLOGICAL INVESTIGATION
Laith Alzweri*2, Gwenllian Davies1, Kyriacos Alexandrou1, Ernest Ahiaku1
1
Ysbyty Gwynedd, Bangor, UK
2
University Hospital of North Staffordshire, Stoke On Trent, UK
Introduction: Review local practice for investigating cases with suspected urolithiasis using
IVU.
Methods: Prospective collection of data (April-Aug) 2013.
Results: Total of 50 patients median age 53.3 years (22-85), 70% males (35) and 30%
females (15). 66% (33) had urolithiasis previously. 96% (48) had X-Ray KUB, 72 %( 36) had
IVU and 46% (23) had NCCT. Only 22% (11) had NCCT as initial radiological investigation
overall. Of the 23 patients who had NCCT, 52.17 %( 12), it was preceded by IVU on same
admission. 33% of patients who had IVU initially required additional NCCT. 50% of patients
who had NCCT had a potentially avoidable IVU, if they have had NCCT initially.
Conclusions: If all patients had NCCT as the only investigative modality. They would have
avoided potential extra radiation exposure in 96% of X-ray KUB, and 72% of IVU to reach
diagnosis . NCCT is more effective than IVU with sensitivity (94-97%) and specificity (92100%) compared with (51-87%) sensitivity and (92-100%) specificity; accordingly. The
current evidence supports the NCCT as gold standard for investigating suspected urolithiasis
cases. This audit has resulted in change of local protocols in the form of using NCCT for all
suspected acute urolithiasis cases.
1042
IMPACT OF PCNL TECHNIQUE ON PATIENT SATISFACTION AND COMPARISON
WITH URETERO-RENOSCOPY FOR RENAL STONES
Dev Gulur1, Tsong Kwong*1, Shankar Chandrasekhran1, Graham Watson2, Mahmoud Elfar1
1
Aintree University Hospital, London, UK
2
Eastbourne Hospital, Eastbourne, UK
Introduction: Percutaneous nephrolithotomy (PCNL) is considered more morbid than
flexible ureteroscopy (FURS) but PCNL has evolved with the advent of minipercs and
tubeless techniques. Both procedures were evaluated for post-operative pain & time to
recovery.
Methods: 17 patients having 24Fr tubeless PCNL, 26 having flexible uretero-renoscopy
(FURS) and 16 had tubed 30Fr PCNL. Post-operative pain and duration were assessed
using Visual analogue Score (VAS). The total analgesic consumption and time to normal
activities were measured.
Results: 60% of 24Fr PCNL patients had no pain following surgery compared to 40% after
FURS. 97% of 30Fr PCNL had pain. Mean VAS and duration of pain were lower for 24Fr
PCNL compared to FURS but higher for 30Fr PCNL. Analgesic requirements in 24Fr PCNL
compared to FURS patients was less for opioid but more for NSAIDs. 30Fr PCNL had higher
analgesia mainly opioid. Mean time to return to normal activities was longer in 24Fr PCNL
compared to FURS and longest for 30Fr PCNL.
Conclusions: The use of smaller sheaths and tubeless techniques in PCNL is as well
tolerated, or even better tolerated than FURS with reduced post-operative stay, less
analgesia and quicker return to normal activity.
1067

NOVEL USE OF AIR IN THULIUM AND HOLMIUM LASER ABLATION OF BLADDER
TRANSITIONAL CELL CARCINOMA
Dev Gulur1, Tsong Kwong*1, Graham Watson2, Mahmoud Elfar1
1
Aintree University Hospital, Liverpool, UK
2
Eastbourne Hospital, Eastbourne, UK
Introduction: Holmium and Thulium LASER ablation of superficial bladder tumours using
0.9%NaCl for cystodistension is well established. This study aims to evaluate the efficacy of
these LASERs using air for cystodistension.
Methods: 20 patients with muscle invasive, non-operable bladder TCC, recurrent bleeding
and poor performance status and 20 patients with recurrent superficial bladder TCC had
Thulium/Holmium ablation. Mean tumour size was 3cm. Intravesical levo-bupivicaine and
lidocaine gel was given pre-procedure. 50 ml syringe was used through the flexible
cystoscope to empty the bladder and introduce 200-300 ml of air. Regular smoke evacuation
was done. 10-20 watts power was used for muscle invasive tumours and 5-10 watts for
superficial tumours. The mean operative duration was 20 minutes.
Results: The procedures were well tolerated with no intra or post-operative pain or
haematuria. 3 month check cystoscopy showed no recurrence in all superficial cases. In the
palliative group, the procedure had to be repeated in 3 months to ensure local control.
Conclusions: Using air for cystodistension has proven to be safe allowing fast vaporisation
of large bladder tumours under local anaesthesia. It helped to improve visualisation in
bleeding tumours, and easily reached tumours which would be difficult with a resectoscope.
1077
HEALTH-RELATED QUALITY OF LIFE (HRQOL) OUTCOMES IN MEN TREATED WITH
LAPAROSCOPIC RADICAL PROSTATECTOMY (LRP) FOR LOCALISED PROSTATE
CANCER
Ahmed Abroaf, Kimberley Edwards*, Ameet Patel, N Brown, Naeem Soomro, Anna
O'Riordan
Freeman Hospital, Newcastle upon Tyne, UK
Introduction: LRP results in good survival rates, however treatment can have adverse
effects. With current emphasis on quality of life of cancer patients it is important that HRQoL
issues are carefully examined. The FACT-P (Functional assessment of cancer therapy
prostate scale, Cella et al. 1993) was used to prospectively assess HRQoL effects of LRP in
the first year of treatment.
Methods: The FACT-P was administered to patients before and 1-year post-LRP between
January 2010 and October 2011. The questionnaire consists of 27 core items, which assess
patient function in four domains: Physical, Social/Family, Emotional, and Functional well
being, and 12 site-specific items assessing prostate-related symptoms.
Results: 175 patients underwent LRP in the study period. Completed forms were returned
by 42% (n=72). The mean score pre and post-treatment for the FACT-P questionnaire was
100.3 (s.d.10.7) and 103.0 (s.d.13.6) respectively, which demonstrates slight improvement
post LRP (t-Test: p=0.036). These improvements were noted particularly in the emotional
and prostate cancer specific domains.
Conclusions: Overall our study shows slight improvement in HRQoL following LRP.
HRQoL assessment can be used for counseling patients undergoing prostatectomy with
regards to long-term expectations. Therefore we conclude that this tool should be used
routinely in prostate cancer management.
1137
INTRAVESICAL BACILE CALMETTE GUERIN IN HIGH-RISK NON-MUSCLE INVASIVE
BLADDER CANCER: PATIENT OUTCOMES AND ADHERENCE TO EUROPEAN
ASSOCIATION OF UROLOGY GUIDELINES
Zoe Gates*, Mark Kitchen, Lyndon Gommersall
University Hospital North Staffordshire, West Midlands, UK
Introduction: To assess compliance with European Association of Urology (EAU) guidelines

in managing high-risk non-muscle invasive bladder cancer (NMIBC) with intravesical Bacile
Calmette Guerin (BCG), and to evaluate patient clinical outcomes.
Methods: A retrospective analysis was carried out, with local Trust approval, on 50 patients
newly diagnosed with high-risk NMIBC, between 2011 and 2013. All patients receiving
intravesical BCG were included. Those unfit for BCG and choosing not to receive BCG were
excluded. Timing, dosing and clinical outcomes were evaluated.
Results: Recurrence was defined as a single recurrence of tumour of similar or lower grade
or stage; progression was defined as multifocal tumour recurrence, new carcinoma in-situ,
upstaging, metastases, or disease-specific mortality. 41/50 patients commenced BCG after
MDT discussion. 4/41 did not tolerate BCG induction due to side effects, 3 of which suffered
recurrence or progression. 5/41 had recurrence or progression within the BCG induction
period. 23/41 were recurrence or progression free; 3 and 4 patients suffered recurrence or
progression respectively despite BCG; 2 patients stopped BCG prematurely due to a
National shortage.
Conclusions: Current patient management at our centre adheres to EAU guidelines.
Moreover, intravesical BCG appears an effective agent in the reduction of high-risk NMIBC
recurrence and progression.
1175
TURBT – DO JUNIOR TRAINEE (ST3) PERFORMED RESECTIONS COMPROMISE
QUALITY?
Adam Bennett*, Nicholas Roberts-Huntley, Owen Hughes, Krishna Narahari
University Hospital of Wales, Cardiff, UK
Introduction: The quality of initial transurethral resection of bladder tumour (TURBT) is
paramount in the management of bladder cancer. The presence of muscularis propria (MP)
in the first resection directly influences recurrence and progression rates and its absence
can have significant effect on patient care. With the changing face of surgical training,
urological experience prior to entry into specialty training is progressively limited. Our aim
was to ensure ST3 trainee performed resections, under senior supervision, were adequate.
Methods: A retrospective review was performed of all trainee (ST3) resections over a tenmonth period in our institution. The presence of MP need and time for re-resection,
recurrence and complications were assessed. New diagnosis and recurrent tumours were
included with a minimum 3-month follow-up period.
Results: 52 TURBTs were performed. 47 (90.4%) resections contained MP. This compares
favourably with the recent national STUKA audit figure of 79%. Of the 5 patients without MP
present; 2 had re-resections with subsequent histological grading unchanged, 2 did not have
re-resection as both were low grade superficial disease, 1 failed to attend follow.
Conclusion: With appropriate supervision, TURBT can be performed as an index entry level
(ST3) procedure without compromising oncological outcomes.
1210
OUTCOME OF PENILE CANCER MANAGEMENT IN THE WEST MIDLANDS - A REVIEW
OF OUTCOMES FROM REFERRALS TO A TERTIARY CENTRE
Philip Polson*, Vincent Koo, Nicholas Gill, Michael Foster
Good Hope Hospital, Birmingham, West Midlands, UK
Introduction: To report outcome data for patients with penile cancer following surgical
management.
Methods: We reviewed data and outcomes on all patients who underwent surgical
management of penile cancer at a tertiary referral centre between January 2006 and
December 2011.
Results: n=237 patients (39.5cases/year) with a mean age 63 years (range 20-92) and
average 29 month (range 1-62) follow up. As their definitive procedure, 39% underwent
glansectomy with split-skin graft (SSG) reconstruction, 22.5% had circumcision, 17.5%
partial penectomy with SSG reconstruction and 12.5% sub-total penectomy. 61 patients had
inguinal lymph node dissection. 78.1% patients had squamous cell carcinoma. Of these,

pathologically, 16% had G1, 46% G2 and 38% G3 disease; 39% T1, 44% T2, 14% T3 and
0.7% T4. Lymph nodes involved in 17% of T1 patients, 44% of T2, 66% of T3, 75% of T4.
10 patients had metastasis at presentation. Of 56 deaths, 34 were due to invasive penile
cancer (SCC), of whom 26 had lymph node involvement. Disease specific survival was
82%. 174 patients are alive with, or discharged from, ongoing follow up.
Conclusions: Patients managed in a tertiary centre with penile-preserving surgery have
good medium-term outcomes. Late presentation, locally advanced and nodal disease
indicate poor prognosis.
1297
ACUTE RENAL COLIC: COMPLIANCE WITH BRITISH ASSOCIATION OF SURGEONS
GUIDELINES
Vanessa Palmer*, Rachael Clifford, Mohammed Barakat, Lee Robinson
Warrington & Halton Hospitals NHS Foundation Trust, Warrington, UK
Introduction: To assess compliance of urology service at Warrington & Halton Hospitals
NHS Foundation Trust with British Association of Urological Surgeons guidelines regarding
initial imaging of patients with acute renal colic.
Methods: Retrospective data collection of patients presenting with suspected acute renal
colic over a three month period. Analysis of clinical records, CT requests and imaging.
Repeat of methodology following a 6 month period of intervention; multi-disciplinary agreed
protocol.
Results: 40 patients sampled on each occasion. Initial results revealed 20 patients received
non-contrast CTKUB scan within 24 hours of admission; 35 within 24 hours of request.
37.5% of patients had positive CT imaging for a renal calculus. On re-audit, 88% of patients
obtained their CTKUB scan within 24 hours of initial presentation.
Conclusions: CT imaging allows a rapid accurate diagnosis to be made, identifying patients
appropriate for discharge and those requiring urgent surgical intervention. The introduction
of a local trust protocol and increased education awareness made a significant difference for
guideline compliance.
1312
PRESENTATION, OUTCOMES AND FEATURES OF PATIENTS UNDERGOING
RADICAL CYSTECTOMY FOR SARCOMATOID CARCINOMA OF THE URINARY
BLADDER: A SINGLE CENTER EXPERIENCE
Assad Farooq*, Simon Robinson, Hanif Motiwala
Heatherwood and Wexham Park NHS Foundation Trust, Ascot, UK
Introduction: Carcinosarcoma of the bladder is a very rare but complex neoplasm. The
pathogenesis of carcinosarcomas is not clearly understood. Whilst there is some research
conceptualising the histopathological findings of bladder carcinosarcomas, the demographic
features, clinical outcomes and prognosis remains unclear.
Methods: We analysed 15 (12 male, 3 female) consecutive cases of patients with muscleinvasive or metastatic sarcomatoid bladder cancer treated between 1999 and 2013.
Radiology, pathology and surgical reports were extensively reviewed.
Results: Mean age 73 years (range 57-81), mean tumour volume 33cc, 80% of cases were
localised and 20% of cases were locally advanced and no cases were node positive. The
Kaplan-Meier survival for sarcmatoid disease showed a significant poor prognosis as
compared with patients with transitional cell carcinoma (TCC, n= 150). Sarcomatoid patients
had a significantly greater disease-specific mortality as compared to TCC at 9 months (0.5,
0.7 probability, p<0.05) and demonstrated a worse progression-free probability (0.55, 0.78,
p<0.05). There was no significant difference in the survival probability of sarcomatoid
disease-specific mortality and sarcomatoid progression free probability.
Conclusions: Carcinosarcoma of the urinary bladder is a highly malignant neoplasm,
occurring predominantly in elderly males with mostly localised stage at presentation, larger
tumour volume, all were node negative disease and yet rapidly lethal.

1329
LAPAROSCOPIC NEPHRECTOMY FOR ADULT POLYCYSTIC KIDNEY DISEASE
(APKD): SAFETY, FEASIBILITY AND EARLY OUTCOMES
Adam Williamson*1, Sureyya Paterson2, Caroline Erolin2, Clare Sweeney2, Nicholas
Townell2, Ghulam Nabi1
1
Department of Urology, Ninewells Hospital and Medical School, Dundee, Scotland, UK
2
University of Dundee, Dundee, Scotland, UK
Introduction: Indications for laparoscopic renal surgery are increasing; however its benefits
in adult polycystic kidney disease (APKD) remain uncertain. Our aim was to systematically
synthesise reported literature on safety, feasibility, complications and early outcomes of
laparoscopic approach in APKD in order to determine clinical benefits.
Methods: We conducted a systematic review of published literature reporting on
laparoscopic nephrectomy in APKD from 1991-2013. The “Strengthening the Reporting of
Observational Studies in Epidemiology” (STROBE) checklist was used to assess the quality
of literature. Unpublished local data including a novel retroperitoneoscopic technique for
grossly enlarged kidneys was included.
Results: 21 studies (including local cohort) were selected for analysis. 280 patients
underwent nephrectomy for APKD. Most studies were of low to modest quality according to
the STROBE checklist. Pre-operative kidney size ranged from 8-50cm (mean 26.7cm).
Mean duration of hospital stay ranged from 1.5-11 days, median 5 days. Operative time
ranged from 90-568 minutes; 14.4% of patients required blood transfusion. Complication rate
varied from 0-100% (mean 25%).
Conclusions: Laparoscopic approach for nephrectomy in APKD is safe and feasible, albeit
with a higher complication rate. Further research is required to clarify the generalisability
and validity of different approaches, including reporting of patient outcomes with
laparoscopic technique.
1330
IN PATIENTS WITH PROSTATE CANCER, DOES A CHANGE IN GLEASON SCORE
BETWEEN TRANS-RECTAL ULTRASOUND GUIDED (TRUS) BIOPSY OF THE
PROSTATE AND RADICAL PROSTATECTOMY GIVE AN INDICATOR OF POTENTIAL
PERINEURAL INVASION OR EXTRACAPSULAR SPREAD?
Philip Polson*, Kathryn Hassan, Kieran Jefferson
University Hospitals Coventry and Warwickshire, Coventry, West Midlands, UK
Introduction: To establish if a change in Gleason scoring after radical prostatectomy (RP) is
associated with, or predict, perineural or extracapsular spread.
Methods: We reviewed histology data of all men with prostate cancer who underwent RP in
a West Midlands cancer centre between January 2009 and December 2012, comparing it to
results of their most recent TRUS prostate biopsy.
Results: n=142. Following RP, 47% of the Gleason scores had changed compared to the
biopsy results. 22% were upgraded and 25% downgraded. After RP, 82 patients were found
to have extracapsular spread. Of these 57% had the same Gleason score, whilst 21% were
upgraded and 22% downgraded. There is no significant difference in these figures compared
to those men without extracapsular spread. 110 patients were found to have perineural
invasion on RP histology. Of these 54% had no change in their Gleason Score, whilst 22%
were upgraded and 24% downgraded. Again, there is no significant difference in these
figures in comparison to those men who did not have perineural invasion.
Conclusions: Gleason score is either up or downgraded in almost half of men who have
RP. However, these changes are not associated with perineural or extracapsular invasion.
1381
BI-POLAR TRANSURETHRAL RESECTION OF PROSTATE (B-TURP) - A CLINICALLY
EFFECTIVE AND SAFE TRAINING OPPORTUNITY FOR JUNIOR TRAINEES
Syed Ali Ehsanullah*, V Modgil, R Lord, R Hossain, K K Prasad, I G Apakama
George Eliot Hospital, West Midlands, UK

Introduction: Our study evaluates the safety and clinical effectiveness of B-TURP in the
hands of junior specialist trainees.
Methods: Retrospective data analysis of 163 patients who had B-TURP in a UK hospital,
over a two year period. 21 patients were excluded due to incomplete data.Data collection
focused on grade of operating surgeon, post-operative change in haemoglobin (HB), sodium
(Na), amount of prostate tissue resected (grams), and outcome of post-operative trial without
catheter. Results were statistically analysed using Paired T test and Spearmen correlation.
Results: Mean age of patients included (n=142) in the study was 72 years. The majority
(70.4%) of cases were performed by specialist urological trainees (ST3/4). An average of
25.2g prostate tissue was resected. Mean reduction in post-operative HB was 11.2g/L (p
value = <0.001) and mean reduction in Na post-operatively was 3.9mmol/L (p value =
<0.001). Most patients (70.4%) underwent successful trial without catheter (TWOC), and
83% of patients were discharged, one day post-operatively. Only n= 1 patient required readmission within 30 days of procedure, following acute urinary retention.
Conclusions: B-TURP is a clinically safe and effective operation when performed by junior
urological trainees under supervision. The post-operative risk of bleeding and TUR
syndrome are also reduced.
VASCULAR / ENDOVASCULAR SURGERY
0006
A RETROSPECTIVE STUDY OF RISK FACTOR REDUCTION FOR THE DISCHARGED
PERIPHERAL VASCULAR PATIENT BY AUDITING THE PRESCRIBING EFFICIENCY OF
HOSPITAL DOCTORS
Lester Braganza*1, Mohammed Aslam2, Vijay Bahal3
1
Norfolk and Norwich University Hospitals NHS Trust, Norwich, Norfolk, UK
2
University Hospitals of Leicester NHS Trust, Leicester, Leicestershire, UK
3
Northampton General Hospital NHS Trust, Northampton, Northamptonshire, UK
Introduction: To detect efficiency of prescribing services of hospital doctors regarding
antiplatelet and statin therapy for vascular patients.
Methods: A completed audit cycle over 6 months split into a 2 month and 4 month
assessment. Audit on detection of anti-platelet and statin therapy prescription for discharged
peripheral vascular patients. This included sourcing patients from PAS, reading discharge
summaries, contacting patients, analysing the data on Microsoft Excel and presentation of
the data using Microsoft PowerPoint. Teaching session for doctors and pharmacists in the
department.
Results: 54 and 102 patients were sampled in the two audits respectively. Antiplatelet
therapy: 48 out of 54 and 87 out of 102 patients were prescribed antiplatelet therapy.
Out of the 48, 43 were already on antiplatelets on admission. 5 new out of 11 resulted in a
departmental efficiency in initiating new antiplatelet therapy of 45.45%. Out of the 87, 65
were already on antiplatelets. Initiating Efficiency: 59.46%. Statin therapy: 45 out of 54 and
78 out of 102 patients were prescribed statins. Out of the 45, 40 were already on statins.
Initiating Efficiency: 35.71%. Out of the 102, 62 were already on statins. Initiating Efficiency:
40%.
Conclusions: An increase in prescription of antiplatelet and statin therapy in the reaudit
after teaching sessions for doctors and pharmacists.
0043
GROIN COMPLICATIONS FOLLOWING FEMORAL ARTERY SURGERY. A
RETROSPECTIVE AUDIT
N Hamza*, B Banerjee, K Overbeck, A Brown, P Dunlop, S Vetrivel
Sunderland Royal Hospital, Sunderland, UK
Introduction: Groin complications are common following femoral artery surgery with
increased morbidity and mortality. Our aim was to audit our complications rate and to
analyse factors associated with their development.

Methods: 143 patients underwent 156 procedures over an 18-month period; Endovascular
aneurysm repair (EVAR), femoral endarterectomy, femoral embolectomy, and bypass
procedures. Casenotes and electronic records were reviewed to analyse the complications
rate.
Results: The procedures included: EVAR (n=78), femoral endarterectomy (n=43), femoral
embolectomy (n=21), and bypass procedures (n=14). 39/156 procedures were complicated
by groin complications: Lymphatic (n=27), haematoma (n=5), wound dehiscence (n=3),
wound infection (n=2), catastrophic bleeding (n=1), and infected patch (n=1). 85% of the
patients responded to the non-operative management of their complications, especially
those with lymphoceles. The operative time of ≥4 hours was associated with a significantly
higher chance of groin complications (44%) in comparison to operative time of less than 4
hours (15%), p=0.0002. Likewise, significantly fewer females than males developed
complications (13%) vs. (29%), p=0.05.
Conclusions: 25% of the procedures were complicated by groin complications. The
operative time of 4 hours or more and males were associated with a significantly higher
chance of postoperative groin complications. Non-operative management is justified in the
majority of the patients.
0076
CILOSTAZOL USE FOR SEVERE LOWER LIMB ISCHAEMIA IN PATIENTS
UNSUITABLE FOR ENDOVASCULAR OR OPERATIVE INTERVENTION: A SINGLE
CENTRE, PROSPECTIVE, OBSERVATIONAL STUDY
PC Bennett*, U Mohammed, J Bhamrah, S Choksy, C Backhouse, A Howard
Colchester Hospital University NHS Trust, Colchester, Essex, UK
Introduction: To investigate the impact of Cilostazol usage in Rutherford Category (RC) ≥3
peripheral arterial disease (PAD) in subjects unsuitable for endovascular or open surgical
intervention.
Methods: Between 01/01/2010-31/12/2012 all subjects meeting the inclusion criteria were
investigated. Subjects were commenced on Cilostazol for at least one month and
encouraged to use a pedal exerciser. Their response to treatment was monitored
prospectively.
Results: 40 Patients were included (Male 23(57.5%); female 17(42.5%)) with a mean age of
80(10) years. The prevalence of risk factors was: hypertension 69.2%, smoker 41% and
diabetes 35.9%. All subjects took antiplatelets and statins. Cilostazol dosage was 100mg BD
for 32 subjects; the remainder were on 50mg BD. The median treatment duration was 3[3-8]
months. After treatment, RC improved for 18subjects and remained the same for 14.
Wilcoxon paired sample test for improvement in RC was statistically significant (p=0.001).
More people could walk>50m pain free (75 vs.42.1%, p<0.0001) and less people had
ischaemic rest pain (7.9 vs.71.1%, p<0.0001) comparing post- and pre-treatment with
Cilostazol.
Conclusions: Cilostazol has been found to improve ulcer healing, ischaemic rest pain,
claudication distance and overall RC in PAD subjects unsuitable for endovascular or open
intervention in this prospective observational study.
0114
THE INTERFACE BETWEEN PRIMARY AND SECONDARY HEALTHCARE IN THE
MANAGEMENT OF INTERMITTENT CLAUDICATION
Yan Mei Goh*, Omar Ashour, Jasim Amin, John Reidy
Inverclyde Royal Hospital, Greenock, UK
Introduction: To assess current service provision and reduce volume of inappropriate
referrals for intermittent claudication (IC) from primary healthcare services. The SIGN
guidelines have identified investigations to be carried out in primary care and criteria for
referral of IC to secondary care.
Methods: New patients referred to vascular clinic with IC were identified prospectively over
a total of 10 weeks of choice. Referral letters were reviewed looking at investigations already

carried out in primary care and their reasons for referral.
Results: A total of 35 patients were referred for IC. 80% of patients had been examined for
peripheral pulses. 8.6% of patients had been examined for abdominal aortic aneurysm.
14.3% of patients had ankle-brachial pressure indexes (ABPI) carried out. 11.4% of GP were
not confident of making the diagnosis, 20% of GPs were not able to or did not institute best
medical treatment (BMT) in the community. 20% of patients referred had symptoms limiting
lifestyle.
Conclusions: We are not meeting the minimum requirements for clinical examination and
ABPI measurements. This could be because GP’s often do not feel confident to diagnose IC
and we can speculate as to whether education or increasing secondary care provision would
be most appropriate.
0144
LAPAROSCOPIC/ LAPAROSCOPIC-ASSISTED ABDOMINAL AORTIC ANEURYSM
(AAA) REPAIR IS ASSOCIATED WITH LESS POST-OPERATIVE PAIN, FEWER POSTOPERATIVE COMPLICATIONS AND A QUICKER RETURN TO NORMAL FUNCTION
THAN OPEN AAA REPAIR
Philip C Bennett*, Ijaz Ahmad, Sohail Choksy, Simon MacKenzie, Christopher Backhouse,
Adam Q Howard
Colchester Hospital University NHS Foundation Trust, Essex, UK
Introduction: To compare patient outcomes between laparoscopic/ laparoscopic assisted
(LR) and open repair (OR) of AAA in subjects in whom endovascular repair was
inappropriate.
Methods: All patients undergoing either LR or OR since 2007 were included. Demographics,
operative details and patient outcomes were prospectively recorded.
Results: 104 patients were investigated (51 LR; 53 OR, median age 72[66-75] years, 92.3%
male). The 2 groups had equivalent ages, sex distribution and V-POSSUM scores. LR
procedures had longer aortic clamp times and longer operation times than OR ((90[63-120]
vs. 76[57-105]minutes, p=0.048) and (330[270-390] vs. 240[180-300]minutes, p<0.0001)
respectively. OR patients were more likely to have an epidural for 3days than LR (82.4
vs.20%, p<0.0001). Post-operative pain was equivalent for LR and OR at days 1 and 3 and
at days 5 and 7 LR reported less pain than OR (p=0.0006 and p=0.0134 respectively). LR
patients started drinking, eating and mobilising quicker than OR (all p≤0.0001) , had fewer
post-operative complications (p=0.017) and were discharged sooner (5[3-7] vs. 8[6-11] days,
p<0.0001).
Conclusions: LR procedures took longer than OR but were associated with less postoperative pain, fewer post-operative complications and a quicker return to normal function
and discharge from hospital than OR.
0157
THE LOW INCIDENCE OF MAJOR LOWER LIMB AMPUTATION IN A POPULATION
CHARACTERISED BY HIGH SOUTH ASIAN / HIGH DIABETIC PREVALENCE
Sheraz Mohammed Yasin*1, Ahmed Mohamed Abdel Shafi1, Sandip Sarkar2
1
Barts and the London Medical & Dentistry School, London, UK
2
Barts Health NHS Trust, London, UK
Introduction: To investigate the incidence of major lower limb amputation(MLLA) in a
population characterised by very high diabetes prevalence and South Asian origin.
Methods: Data was prospectively collected for consecutive MLLA at a tertiary vascular
centre over 2 years, and their clinical pathways examined via retrospective case notes
analysis.
Results: 100 MLLA were performed over the 2 years. Our catchment area has a high South
Asian population (34%) with very high diabetes prevalence within this group(52.8%), yet only
11% of amputations were performed in this ethnic group. The MLLA rate for diabetics alone
was 0.55/1000 compared to the national average for all patients of 1.0. This is significantly
lower than the expected incidence in our area of 1.0-1.2 per 1000 once adjusted for diabetes

prevalence.
Conclusions: Although our catchment area has high levels of diabetes, especially in the
large South Asian population, the MLLA incidence is low. In comparison, our area has
significantly higher than national average mortality related to smoking and heart disease.
However the South Asian cohort within our population is significantly younger than the
Caucasian group. This may account for the difference and may indicate a higher future
burden of peripheral vascular disease in this population to come.
0162
PROSPECTIVE OBSERVATIONAL SERIES TO EVALUATE THE EFFICACY OF THE
GEKOTM NEUROMUSCULAR ELECTRICAL STIMULATION DEVICE TO PRODUCE
MUSCLE CONTRACTION IN VASCULAR PATIENTS
Rachel Barnes*1, Hashem Barakat1, Arthur Tucker2, Ian Chetter1
1
Hull Royal Infirmary/ Hull York Medical School, Hull, UK
2
Barts and the London, London, UK
Introduction: Transcutaneous neuromuscular stimulation (TNS) can improve micro- and
macro-circulatory flow in healthy volunteers. This suggests it may be beneficial in DVT
prevention and flow augmentation in vascular patients. The gekoTM is a neuromuscular
stimulation device, which stimulates the common peroneal nerve. This study aimed to
establish whether the device effectively stimulates visible muscle twitch and as such may
augment flow in vascular patients.
Methods: A prospective observational series. Background information, clinical examination
and neuropathy scores were performed. Following device application the presence of a
response was recorded. Univariable and multivariable analyses were performed to compare
responders with non-responders.
Results: 100 patients AAA (13%), claudication (57%), critical limb ischaemia (4%), post-op
femoro-popliteal bypass graft (7%), post-angioplasty (1%), diabetic ulcers(8%), varicose
veins(5%) and healthy volunteers(5%) were included. 66 males and 34 females, mean age
69years(SD 11). Univariable analysis identified neuropathy score >5(p<0.001), smoking (p=
0.044), calf circumference ≥35cm (p=0.046) and diabetes (p=0.044) as potential variables
associated with non-response. Only calf circumference ≥35cm (Odds ratio (OR) 5.774,
95%confidence interval (CI) 1.124-29.653; P=0.036) and Neuropathy score >5 (OR:17.831,
95%CI 2.713- 117.193; P=0.003) remained significant on multivariable analysis.
Conclusions: Failure to respond to TNS devices may be predicted by greater calf
circumference and neuropathy score of >5. Identifying such patients can save time and
prove cost-effective.
0177
IMPROVING ACUTE VASCULAR ADMISSIONS AT A TERTIARY REFERRAL CENTRE
BY IDENTIFYING AND QUANTIFYING DELAYS IN PATIENT CARE
Simon Bellringer*, Jiten Patel, Benjamin Pettifer, Matthew Button, Lola Eid
Brighton University Hospital NHS Trust, Brighton, UK
Introduction: 1.To identify delays in surgical and interventional radiology (IR) procedures for
acute vascular patients in a regional vascular centre. 2. To quantify these delays based on
NCEPOD guidelines (NCEPOD recommendations http://www.ncepod.org.uk/pdf/NCEPODRecommendations.pdf) 3. To make appropriate
recommendations to improve the care pathway of these patients
Methods: The audit was carried out over a period of one calendar month. All acute vascular
patients requiring a definitive radiological or surgical intervention were included. Time of
decision to intervene and time of intervention were recorded for each patient.
Results: 26 patients were included. Average time from decision to treat surgically to surgical
intervention was 23 hours and 3 minutes and for IR was 52 hours and 33 minutes. The
longest wait recorded was 116 hours and 12 minutes (for an IR procedure over a 4 day bank
holiday weekend)
Conclusions: This audit identified significant delays in definitive treatment for some patients

due to shared CEPOD lists and limited availability of IR services. These findings highlight
some of the challenges that regional centres face when an increase in service demand
precedes the required expansion of services. Recommendation for additional IR sessions
and a dedicated vascular CEPOD list were made.
0195
SYSTEMIC INFLAMMATORY RESPONSE SYNDROME SCORE MAY INDICATE
INCREASED RISK OF MAJOR AMPUTATION IN PATIENTS WITH DIABETIC FOOT
INFECTION
Jon Griffin*1, Rachel Williams2, Chinonso Nwoguh2, Perbinder Grewal2
1
Perth Royal Infirmary, Perth, UK
2
Queen Alexandra Hospital, Portsmouth, UK
Introduction: To explore the utility of the Systemic Inflammatory Response Syndrome
(SIRS) score for indicating the risk of surgical intervention to treat infection in patients
admitted with diabetic foot infection (DFI).
Methods: Clinical records of all patients with DFI admitted to our institution over a one-year
period were analysed. The worst SIRS score in the first 24 hours of admission was
calculated and patients stratified into two groups: SIRS positive (a score of two or more) and
SIRS negative (a score less than two). Any surgical intervention to treat infection was
recorded. This included debridement, drainage of abscess, and minor and major
amputations.
Results: Ninety-seven patients were admitted with DFI. The SIRS positive group comprised
38 patients. The two groups were well matched for age, gender and co-morbidities. In both
the SIRS positive and SIRS negative group 63% of patients had an amputation of any kind.
There were six (16%) major amputations in the SIRS positive group compared to two (3%)
major amputations in the SIRS negative group. This difference was significant (0=0.038,
Fisher's exact test).
Conclusions: The SIRS score may be a useful indicator of the risk of major amputation in
patients admitted with diabetic foot infection.
0230
DOES SOCIOECONOMIC STATUS PREDICT OUTCOMES FOLLOWING CAROTID
SURGERY?
Hemel Modi*, Laura Bond, Hannah Lewis, Neil Hopper
Royal Cornwall Hospital, Truro, UK
Introduction: To determine the influence of socioeconomic status (SES) on complication
and mortality rates following carotid endarterectomy (CE).
Methods: A retrospective review was carried out of all patients undergoing a CE in our trust
between 2007 and 2013. The Index of Multiple Deprivation Score (IMDS) was used as a
surrogate for the SES of each patient. A lower IMDS indicates a higher SES. Data was
gathered relating to patient demographics, co-morbidities, NASCET grade of carotid
disease, post-operative complications and 30-day mortality.
Results: 300 patients were identified and divided into 3 groups, with group 1 comprising
those with the highest SES (median IMDS 15.05) and group 3 comprising those with the
lowest (median IMDS 30.93). There was no difference in the prevalence of diabetes mellitus,
ischaemic heart disease or peripheral vascular disease between groups 1 and 3. There was
no difference in post-operative complication rate (p=0.301) or 30-day mortality (p=0.683).
Although there was no difference in the NASCET grade of ipsilateral stenosis between
groups 1 and 3 (p=0.257), group 3 had significantly higher NASCET grade of contralateral
disease (p=0.027).
Conclusions: SES has no influence on outcomes following CE. However, socioeconomic
deprivation is associated with a greater severity of contralateral carotid disease.
0242
ABDOMINAL AORTIC ANEURYSMS: IS THE PRESSURE ON?

R Aggarwal*, A.V. Patil, R.S. Ranger
Great Western Hospital, Swindon, UK
Introduction: Studies have implied that periods of low atmospheric pressure could be
associated with an increased incidence of ruptured abdominal aortic aneurysms (rAAA).
Decreased atmospheric pressure is thought to increase intra-mural tension predisposing to
rAAA. Our aim was to determine if low atmospheric pressure influences rupture of AAA.
Methods: 131 patients with confirmed rAAA over a 10-year period were identified from
retrospective hospital records. Daily pressure readings from the local meteorology station
were obtained for the days on which ruptures occurred. The mean daily atmospheric
pressure was calculated for the entire period of the study. Student’s t-test was used for
analysis.
Results: Mean atmospheric pressure from the days of rupture (1013.78mB) was lower than
the mean daily pressure over the 10-year period (1014.73). However this did not attain
statistical significance (p = 0.1237).
Conclusions: Our study does not demonstrate a significant relationship between
atmospheric pressure and rAAA. This contradicts previous reports that suggest a significant
association between low atmospheric pressure and the incidence of AAA rupture.
0255
IS A GAP BETWEEN PERCEIVED AND ACTUAL PRACTICE IN INFORMED CONSENT
FOR ELECTIVE AAA REPAIR: AN EXAMPLE OF A WIDER PROBLEM IN SURGICAL
PRACTICE?
Guy Martin*, Tatiana Martin, Victoria Perkins, Victoria Rowe, Sandip Sarkar
The Royal London Hospital, London, UK
Introduction: This study compares self-reported perceived, versus actual practice in
consent for elective AAA repair, and explores possible causes for observed differences and
the potential impact on wider surgical practice.
Methods: A retrospective audit of 36 elective AAA repairs (21 EVAR, 15 open) was
performed, together with a prospective questionnaire of 17 clinicians comparing reported
and actual practice against the 2012 VSGBI Guidelines. Chi-squared analysis was
performed to assess the significance of observed differences.
Results: No consent form included all complications (mean 7.4/16, range 4-13/16). There
was a statistically significant difference between reported and actual performance in consent
(p=<0.0001). Statistically significant differences were also seen for specific domains: risk of
doing nothing (p=<0.0001), myocardial infarction (p=<0.0001), stroke (p=<0.0001), chest
infection (p=<0.0001), paraplegia (p=0.0032), death (p=0.0076).
Conclusions: There is a statistically significant difference between actual and reported
practice for AAA repair consent, with significant differences observed in 6/16 specific
domains. Potential explanations for this include a failure to document all discussions held,
e.g. risk of doing nothing; reluctance to confront difficult issues, e.g. death or myocardial
infarction; forgetting to document all the issues discussed. This observed difference in
consenting practice should be highlighted as relevant and important to all surgical
specialties.
0256
ROUTINE PELVIC MAGNETIC RESONANCE VENOGRAPHY IN DUPLEX-CONFIRMED
LOWER LIMB VENOUS REFLUX OF A SUSPECTED PELVIC ORIGIN DOES NOT
CHANGE CLINICAL MANAGEMENT
Guy Martin*, Tatiana Martin, Sandip Sarkar
The Royal London Hospital, London, UK
Introduction: To investigate whether the diagnosis and management of symptomatic lower
limb varicose veins is influenced by MR venography (MRV) when a pelvic source of
incompetence is suspected.
Methods: 51 patients with symptomatic lower limb varicose veins, with suspicion of a pelvic
source on duplex ultrasound in the absence of symptoms of pelvic congestion syndrome

underwent direct contrast enhanced pelvic MRV.
Results: 51 patients (94.1% female, mean age 43.8yrs, 31.2% recurrent vs. 68.8% primary)
were studied. 78 legs were imaged with duplex. 7 had a negative duplex, 71 a positive
duplex (18 supra-inguinal reflux, 14 superficial vein incompetence with pelvic reflux, 39
mixed incompetence). 36(70.6%) of MRV's were normal; 11(21.6%) equivocal and 4(7.8%)
positive with a pelvic source of incompetence identified. 82.6% of patients who underwent a
surgical intervention had their surgery delayed by MRV imaging.
Conclusions: A small proportion of patients with a suspected pelvic source of venous
incompetence had a positive pelvic MRV, showing that unlike in patients with pelvic
congestion symptoms, MRV imaging with only duplex suspicion of pelvic incompetence
rarely changes management and is of little diagnostic value. It is therefore not recommended
in this cohort; reducing cost and resource utilisation, and speeding up definitive treatment.
0258
UNITED STATES NATIONAL SURVEY OF VASCULAR SURGERY CONSENT
Megan A. Wilson*, William M. Stone, Richard J. Fowl, Samuel R. Money, Carolyn PenceSmith, Mark E. O'Donnell
Divisions of Vascular and Endovascular Surgery, Mayo Clinic, Phoenix, USA
Introduction: The objective of this survey was to explore peer-practice relating to vascular
surgery patient consent.
Methods: A prospective anonymous online survey was administered to members of the
Society of Clinical Vascular Surgery.A 75% majority for a particular question was deemed
the threshold for consensus opinion for that particular complication.
Results: 179/1210 members completed the survey (consultants=85.5%).Fellows were
competent to perform consent.The majority of patients are consented within twenty-four
hours of surgery(43%),primarily by the attending themselves(67.6%) using a dedicated
consent form.Consensus regarding general arterial complications included discussion of
bleeding (94.9%),wound infection (90.4%), cardiac (94.9%), cerebrovascular (92.6%),
respiratory (78.7%) and thromboembolic (76%) events. Venous complications included
bleeding (86%), bruising (90%), thromboembolism events (87%), wound infections (81.8%)
and scarring (77.8%). Open aortic aneurysm complications included anastomotic leak
(89.8%), graft infection (89.8%), gut ischemia (82.8%), impotence (85.6%), lower limb
ischemia (86.4%) and renal failure (88%). Carotid endarterectomy included cerebro-vascular
accident (97.2%), cranial nerve injury (93.5%), hoarseness (87.7%), patch infection (75%),
re-stenosis (81.3%), speech (76.6%) and swallowing (82.2%) difficulties, wound hematoma
(89.6%) and parasthesiae (75%). Peripheral arterial surgery included distal ischemia
(94.1%), further surgery (90.1%), graft infection (91.1%) and occlusion (95%), limb oedema
(81.2%) and loss (95%), nerve injury (79.2%), procedural failure (91.1%) and need for
prosthetic graft (79%). Amputation surgery also required discussion of chronic pain (84%),
failure to regain mobility (79.2%), joint contractures (74.3%), phantom pain (88.1%) and
proximal amputation (91%). Varicose vein interventions included failure to improve
symptoms (88.5%), further surgery (82.3%), hematoma (79.2%), nerve injury (82.3%) and
parasthesiae (80.2%), recurrence (87.5%) and skin staining (86.5%). 37% and 5.8% of
centres provided informal and formal consent training respectively.
Conclusions: Our study highlights pertinent factors for discussion in the surgical consent
process. Formal training remains infrequent.
0279
INCIDENCE OF UNDIAGNOSED AND UNDERTREATED HYPERTENSION IN ELECTIVE
VASCULAR PATIENTS
Wesley Lai*, Nicola Fine, Robert McCarthy
South Devon Healthcare Trust, Torquay, UK
Introduction: Hypertension is a common and potentially modifiable cardiovascular risk
factor. For patients with increased risk, NICE recommends a target systolic pressure of
135mmHg. We performed an audit to investigate the incidence of undiagnosed and

undertreated hypertension amongst elective vascular patients.
Methods: All patients who underwent elective arterial operations with pre-operative
assessments between November 2010 and November 2011 were included. Hypertension
was defined as a systolic blood pressure >135mmHg in both pre-operative assessment and
inpatient observation prior to their operations.
Results: 98 patients were identified with a median age of 74(40-90) and BMI of 26.5(16.839.5). 27.5% of patients were diabetic, and 57% current/ex-smokers. 30% had a history of
IHD, 37% CVA/TIA. 61 patients were on treatment for hypertension, of which 33 remained
hypertensive i.e. undertreated hypertension. 24 patients were shown to be hypertensive
whilst not on any hypertensive treatment i.e. undiagnosed hypertension.
Conclusions: In this retrospective study we found that over half (54%) of our elective
vascular patients who were on antihypertensive medications were inadequately treated, and
24% of patients who were shown to be hypertensive were not diagnosed in the community.
This highlights the need for improving the monitoring and management of hypertension in
the community, particularly in vascular patients.
0302
THE INCIDENCE OF HYPOMAGNESAEMIA FOLLOWING ABDOMINAL AORTIC
ANEURYSM (AAA) SURGERY
Karan Jolly*, Robert Faulconer, Richard Laing, Andrew Garnham, Helga Becker
Russells Hall Hospital, Dudley, UK
Introduction: Post-operative hypomagnesaemia is a known phenomenon in cardiac
surgery. No studies have investigated the incidence of post-operative hypomagnesaemia
after AAA surgery.
Methods: Retrospective analysis of patients who underwent elective AAA repair at a
vascular centre. Patients were subdivided into open repair(OR) and endovascular
repair(EVAR). Online pathology system was used to identify the first post-operative serum
magnesium.
Results: Total of 211 patients studied. 101 patients underwent OR[age range 51-86(mean
71)]. 110 underwent EVARs[age range 62-92(mean 76)]. 73(73%) patients in the OR group
and 35(32%) patients in the EVAR group were hypomagnesaemic. Median length of stay
was the same for hypomagnesaemic and normomagnesaemic patients in both groups: OR 9
days, EVAR 4 days. All 3 mortalities in the open group had hypomagnesaemia. No deaths
reported in the EVAR group. A T-test analysis showed a statistically significant difference in
hypomagnesaemia between the two groups (p<0.001).
Conclusions: We hypothesize that AAA repair surgery is associated with a high incidence
of post-operative hypomagnesaemia. Our results demonstrate a significant difference in
post-operative levels between open and EVAR groups, which may result in more cardiac
complications in the OR subgroup. A prospective study is proposed to further investigate this
and its potential implications on AAA surgery.
0332
DOES OPERATING OUTSIDE THE INSTRUCTION FOR USE AFFECT OUTCOME IN
ELECTIVE AND RUPTURED ENDOVASCULAR AORTIC ANEURYSM REPAIR?
Yao Pey Yong*, Nishath Altaf, Simon Whitaker, Akin Oluwole, Bruce Braithwaite, Shane
MacSweeney
Queen's Medical Centre, Nottingham, UK
Introduction: The long-term durability of endovascular repair of AAA remains a major
concern. The aim of this study is to compare the mid-term re-intervention rates and
compliance to the manufacturer’s instruction for use (IFU) between elective (EVAR) and
ruptured (REVAR) endovascular repair of AAA at our institution.
Methods: Retrospective analysis of EVAR and REVAR performed between January 2007
and July 2011. Patient demographics, anatomical parameters, compliance to manufacturer’s
IFU, complication and re-intervention rates were compared.
Results: 219 patients (196 male, age 75±6.8) and 50 patients (42 male, age 77±7)

underwent EVAR and REVAR respectively. The median follow-up were 26.2 (IQR 16.7-45.4)
and 15 (IQR 1.6-24) months. The 30-day mortality was 0.5% and 20% respectively. During
follow-up, type 1 endoleak occurred in 7.3% (13 early and 3 late, 56% treated outside
manufacturer’s IFU) and 14% (3 early and 4 late, 50% treated outside manufacturer’s IFU) in
the EVAR and REVAR groups (P=0.2). Operating outside IFU did not affect re-intervention
rates (11% within vs 14% outside IFU, P=0.6), neither did indication (13% in EVAR vs 10%
in REVAR, P=0.8).
Conclusions: The mid-term re-intervention rates are comparable in both EVAR and
REVAR. Operating outside manufacturer’s IFU did not affect re-intervention rate.
0343
LAPAROSCOPIC ABDOMINAL AORTIC ANEURYSM (AAA) REPAIR: CONDUCTING
THE LEARNING CURVE SAFELY IN THE UK
Ijaz Ahmad, Philip Bennett*, Simon MacKenzie, Sohail Choksy, Christopher Backhouse,
Adam Howard
Colchester General Hospital, Colchester, UK
Introduction: To describe a single centre experience of total laparoscopic(TL) and
laparoscopic-assisted(LA) AAA repair in patients in whom endovascular surgery was
inappropriate.
Methods: All patients having TL and LA procedures since commencement of the
laparoscopic aortic programme were included. Patients were divided into 3 groups by
chronological order of operation (T1 (n=17), T2 (n=17), T3 (n=17)).
Results: 51 Patients (94.1% male, median age 72[66-75]years) underwent laparoscopic
AAA surgery over the study period (6TL, 43LA, 2Patients were converted to open). LA
procedures were quicker than TL (325[270-383] vs. 450[375-660]minutes, p=0.016).
Incisions used included: transverse (8.5%), midline (10.6%), paramedian(55.3%).
Laparoscopic approaches included: retrocolic (9.8%), visceral rotation (33.3%), anterior
approach(56.9%); All of T3 had paramedian incisions and used the anterior approach. T1
received more epidural analgesia than T2 and T3 (p<0.0001). No differences were found in
post-operative pain at days 1, 3, 5 and 7. T2 and T3 started drinking (p=0.01) and mobilising
(p=0.001) sooner than T1. T3 were discharged from hospital sooner than T1 (3.5[3-6] vs.
7[5.5-9] days, p=0.0052) and had a trend towards fewer complications than T2 (p=0.085).
Conclusions: LA and TL techniques have been carried out safely over the course of the
learning curve and patients required less post-operative analgesia, mobilised sooner and
were discharged from hospital sooner.
0347
REVIEWING THE MAXIMUM SURGICAL BLOOD ORDER SCHEDULE FOR ELECTIVE
AND COMPLEX EVAR
Rachael Morley*1, Richard McBride2, David Murray2
1
The University of Manchester, Manchester, UK
2
Central Manchester University Foundation Trust, Manchester, UK
Introduction: Patients undergoing EndoVascular Aneurysm Repair (EVAR) are routinely
cross-matched 4 units of blood. This is overcautious in elective EVAR but necessary in
complex cases (fenestrated, chimney or branched). Operations can be considered for group
and save only if they have a cross match to transfusion ratio (CTR) of greater than 3.
Methods: Patients undergoing any non-emergency aneurysm repair between August 20092012 were included. Number of units cross-matched and transfused were the primary
measures of interest. Pre- and post-operative haemoglobin and volume of cell salvage were
also analysed.
Results: 178 elective aneurysm repairs were included. CTR of OR, elective EVAR and
complex EVAR were 3.05, 4.99 and 1.76 respectively. Almost 70% of elective EVARs did
not receive a transfusion during their admission, compared to less than 40% of open repairs
and 30% of complex EVARs. The rate of transfusion of complex EVARs (M=0.47 SD=0.40
N=23) was significantly higher than both elective EVARs (M=0.18 SD=0.31 N=86) and open

repairs (M=0.26 SD=0.24 N=38).
Conclusions: Elective EVAR requires group and save only. Complex EVARs should retain
the 4-6 unit cross-match order. The high CTR in ORs can be accounted for by the use of
intra-operative cell salvage in this group.
0355
HAPPILY EVAR AFTER? - RETROSPECTIVE ANALYSIS OF LONG-TERM OUTCOMES
FOLLOWING ENDOVASCULAR ANEURYSM REPAIR IN SCOTLAND
Mohammed Abdul Waduud*1, Wen Choong4, Shueh Lim3, Laura McCormack2
1
NHS GGC, Glasgow, UK
2
NHS Lothian, Edinburgh, UK
3
NHS Grampian, Aberdeen, UK
4
NHS Tayside, Dundee, UK
Introduction: Endovascular aneurysm repair (EVAR) is the dominant treatment strategy for
Abdominal Aortic Aneurysms. Several large RCTs have demonstrated early survival benefits
when compared to open surgical repair. However long-term outcome data is limited. The aim
of this study was to investigate long-term outcomes following EVAR in Scotland.
Methods: Retrospective analysis of surveillance data, between Jan 2001-Dec 2012, in the
four main Vascular Units was performed. Patients were identified locally and imaging data
was collected by manually searching a combination of databases. Primary outcome
measures included operative mortality, aneurysm-related mortality and all-cause mortality.
Secondary outcome measures included long-term graft-related complications and reintervention.
Results: Data was available for 569 patients. All centres had data available for a minimum
of 5 continuous years. Mean patient age was 75.6years, 89% were male. Mean follow-up
was 36.3months. 138 patients were recorded to be cease of which 19 died from aneurysmrelated causes. 30day mortality was 1.2%, aneurysm related mortality and all-cause
mortality at 5-years were 4.5% and 33.5%, respectively. Complications and re-intervention
report at 5-years were 44.2% and 11.2%.
Conclusions: Operative mortality, aneurysm-related mortality and all-cause mortality in
Scotland are similar to previously published data. Complication rates were also comparable;
however re-intervention rate were lower.
0383
OUTCOMES FOR SURGICAL AND ENDOVASCULAR REVISION PROCEDURES IN
ARTERIOVENOUS FISTULAE: STEVENAGE EXPERIENCE
Khalid Hureibi, Kamal Bushreda, Josh Cohen*, Mike Guest
Lister Hospital, Stevenage, UK
Introduction: To assess the AV fistula patency rate after 1 year following surgical and
endovascular revision procedures
Methods: A retrospective case-note review was performed on patients identified from
theatre and vascular access databases as having undergone revision procedure for upper
arm and forearm AV fistulae. Patency at 1 year is defined as successful dialysis after one
year from the revision procedure.
Results: 27 cases were reviewed over a 16-month period. 14 cases underwent
endovascular revision and 13 cases underwent open surgical repair. Indications for revision
in endovascular cases were: Venous outflow stenosis (n= 12), Juxta-anastomotic
anastomosis (n=2). Indications in Surgical cases were: Failure to Mature (n=5), Clotted
Fistula (n=4), Stenosis (n=4). Types of fistulae revised: RCF (n=14), BCF (n=13). Types of
surgical procedures used: Tying off tributary vessels (n=2), Thrombectomy (n=3),
Revision/higher anastomosis (n=5), interposition synthetic graft (n=2), Superficialization
(n=1). Outcomes of Revision: Endovascular Cases: Technical Success rate: 13/14 (92.6%),
Patency rate at 1 year:11/14 (78.5%). Surgical Cases: Technical Success rate: 11/13 (84%),
Patency rate at 1 year:11/13 (84%). Total Success rate:22/27 (81.5%). Total patency rates:
20/27 (74%)

Conclusions: The outcomes outlined in this review prove the effectiveness of endovascular
means in salvaging AV fistulae and highlights the fact endovascular management is possibly
underused in thrombosed fistulae.
0460
A TWELVE-YEAR REPORT OF IATROGENIC VASCULAR INJURIES: IS VASCULAR
CENTRALISATION SAFE?
Raveena Ravikumar*1, Pankaj Jha2, Darren Morrow2, Yvonne Wilson2, Felicity Meyer2,
James Clarke2, Matthew Armon2
1
Imperial College London, London, UK
2
Norfolk and Norwich University Hospitals Trust, Norwich, UK
Introduction: Iatrogenic vascular injuries are often cited as a mitigating factor against
centralisation of vascular surgery. The aim of this study is to examine the trend and pattern
of iatrogenic vascular injuries in a tertiary referral centre.
Methods: Cases were identified from a prospecitvely collected departmental operative
registry from 2000 to 2011. Operative and case notes were reviewed to determine the nature
of injuries and their management.
Results: Ninety-six cases were identified from 9001 vascular procedures performed over
twelve years. The number of iatrogenic vascular injuries increased from 11 cases (20002003) to 47 cases (2008 - 2011). Most referrals were from interventional radiology (26%)
and cardiology (25%). Urgent vascular surgical input in theatre was required on twenty
occasions, predominantly from general surgery and orthopaedics, followed by urology and
gynaecology. Twelve injuries were sustained at other hospitals. Of these, three patients
required urgent transfer to our unit and tow received treatment locally.
Conclusions: Iatrogenic vascular injuries are increasingly common and form a significant
part of emergency admissions. This appears to be associated with a arise in minimally
invasive procedures. Referrals from other hospitals were few, suggesting that iatrogenic
vascular injuries should not be a deterrent to centralisation of vascular services.
0527
ROUTINE CHEST X-RAYS ARE NOT REQUIRED AFTER PLACEMENT OF TOTALLY
IMPLANTED VENOUS ACCESS DEVICES (TIVADS)
Kersten Morgan Bates*, Arindam Chaudhuri
Bedfordshire Vascular Centre, Bedford Hospital NHS Trust, UK
Introduction: To audit the number of immediate post-operative chest complications reported
in patients undergoing image-guided insertion of a TIVAD without routine post-insertion
chest x-rays.
Methods: Retrospective analysis of a prospective database of patients who underwent
image-guided (US-guided central venous puncture and fluoroscopy-guided catheter
placement) TIVAD insertion from 1st April 2011 to 31st December2013 inclusive.
Results: 27 patients (22 female, 5 males) underwent day case image-guided TIVAD
insertion (Titajet light II Contrast; pfm medical, Stockport, Cheshire, UK) via right jugular
(n=19), left jugular (n=7), and left subclavian ( n=1) approaches. No patient had postoperative chest x-rays as a routine. 1 patient had a negative x-ray due to discomfort. There
were no pre-discharge chest complications or complications of misplaced catheters on
clinical grounds.
Conclusions: Use of image guidance during central venous catheter insertion has been
shown to decrease complication rates; indeed, NICE have issued guidance that such should
be performed under US guidance. Post-operative x-ray is used to check the position of the
catheter and for any haemothorax or pneumothorax. The effective combination of USguided insertion and fluoroscopy -guided catheter placement - our standard approach - as
described in this audit, suggests no need for routine check post-procedure chest x-ray.
0552
SYSTEMATIC REVIEW OF PERIOPERATIVE OUTCOMES FOLLOWING

LAPAROSCOPIC ABDOMINAL AORTIC ANEURYSM REPAIR
Maral Rouhani1, Ankur Thapar2, Mahiben Maruthappu2, Alex Munster2, Alun H Davies2,
Joseph Shalhoub*2
1
University of Cambridge, Cambridge, UK
2
Academic Section of Vascular Surgery, Imperial College London, London, UK
Introduction: To collate information in the literature regarding peri-operative outcomes
following elective laparoscopic abdominal aortic aneurysm repair, to better inform decisionmaking.
Methods: Electronic databases were searched and a systematic review of the literature was
performed. 1256 articles were screened, from which 8 studies were included. Perioperative
outcomes which were analysed included overall mortality at 30 days, inpatient stay, ITU stay
and re-interventions and complications within 30 days.
Results: In the totally-laparoscopic repair of infra-renal aneurysms (n = 203), thirty-day
mortality ranged between 3-6% and in the laparoscopic-assisted cases (n = 497), this
ranged between 0-7%. In-patient stay ranged from 5-10 days with an average ITU stay of 12 days, and 4-7 days with average ITU stay of 1-14 days respectively. Of the totallylaparoscopic group, 6-30% of cases were converted to open repair, with a 6% reintervention
rate, whereas the rates were 5-10% and 3% respectively in the laparoscopic-assisted cases.
Conclusions: The outcomes from these studies demonstrate that laparoscopic repair of
aortic aneurysms is comparable in safety to open repair. It remains unclear, however,
whether there are marked advantages of this method compared with open and EVAR.
Further training and research from high-output centres will enable firmer conclusions to be
drawn.
0553
FORECASTING AORTIC ANEURYSM RUPTURE – A SYSTEMATIC REVIEW OF
SEASONAL AND ATMOSPHERIC ASSOCIATIONS
Jack Marjot*1, Andrew Choong2, Thomas Marjot4, Robert Brightwell5, Philip Walker3
1
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Australia
3
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Department of Vascular Surgery, Norfolk and Norwich, Norfolk and Norwich, UK
Introduction: Aortic aneurysms represent a significant burden of disease worldwide. Whilst
some risk factors for rupture are well established, such as hypertension, smoking and female
gender, the impact of season and meteorological variables is less clear. We systematically
reviewed the literature in order to conclusively determine whether these variables are
associated with aortic aneurysm rupture.
Methods: Review methods were according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis guidelines. Data was extracted from all identified studies with
regard to study design, geographical location, aortic lesion, sample size, and meteorological
variables including season, atmospheric pressure, temperature and daylight hours.
Results: 27 studies representing 46,580 patients were investigated. Whilst there is no
consensus within the literature, several large studies suggest a statistically significant
seasonal variation in the incidence of aortic aneurysm rupture, with winter months broadly
conferring a greater degree of risk. There is also some evidence for an association with
atmospheric pressure. Associations with temperature and daylight hours, however, remain
more controversial.
Conclusions: Meteorological and seasonal variables may affect the haemodynamic stability
of aortic aneurysms. This may have implications on the epidemiology of aneurysm rupture,
and thus influence the provision of vascular services and timing of surgical intervention.

0803
IS TEMPORAL ARTERY BIOPSY (TAB) ALWAYS NECESSARY IN SUSPECTED GIANT
CELL ARTERITIS (GCA)?
Eva Andreotti, Nicholas Farkas*, Emma Rose McGlone, Aziz Anjum
Epsom and St Helier University Hospitals NHS Trust, Surrey, UK
Introduction: In the diagnosis of GCA, an American College of Rheumatology (ACR) criteria
score of three or more has very high sensitivity and specificity. Current guidelines
recommend early TAB of sufficient length in all cases of suspected GCA, however recent
studies suggest that TAB does not change management in the majority of cases. This
retrospective audit aimed to investigate the safety of restricting TAB to only those with
indeterminate pre-biopsy ACR score.
Methods: We identified 45 consecutive patients undergoing TAB from April 2012 onwards.
Notes were analysed for indications for, timing, length and results of TAB, and subsequent
patient management.
Results: Of those started immediately on steroids, 8/40 (20%) underwent TAB within one
week. 21/45 specimens (48%) were one centimetre or longer. Seven patients (16%) had
their management changed following biopsy result; of these, 2/17 (11.7%) had pre-biopsy
ACR score of 2, 4/19 (21%) of 3, and 1/9 (11%) of 4.
Conclusions: In our trust, TAB changes management in patients with pre-biopsy ACR score
of 2, 3 or 4. Guidelines for specimen length and timing are poorly adhered to, which may
influence interpretation of results. At present, TAB cannot be restricted to those with
indeterminate pre-biopsy ACR score.
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LENGTH OF THE EXTRACRANIAL INTERNAL CAROTID ARTERY AND DEGREE OF
STENOSIS: ARE THEY RELATED?
Emma Wilton1, Naomi Warner*2, Patrick Lintott2
1
Oxford University Hospitals NHS Trust, Oxford, UK
2
Buckinghamshire Healthcare NHS Trust, High Wycombe, Buckinghamshire, UK
Introduction: To determine if the degree of stenosis within the internal carotid artery (ICA) is
related to the length of the extracranial ICA.
Methods: Retrospective analysis of patients that underwent carotid endarterectomy between
September 2009 and August 2013, in one institution, was carried out. Magnetic resonance
angiography time-of-flight images were reviewed and the distance between the carotid
bifurcation and the base of the skull was recorded bilaterally. The degree of internal carotid
artery stenosis measured on preoperative carotid artery duplex scanning, according to the
North American Symptomatic Carotid Endarterectomy Trial (NASCET) criteria, was also
recorded. The results were analysed using Pearson's product-moment correlation.
Results: A total of 369 patients underwent carotid endarterectomy within the study period.
175 patients were excluded due to insufficient imaging. 194 patients were included (mean
age ± SEM = 73±1 year; 125 male, 69 female) and their images and carotid duplex scan
results were reviewed. 361 pairs of data were analysed using Pearson's correlation (r=0.06,
p=0.23).
Conclusions: We showed no significant correlation between the length of the extracranial
ICA and the degree of stenosis that may develop within it.

0832
MORTALITY FOLLOWING ACUTE NATIVE ARTERY EMBOLECOTMY FOR ARTERIAL
EMBOLISM UNRELATED TO PERIPHERAL ARTERIAL DISEASE (PAD): 18 YEAR
REVIEW
Joel Lambert*, Sobath Premaratne, Anthony Jaipersad, Andy Houghton, Anthony Fox, Kate
Merriman
Shrewsbury & Telford NHS Trust, Shrewsbury, UK

Introduction: Arterial embolism unrelated to peripheral vascular disease (AEUPAD) is
known to be associated with risk factors such as malignancy, atrial fibrillation and
thrombophilias. This study aimed to determine survival following embolecotmy of native
arteries for AEUPAD.
Methodology: Retrospective analysis was performed of a prospectively maintained
database in a single vascular centre for the past 18 years, for all native artery
embolectomies. Patients with PAD and graft embolectomies were excluded. Kaplan-Meier
survival analysis was performed to calculate overall survival. Relationship between death
and known risk factors were also assessed.
Results: From 1994 to 2012, 192 patients had 204 native artery embolectomies for
AEUPAD. 11 had multiple embolectomies. 100(49%) were male, mean age 72.5 (range: 9102) years. Embolectomies performed; femoral 115 (56%), popliteal 47(23%), brachial 40
(17%), iliofemoral 1(0.4 %) and tibial 2(0.8%). 80 (41.60%) of patients were alive at the time
of analysis. Kaplan-Meier estimates 69.77% survival 12 months post embolecotmy,
decreased to 46.42% and 18.61% within 2 and 5 years respectively. Age (p<0.0001) and
male sex (p=0.0451) were associated with death. Smoking had a negative correlation with
mortality (p=0.0080).
Conclusions: There is high mortality following embolecotmy. Though basic investigations
are performed, further assessment may be necessary to prevent high mortality.
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EXPLORING THE USE OF ENDOVASCULAR REPAIR IN THE TREATMENT OF
RUPTURED ABDOMINAL AORTIC ANEURYSMS IN A DISTRICT GENERAL HOSPITAL
Joanne Todd*, Deji Olojugba
Warrington Hospital, Warrington, UK
Introduction: The use of Endovascular Aneurysm Repair (EVAR) for the emergency repair
of an abdominal aortic aneurysm (AAA) is debated. Previous studies show a reduction in
perioperative morbidity and mortality over the traditional open procedure. This study
identifies patients presenting with a ruptured AAA over a two year period that may have
been amenable to emergency EVAR.
Methods: 34 patients presented with ruptured AAA during April 2011-April 2013. The patient
CT images were assessed for EVAR suitability using the Gore Excluder® for AAA
endoprosthesis criteria.
Results: 30 case notes were available, 20 patients clinically stable enough for CT, 12
patients male and the average age was 75 years. The average aneurysm neck diameter was
26.0mm (range 20.0-30.9mm), average neck length 33.7mm (range 15-60mm), and average
angle 34° (range 14.0-91.0°). The average diameter of the AAA 75.18mm (range 57.0106.0mm). The average length of the left sealing zone was 47.3mm (range 27.9-76.5mm)
and the right 47.8mm (range 26-78mm). The average diameter of the left common iliac
artery was 15.8mm (range 11.1-22.7mm) and the right 16.7m (range 7.3mm-26.4mm). 12
patients that had a CT would have been amenable to EVAR.
Conclusions: 60% of ruptured AAA's that presented to our hospital would have been
amenable to emergency EVAR.
0910
ENDOSCOPIC VEIN HARVESTING (EVH) IN LOWER EXTREMITY ARTERIAL BYPASS
(LEAB): A SYSTEMATIC REVIEW
Cian O Hughes*, Yasmin A Jauhari, Stephen A Black, Keith G Jones, Robert J Hinchliffe,
Matthew M Thompson, Peter J Holt, Alan Karthikesalingam
St Georges Vascular Institute, London, UK
Introduction: Although EVH is associated with lower wound complication rates than open
vein harvesting (OVH) for arterial bypass surgery, other long term outcomes remain
controversial, and there are concerns that graft patency may be poorer after EVH than OVH.
A literature search of Medline, Embase, Ovid and Cochrane databases between 1996 –
2013 was performed using terms ‘endoscopic vein harvesting’, ‘minimally invasive vein

harvest’, ‘peripheral bypass surgery’ and ‘lower extremity bypass surgery’.
Methods: We performed a methodological assessment of the included studies, as well as a
formal meta-analysis. Primary outcomes were graft patency and wound infection. Secondary
outcomes were overall wound complications, length of stay and cost-effectiveness.
Results: 19 studies were reviewed, with evidence of considerable heterogeneity. Metaanalysis revealed a significantly reduced rate of primary patency in EVH (HR 1.294, 95% CI
1.027-1.630), with no significant difference with respect to wound infection (OR 0.972 95%
CI 0.931-1.014).
Conclusions: EVH reduces primary patency rates after LEAB, but did not demonstrate a
clear advantage with respect to wound complications. However the available data are
heterogeneous and uncertainty is introduced by both evolution in technology and increasing
technical experience. EVH should be used with caution and in the context of formal
research.
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RENAL DYSFUNCTION AFTER ENDOVASCULAR ANEURYSM REPAIR: A
SYSTEMATIC REVIEW AND META-REGRESSION ANALYSIS
Shaneel Patel1, Alan Karthikesalingam1, Sandeep Bahia1, Bilal Azhar*1, Dan Jackson2,
Lynne Cresswell 2, Robert Hinchliffe1, Peter Holt1, Matt Thompson1
1
St George's Vascular Institute, London, UK
2
MRC Biostatistics Unit, University of Cambridge, Cambridge, UK
Introduction: Long-term survival after Endovascular Aneurysm Repair (EVAR) is poor and
may be partially attributable to a post-operative deterioration in renal function. There is a
need to quantitatively summarise the incidence and severity of renal dysfunction after EVAR,
in order to better inform attempts to preserve renal function and improve life expectancy for
this high-risk cohort.
Methods: A systematic search was performed using Medline and Embase, applying
PRISMA statements. Multivariate meta-analyses were performed to estimate pooled
changes in serum creatinine and creatinine clearance at 0-30 days, 1month-1year, and
>1year after EVAR. The pooled incidence of significant deterioration in renal function was
estimated at 1year after EVAR.
Results: 23 papers were identified for analysis. There is a pooled probability of significant
deterioration in renal function at 1year of 0.18 (95%CI=0.14-0.23, I²=82.5%). Serum
creatinine rose by +0.05mg/dL at 30days, +0.09mg/dl at 1month-1year, and +0.11mg/dL at
>1 year after EVAR, compared to pre-operative values. A statistically significant fall was
seen in creatinine clearance of -5.52 ml/min, and -6.50 ml/min at 1month-1year and >1year
after EVAR.
Conclusions: Renal function after EVAR is underreported in the literature. 18% of patients
develop significant renal dysfunction in the year following EVAR; this merits focussed
attention to attenuate the impact of renal failure on long-term mortality.
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VERTICAL VERSUS TRANSVERSE INCISION IN FEMORAL ARTERY EXPOSURE
DURING VASCULAR SURGERY: A SYSTEMATIC REVIEW AND META-ANALYSIS
Faisal M Shaikh*, Ciaran O McDonnell, Martin K O'Donohoe
Department of Vascular Surgery, Mater Misericordiae University Hospital, Dublin, Ireland
Introduction: Groin wound complications either infective or lymphatic, cause significant
morbidity following reconstructive arterial surgery. The aim of this review is to compare the
outcome of transverse or vertical groin incisions for femoral artery exposure in vascular
surgery.
Methods: The Medline, Embase, and Cochrane databases were searched for publications
comparing vertical versus transverse groin incisions in femoral artery exposure during
vascular surgery between 1990 and 2013.
Results: Five studies met the inclusion criteria, 2 randomized controlled trials and 3 case
controlled series. The studies examined, total of 1226 groin incisions in 963 patients.

Postoperative wound infection rate was significantly higher in vertical incisions (14 % in
vertical versus 3 % in transverse) (OR 4.83 95% CI = 2.43 to 9.6 p = 0.00001). However
there was no significant difference between the vertical or transverse incisions for
postoperative lymphatic complications (11% in vertical versus 8% in transverse) (OR 1.57,
95% CI = 0.93 to 2.64 p = 0.089). None of the studies, examined factors like analgesia
requirements, cosmetic outcomes and patients satisfaction rate.
Conclusions: Transverse incisions for femoral vessel access sustain fewer wound
infections and should be considered as alternative to vertical incision in high-risk patients for
femoral artery access in vascular reconstruction surgery.
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UTILITY OF RISK SCORES FOR ELECTIVE ABDOMINAL AORTIC ANEURYSM REPAIR
IN A DISTRICT GENERAL HOSPITAL
Matthew Lee*, Siobhan Gorst, Peter Tan
Dept of Vascular Surgery, Doncaster, UK
Introduction: Elective abdominal aortic aneurysm (AAA) repair is not without risk. Risk
models such as Vascular Governance North-West and Medicare have been shown to have
reasonable value in predicting mortality. More recently, the British Aneurysm Risk (BAR) has
been proposed as a model based on UK data.
Aims: To assess the performance of VGNW, Medicare and BAR models when applied to our
unit.
Methods: Retrospective review of AAA cases over 24 months. Model variables identified
from case notes and 30-day mortality reviewed.
Results: There were 97 elective AAA (64 EVAR, 33 Open) and 2 mortalities. Median age at
repair was 76 years (43-88). The predicted mortality for our case mix and volume was
VGNW 2.79, Medicare 2.213 and BAR 1.81 deaths. ROC curves were generated for VGNW,
Medicare and BAR and the area under the curve (AUC) was 0.848, 0.691 and 0.709
respectively.
Conclusions: This assessment utilised smaller numbers than large validation studies,
however our unit mortality performs well when compared to all 3 models. It would be
appropriate to use any of these models to monitor our unit performance over time. These
procedure specific risk models may offer a practical method for comparing 30-day mortality
between units.
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INTRODUCING A NEW INNOVATIVE METHODOLOGY FOR MONITORING AND
PREDICTING PERFORMANCE IN AORTIC SURGERY
Duncan Smith*1, Jon Vandellen1, Abdullah Jibawi1
1
Ashford and St peter's Hospital, Chertsey, UK
Introduction: current application of quality control tools in aortic surgery are mainly auditbased and outdated. Effective monitoring of performance requires adoption of robust tools
and validation in clinical setting. Our aim was to construct risk-adjusted cumulative sum
(CUSUM), with Sequential Testing (SPRT) and Fractional Polynomial (FP) adjustments,
applied prospectively on national vascular database (NVD).
Methods: data on aortic aneurysm repairs for 140 vascular centres in UK were retrieved
between 1995-2011. Comparative league tables were made available in real-time using new
application (VRAnalyser©). Cumulative mortality rate, CUSUM (SPRT), VLAD, and funnel
plot with highlighted individual unit's mortality were produced in real-time. Fractional
Polynomial techniques were compared with direct simulation to obtain CUSUM sensitivity
and specificity.
Results: 24307 records were analysed and results produced. Median mortality rate was
2.9%. Sixteen units reported higher-than-acceptable mortality rate and were flagged on
simple audit. Prospective CUSUM flagged five units only (69% reduction rate). Comparison
analysis showed over-flagging behaviour of audit due to inclusion of un-stablised early
results. FP methods compared favourably with direct simulation. Both have shown that

CUSUM triggers after 854cases when performance is in-control and up-to 86 cases when
out-of-control.
Conclusions: CUSUM (SPRT) with FP adjustment is powerful valid tool for prediction and
monitoring in aortic surgery
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IS DIRECT ANGIOSOMAL REVASCULARISATION SUPERIOR TO INDIRECT
REVASCULARISATION FOR INFRAPOPLITEAL ARTERIAL DISEASE?
James CD Glasbey*2, David C Bosanquet1, Ian M Williams1, Christopher P Twine3
1
South East Wales Vascular Network, Cardiff, UK
2
Cardiff University School of Medicine, Cardiff, UK
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Introduction: An angiosome is a block of tissue supplied by a specific artery comprising of
skin, subcutaneous tissue, fascia, muscle and bone. The foot and ankle contain six
angiosomes via the three tibial vessels. Revascularisation of these vessels for critical limb
ischemia (CLI) can be performed directly (direct revascularisation (DR)) or indirectly (indirect
revascularisation (IR)) to the affected angiosome. The aim of this systematic review was to
evaluate the outcomes of DR vs. IR for CLI.
Methods: A systematic review and meta-analysis was conducted as per the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement.
Results: Twelve cohort studies involving 1512 patients were included. The majority of these
were treated endovascularly (1168 patients).DR was associated with improved wound
healing (Odds Ratio, OR 0.39, p<0.001) and limb salvage rates (OR 0.20, p<0.001)
compared to IR, however this effect was lost on certain sensitivity analyses. DR had no
effect on re-intervention rates (OR 0.44, p=0.27) or subsequent mortality (OR 0.83, p=0.37).
Overall study quality was low.
Conclusions: DR appears superior in terms of wound healing and limb salvage. There was
no evidence that the approach was less safe than IR. Vascular units performing
infrapopliteal revascularisation should consider DR whenever feasible.
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MISDIAGNOSIS OF RUPTURED ABDOMINAL AORTIC ANEURYSM: SYSTEMATIC
REVIEW AND META ANALYSIS
Bilal Azhar*, Shaneel Patel, Peter Holt, Robert Hinchliffe, Matt Thompson, Alan
Karthikesalingam
St George's Vascular Institute, St George's Hospital NHS Trust, London, UK
Introduction: Ruptured abdominal aortic aneurysm (rAAA) is frequently fatal. Unfortunately
rAAAs are frequently misdiagnosed, and the clinical relevance of the “classical triad” of
shock, abdominal pain and a pulsatile mass is poorly understood. This meta-analysis aimed
to quantitatively summarise the incidence of misdiagnosis of rAAA, the commonest
presenting features and the commonest incorrect diagnoses.
Methods: A systematic search was performed using EMBASE and MEDLINE databases to
identify studies reporting the initial rate of misdiagnosis of patients with rAAA. The literature
review conformed to PRISMA statement standards. Random-effects meta-analyses were
performed to report the rate of misdiagnosis, presenting features, and commonest
differential diagnoses. Nine studies of 1109 patients contributed to pooled analysis.
Results: The pooled incidence of rAAA misdiagnosis was 42% (95% C.I 29-55%). The
commonest erroneous differential diagnoses were ureteric colic and myocardial infarction.
Abdominal pain, shock and a pulsatile mass were presenting features in 61% (49-72%), 46%
(32-61%) and 45% (29-62%) of rAAA respectively.
Conclusions: The rate of misdiagnosis of rAAA remains poor, and has not improved despite
advances in hospital imaging and surgery. There is a need for an effective clinical decision
tool to enable accurate diagnosis and triage at the scene of the emergency
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INFRAINGUINAL ANEURYSMS IN A TERTIARY SETTING: A STUDY OF OUTCOMES
Devender Mittapalli*, Osama Moussa, Murray Flett, John Nagy, Gareth Griffiths, Stuart
Suttie
Ninewells Hospital and Medical School, Dundee, UK
Introduction: To assess the short- and long-term outcomes of infra inguinal aneurysms in a
university hospital.
Methods: Patients were identified from clinical coding lists and analysed retrospectively,
between January 2008-May 2012. The data analyzed using SPPS software version 18.
Results: 39 patients (mean age 58.3yr (range 18-98), 27 males) were identified with an
infra-inguinal aneurysms(24 pseudoaneurysms(PA), 12 true aneurysms(TA) and 3
mycotic(MA)). Majority of 11/12(91.6%) TA were popliteal whereas 22/24(91.6%) of PA
located around femoral bifurcation. Of the 24 PA(mean diameter 33.7mm), majority were
secondary to Intravenous Drug Abuse(IVDA)(41.7%), followed by post- interventional
procedures(29.2%), post-anastomosis(12.5%), post-orthopaedic joint surgery(12.5%) and
penetrating trauma(4%). 22/24 of PA(12-surgical; 4-endovascular stenting; 1-ultrasoundguided thrombin injection; 4-ultrasound-guided compression; 1-embolisation), 8/12 of TA (7surgical; 1-endovascular stenting) and 3/3 MA (2-surgical; 1-combined surgical +
endovascular stenting) required intervention. Overall amputation rate was 10%(4/30) . Of
these one was primary major amputation(popliteal TA) where as other three were post
intervention(1-MA post bypass procedure, 1-PA post vessel ligation, 1-PA secondary to
percutaneous intervention presenting with distal embolization requiring vessel ligation).
Overall 30-day mortality was 5.1% (n=2).
Conclusions: Infra inguinal aneurysms carry a significant mortality and
morbidity(amputation). Early diagnosis and treatment is crucial in both symptomatic and
asymptomatic cases.
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NATIONAL SURVEY OF VASCULAR CONSENT OF GREAT BRITAIN AND IRELAND
Damian McGrogan*1, Mike Wyatt2, Bernard Lee1, Mark O'Donnell 1
1
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Introduction: There are currently no explicit guidelines pertaining to surgical consent of
vascular patients in Great Britain and Ireland. The objective of this survey was to explore
peer practice and collate expert opinion in relation to vascular procedural consent via
a prospective anonymous online and postal survey of the Vascular Society of Great Britain
and Ireland.
Methods: The survey assesses the "Who, Where, What and When" of consent. 278/630
members responded (44%), the majority being consultant level (84.5%). Senior doctors are
favoured in gaining consent.
Results: Patients are most commonly consented on the vascular ward (64.2%) either the
day of or day before their procedure (64.1%). Complications included for arterial surgery
differed from venous surgery with a stronger emphasis on mortality, cerebro-vascular
accident, myocardial infarction and pneumonia for arterial interventions. Uniformity amongst
respondents regarding the important procedural specific complications for each of open and
endovascular abdominal aortic aneurysm repair, carotid, amputation, peripheral arterial and
venous surgeries is identified. Post-operative recovery information is reported to be given
routinely in only 67.5% of units.
Conclusions: This comprehensive survey identifies areas of both variation and consensus
amongst surgeons and units with regards to consent practice. Training in this complex task
is at best informal in the vast majority of units.
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IS LOWER LIMB SURGICAL REVASCULARISATION DECLINING?
Wafaa Elhadi 1, Marta Madurska*2, Paul Bachoo1

1

Aberdeen Royal Infirmary, Aberdeen, UK
Raigmore Hospital, Raigmore, UK
Introduction: To define: volume, pattern and outcome of surgical revascularization to the
lower limb in our service.
Methods: Subjects undergoing lower limb revascularization (2007–2013) were identified.
Information regarding patient demographics, procedure and outcomes were collected from
patient records retrospectively.
Results: 471 patients were identified; 302 Males, 169 Females, Age 24-93 years (mean
66.7, SD=1.09). Procedures included: aorto-femoral bypass n=107, infra-inguinal bypass
n=364 and aortic surgery for aorto-iliac occlusive disease. Vein grafts used in 214 patients,
prosthetic grafts n= 142 and composite grafts: n= 8. Surveillance programme included 186
autologous vein grafts, and identified stenosis in 42 grafts. (Above knee: n=9, below knee:
n= 21, distal n=12); 33 of these underwent graft angioplasty. For aorto-femoral and infrainguinal surgery- mean blood loss= 1.2L, SD= 1.18. Mean operative time: 3.8 hours, SD=
1.24. Mortality: 0.6%. For aortic surgery- mean operative time= 3.6 hours SD= 1.12, mean
blood loss: 2 L, SD = 1.42. Mortality: 3.7%. The number of revascularisation procedures has
increased annually (39 in 2007 to 113 in 2012). The endovascular procedures performed in
the same period were n=1577 increasing 5 folds.
Conclusions: Despite advances in endovascular technology and medical therapeutics,
surgical revascularization increased almost three-fold in six years.
2
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SURVIVAL FOLLOWING ARTERIOVENOUS FISTULA FORMATION: ARE PRIMARY
ARTERIOVENOUS GRAFTS INDICATED IN THE ELDERLY
Melanie Field1, Damian McGrogan*1, Yazin Marie1, Nicholas Inston1
1
Department of Vascular Access and Renal Transplantation, University Hospitals
Birmingham, Queen Elizabeth Hospital, Birmingham, UK
Introduction: The application of a "fistula first" policy to all patients requiring vascular
access is increasingly being challenged. In a model described by Lok and colleagues, an
arteriovenous graft (AVG) is suggested as first line when patient survival is anticipated to be
less than two years.
Methods: A database was established to assess all AVFs formed over a 6-month period.
Patients were separated into age groups (A=<50, B= 50-59, C=60-69, D=70-79 and E=>80
years) and survival analysis performed over 3 years.
Results: 156 patients were included in the final analysis. Age group distribution was as
follows: A=44, B = 22, C = 27, D = 50, E = 13. Mortality was highest in the oldest patient
group (A=9%, B= 27%, C=33%, D=50% and E= 54%). Elderly patients are at higher risk of
primary failure resulting in a longer time to achieve definitive access, exposure to more
procedures and a higher risk of line-related complications. Over half of patients aged 70
years or older presenting for access surgery died within 3 years.
Conclusions: As AVG have been demonstrated to have lower primary failure rates and
better outcomes at 2 years when compared to AVFs they represent a better primary option
in elderly patients than autologous AVF.
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QUALITATIVE OUTCOME OF VASCULAR SOCIETY ABSTRACTS AND ITS
IMPLICATIONS FOR FUTURE TRAINEES AND TRAINING UNITS
Nabil Hussein*1, Pauline Buxton2, Arun Pherwani2, Sriram Rajagopalan2
1
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2
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Introduction: The VSGB&I is the leading organisation promoting vascular health, scientific
research, excellence in education and training.We looked at the outcomes of the scientific
abstracts presented at their conferences over a recent 6 year period to assess the rate and
quality of successful publication in scientific journals.
Methods: Abstracts from 2006-2011 were searched if they were published and the time

taken to publish it from initial presentation.PubMed search based on key words in the
abstract and the authors was carried out.The impact factor of the journal published in,the
unit that presented it were documented.
Results: 367 abstracts were presented with 65% being published in scientific journals.The
median impact factor of the journals publishing these papers is 3.27(IQR:2.82-4.4).The
median time duration to publish was 1year(IQR: 1-2).The journal with highest publications
was EJVES (n=53).Time to publication did not differ with‘Prize winning papers’(p=0.66).The
percentage of abstracts turning into scientific papers has not changed over these
years(p=0.11).
Conclusions: A third of abstracts fail to be published after their presentation. With the
centralisation of vascular service,and creation of regional vascular training, less active
centres need to get more involved in academic research to give opportunity to local vascular
trainees to enhance their portfolio and uplift the profile of the training centre.

