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President’s Introduction
Dear guests and members,
A very warm welcome to Sheffield for the Association of Surgeons in Training 2011 Conference. It is a great honour to be
organizing what promises to be one of the largest ever ASiT conferences since our association was founded in 1976. This year is
also the first year that we had more abstracts submitted than the
Association of Surgeons of Great Britain and Ireland!
Whatever your surgical specialty, our conference programme is designed to help surgeons in
training get the most out of their education. In putting together the programme we have included
something for everyone, from careers advice to inspirational insights into surgical specialties.
This is very much your conference so please take the time to meet your fellow delegates, build
new friendships and make the most of the educational and social programme.
Sheffield offers a splendid venue for this year, from the magnificent Cutler’s Hall to the fantastic
City Hall Ballroom with its 70’s underlit dancefloor. Sheffield is a historic industrial town with a
proud economy built on steel, engineering and cutlery. ASiT has a strong history with Sheffield
and has hosted previous successful conferences here.
This year it is an honour to welcome a range of eminent speakers and I hope you will join us in
thanking them for giving up their time this weekend. We would also like to thank our corporate
patrons and sponsors for their continued support. Their generosity keeps our annual conference
affordable for surgeons in training. Please do take the time to visit their stands and speak to the
representatives in person. An enormous amount of work has gone into preparation for Sheffield
2011 - my sincere thanks go to the conference organising team.
Finally, thank you for your interest and involvement in ASiT. Over the last few years your association has grown and continues to hold a unique place in the surgical community, standing up for
trainees’ interests and striving for excellence in surgical training.
As an educational charity, independent of the Surgical Royal Colleges and other professional
bodies, ASiT is stronger than ever with over 2,000 members from across the UK. However, the
organisation’s continued success depends on your support and I hope that this weekend will encourage and inspire you to become involved.
I have no doubt you will all enjoy your weekend in Sheffield!
Charlie Giddings
President, Association of Surgeons in Training 2010-2011
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ASiT Executive Conference Team 2011
Charlie Giddings
ASiT President
ENT Registrar, London

Ed Fitzgerald
ASiT Immediate Past-President & Conference Organiser
General Surgery Registrar, London

Goldie Khera
ASiT Vice-President
General Surgery Registrar, Mersey

Simon Gibson
ASiT Vice-President
General Surgery Registrar, West of Scotland

Robert Davies
ASiT Treasurer
Vascular Surgery Registrar, West Midlands

Jonny Wild
ASiT Sponsorship Co-ordinator
General Surgery Registrar, Sheffield

With thanks to the ASiT Conference Admin team:
•
•
•
•
•

Suzy Mercer
Laura Andrews
Kristina Gloufchev
Harriet Innes
Sarah Davies
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Conference programme
ASiT Conference | Sheffield | 15 - 17th April 2011
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Student / Foundation Year Session
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ASiT Pre-Conference Courses
Friday 15 April 2011
Every year ASiT organises a range of pre-conference courses for surgical trainees. In 2011 we
will host five events in Sheffield on Friday 15 April. These can be booked with conference registration and offer fantastic value for money. All include free entry to an evening drinks reception.
Read on below for further details.

ASiT / BOTA Foundation Skills in Surgery Course
Every year ASiT organises a range of pre-conference courses for surgical trainees. In 2011 we
will host five events in Sheffield on Friday 15 April. These can be booked with conference registration and offer fantastic value for money. All include free entry to an evening drinks reception.
Read on below for further details.

ASiT / Covidien / Karl Storz Core Laparoscopic Skills Course
A one-day hands-on skills course aimed at trainees who wish to develop core techniques in
laparoscopic surgery. Through both lectures and practical sessions the course includes an introduction to laparoscopic surgery – Instruments, ports, access and ergonomics, as well simulated
laparoscopic appendicectomy, cholecystectomy and laparoscopic suturing.

ASiT Surgical Teacher Training Course
Learn how to develop your surgical teaching skills in this interactive tutored course. This course
will focus on providing delegates with information on teaching techniques, including preparation
for teaching, teaching delivery, and appraisal of teaching. The workshop will feature a mix of
talks, samples of teaching techniques, and practical sessions with delegate interaction and feedback. Aspects of delivering large and small group teaching will also be covered.

ASiT / SARS / BJS Research Skills Course
A course for anybody wishing to gain the skills essential for carrying out research studies from
simple projects, to higher degrees & to improve the quality of their research and analysis. Run in
association with the Society of Academic and Research Surgeons and the British Journal of Surgery, this course provides an overview of the field of academic surgery This course will be invaluable to surgeons at all stages of their training, both to those with a career interest in academic
surgery, and those performing or considering a period of laboratory or clinical research. The focus
is in providing practical advice on carrying out all types of surgical research.

ASiT Leadership Course: Skills for professionals in the new NHS
This course aims to help prepare for both job interviews and NHS practice, and addresses issues
of generic development difficult to attain through conventional training. Following on from the success of this course in previous years, we are pleased to host two expert course tutors again for
this this popular course. Mr Tony Giddings, consultant surgeon, has a long-established and
widely recognised expertise in this area. Captain Guy Hirst is an ex-British Airways Training Captain and Human Factors expert, specialising in risk management. The course programme is designed to be interactive using DVD clips to highlight problems, behaviours and solutions, as well
as encouraging group discussion throughout.
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ASiT Conference Trainee Prizes
ASiT has again worked hard to organise a range of prestigious awards for the Annual Conference. The following will be awarded to the best abstracts in their respective categories.

ASiT Medal
Sponsored by Ansell, ASiT’s most prestigious prize is awarded to the best presentation from a
surgical trainee. This is selected from the highest scoring abstracts delivered as part of the ASiT
Medal oral presentation session. The winner is presented with the ASiT Medal and invited to present their work in the ASiT Session at the Association of Surgeons of Great Britain and Ireland
International Surgical Congress.

SARS/ASIT Academic & Research Surgery Prize
Awarded in conjunction with the Society of Academic and Research Surgery, this surgical trainee
prize rewards high quality clinical and basic science research. The prize winner is selected following the SARS oral presentation session, and is judged by members of the SARS Council in conjunction with ASiT. The winner is invited to present their work in the ASiT Session at the Association of Surgeons of Great Britain and Ireland International Surgical Congress.

ASGBI/ASiT Short Paper Prize
Awarded in conjunction with the Association of Surgeons of Great Britain and Ireland,
this rewards the best oral presentation not qualifying for the ASiT Medal or the SARS/
ASIT Academic & Research Surgery Prize. The prize is awarded to the surgical trainee
giving the best presentation in this session. The winner is invited to present their work in the ASiT
Session at the Association of Surgeons of Great Britain and Ireland International Surgical Congress, and receives complimentary registration for the meeting.

ASiT Medical Student Prize
All abstracts selected for presentation as posters are assessed and marked over the course of
the conference. The Poster Prize is awarded to the highest scoring authors.

ASiT Poster Prize
The highest scoring abstracts with a medical student as the first author are selected for the
prestigious medical student prize presentation session. The prize is awarded to the medical student giving the best presentation in this session.

IJS Case Report Prizes
Awarded in conjunction with the ASiT-affiliated International Journal of Surgery (IJS),
these prizes reward the two best surgical case reports presented at the ASiT Conference. Elsevier's new PubMed-indexed online surgical journalInternational Journal of
Surgery Case Reports is a companion journal to the IJS, and is dedicated to publishing case reports only.The winners will be invited to submit their full case reports for publication in
IJS Case Reports, and pending successful peer-review the £250+ publication fee will be waived.
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ASiT Surgical Specialty Prizes
ASiT has again worked hard to organise a range of prestigious awards for the Annual Conference. The following will be awarded to the best abstracts in their respective categories.

ASiT-Furlong Research Foundation Orthopaedic Prize
The Furlong Research Charitable Foundation is an independent research foundation in the field of orthopaedic science. The objectives include the advancement of
medical education and research. In particular the advancement of orthopaedic
knowledge by funding research and training, along with encouraging co-operation
between surgeons, scientists and engineers working in the orthopaedic field. This prize will be
awarded for the best orthopaedic related abstract submitted to the ASiT Conference. The winner will receive £200 and a certificate from the Foundation.

ASiT-Aesculap Academia Endocrine Surgery Prize
The Aesculap Academy enjoys a worldwide reputation as a leading forum for
professional development and training in the field of medicine. Under the umbrella of B. Braun, it offers a programme to keep doctors fit for the future. This prize will be
awarded for the best endocrine surgery related abstract submitted to the ASiT Conference. The
winner will receive a complimentary place on the Aesculap Academia International Multidisciplinary Thyroid and Parathyroid Meeting.

British Transplantation Society Prize
The British Transplantation Society is the professional voice of transplantation in the UK. BTS aim to advance the study of biological and
clinical problems of tissue and organ transplantation, to facilitate contact between persons interested in transplantation, and to make new knowledge available for the general good of the community. This prize will be awarded for the best transplant surgery related abstract submitted to the
ASiT conference. The winner will receive £100.

BASO~The Association for Cancer Surgery Prize
BASO~The Association for Cancer Surgery speaks as an umbrella organisation for
surgical specialties treating people with malignant diseases. Their mission statement
is to promote the science and art of cancer surgery, for the benefit of the patient, and
to encourage and showcase cancer research for public good. The BASO~ACS Trainee Prize will
be awarded for the best abstract relating to the "science and practice of cancer surgery". The winner will receive £200.

ALSGBI Trainee Prize
The Association of Laparoscopic Surgeons of Great Britain and Ireland is
the premier professional association in the field of laparoscopic surgery.
This prize will be awarded for the best transplant surgery related abstract submitted to the ASiT
conference. The winner will receive £250, to be presented at the ALS Annual Conference.

AUGIS Trainee Prize
The objectives of the Association of Upper Gastrointestinal Surgeons
(AUGIS) of Great Britain and Ireland are to improve the delivery, results and
outcome of conditions of the oesophagus, stomach, duodenum, pancreas, liver and biliary tract
requiring surgical treatment. The prize will be awarded for the best upper GI surgery related abstract submitted to the ASiT conference. The winner will receive £100.
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Specialty Trainee Group Prizes
ASiT has again worked hard to organise a range of prestigious awards for the Annual Conference. We are grateful for the support of several surgical trainee groups who are represented on
ASiT Council. The following will be awarded to the best abstracts in their respective categories.

ASiT-AOT Prize
www.aotent.com
Awarded for the best ENT surgery abstract submitted to the ASiT Conference. The winner will
receive £100. AOT is the Association of Otolarynologists in Training, representing ENT trainees.

ASiT-Rouleaux Club Prize
www.rouleauxclub.com
Awarded for the best vascular surgery abstract submitted to the ASiT Conference. The winner will
receive £100. The Rouleaux Club represents trainees in vascular surgery.

ASiT-SURG Prize
www.surg-online.net
Awarded for the best urological surgery abstract submitted to the ASiT Conference. The winner
will receive £100. SURG is the Senior Urological Registrars Group, representing trainees in
urological surgery.

ASiT-PLASTA Prize
http://plasta.org.uk
Awarded for the best plastic surgery abstract submitted to the ASiT Conference. The winner will
receive £100. PLASTA is Plastic Surgery Trainees Association, representing plastic surgery.

ASiT-Dukes' Club / ACPGBI Prize
www.thedukesclub.org.uk
With the support of Association of Coloproctology of Great Britain and Ireland, this is awarded for
the best colorectal surgery abstract submitted to the ASiT Conference. The winner will receive
£100. The Dukes' Club represents general surgery trainees with a sub-specialty interest in colorectal surgery.

ASiT-Mammary Fold Group Prize
www.themammaryfold.com
Awarded for the best breast surgery abstract submitted to the ASiT Conference.
The winner of the prize will receive a copy of "Aesthetic and Reconstructive Surgery of the Breast: Expert Consult" (currently availiable for £144 on the Elsevier
website book) which has kindly been donated as a prize by the publishers Elsevier.
The Mammary Fold is the national breast trainees group, representing general surgery trainees
with a sub-specialty interest in breast surgery.Surgical Specialty Association Trainee Prizes:
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ASiT Platinum Corporate Sponsor

ETHICON PRODUCTS
ETHICON Products, part of the JOHNSON & JOHNSON Family of Companies is the
worldwide leader in suture products and suture technology. ETHICON has a long history
of innovation in providing products-including sutures, topical adhesives and wound
drains, which enhance patient care.
Since its founding the Company has worked in partnership with clinicians, aligning our
technological innovation to support the ever-evolving standards of surgery. We consider it
our mission to be a valuable partner at every step of every surgical procedure.
Our tradition of innovation has resulted in the introduction of our new Plus Sutures that
provide antibacterial protection to prevent bacterial colonisation on the suture. We also
offer DERMABOND* Topical Skin Adhesive, providing comfortable, secure wound closure with a microbial barrier and excellent cosmetic results. With this broad range of
products, ETHICON is present at every step of closure procedures.
ETHICON Hernia Solutions design and produce physiologically-matched products for
hernia repair that aim to restore patients to their pre-hernia life through decreasing pain
and sensation of mesh. The latest innovation in Hernia Solutions is ETHICON
PHYSIOMESH* flexible composite mesh.
ETHICON is committed to the education of surgeons including those in training through
support of the colleges, deaneries and surgical societies and are delighted to be sponsors of ASiT once again in 2011.
ETHICON Products
P.O. Box 1988
Simpson Parkway
Kirkton Campus
Livingston
EH54 0AB
Tel: 01506 594500
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ASiT Gold Corporate Sponsors
COVIDIEN
Covidien are proud to be
associated once again with
ASiT in 2011 for their annual conference in Sheffield. We have enjoyed a fantastic relationship with ASiT for many years, and look forward to strengthening this collaboration going forward.
At Covidien we’re passionate about making doctors, nurses, pharmacists and other medical professionals as effective as they can be. From Autosuture to Valleylab, from Kendall
to Mallinckrodt, our industry leading brands are known worldwide for uncompromising
quality.
Through ongoing collaboration with medical professionals and organisations, we identify
clinical needs and translate them into proven products and procedures. Over the years,
we’ve pioneered a number of medical advances including contrast media, pulse oximetry,
electrosurgery, surgical stapling and laparoscopic instrumentation.
Offering an extensive product line that spans medical devices, imaging solutions, pharmaceuticals and medical supplies, we serve healthcare needs in hospitals, long-term
care and alternate care facilities, doctors’ offices, and in the home.
Enjoy the conference!
Covidien (UK) Commercial Ltd
154 Fareham Road
Gosport
Hampshire
PO13 0AS

THE MEDICAL PROTECTION SOCIETY
The Medical Protection Society
is the leading provider of comprehensive professional indemnity and expert advice to doctors, dentists and health professionals around the world. MPS
has a wealth of experience and
expertise in helping doctors and other healthcare professionals with ethical and legal
problems that arise from their practice.
As a responsible organisation, we believe in the value of education and risk management. It is an integral part of the development of every healthcare professional.
The Medical Protection Society
33 Cavendish Square
London, W1G 0PS
Tel: 0845 718 7187
www.mps.org.uk
member.help@mps.org.uk
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ASiT Gold Corporate Sponsors
Ansell Healthcare Europe N.V.
Riverside Business Park
Spey House
Boulevard International
55 1070 Brussels
BelgiumTel: +32 (0) 2 528 74 83
Fax: +32 (0) 2 528 74 06
www.ansell.eu
Ansell is a world leader in providing superior health and safety protection solutions that
enhance human well being. With operations in North America, Latin America, EMEA and
Asia, Ansell employs more than 10,000 people worldwide and holds leading positions in
the natural latex and synthetic polymer glove and condom markets. Ansell operates in
four main business segments: Medical Solutions, Industrial Solutions, New Verticals and
Sexual Health& Well Being.
Information on Ansell and its products can be found at http://www.ansell.eu

ASiT Silver Corporate Sponsors
EVIDENT
57, Wellington Court
Wellington Road
LONDON
NW8 9TD
T: 020 7722 0072
F: 020 7722 0976
E: sales@evident.co.uk
W: www.evident.co.uk
FreeCall 0500 321111
Evident, the market leader in Loupes has 18 years unrivalled experience in
providing and dispensing magnification. With a sales team that includes qualified
Opticians, Surgeons can be reassured of receiving the best service.
Visit our stand to see the ultra-high quality, ExamVision range available in 2.3x, 2.8x,
3.5x, 4.2x & 5.0x – all with short barrels. Featuring the unique improved Galilean magnifying-system with dual achromatic German lenses – for a perfect image. Coupled with ultralightweight metal ocular casings, a contemporary range of ergonomic titanium frames including the NEW wrap around SPORTS frame and special protection shields; half or full
face. Complement your loupes with one of the ExamVison portable light systems;
latest LED technology, lightweight, up to 12 hours working time and charging in
2.5 hours........it’s all about quality
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ASiT Silver Corporate Sponsors
SurgicalSkills.net

Surgicalskills.net is an online training resource, recommended by the Royal College of
Surgeons of England and is suitable for trainee surgeons at levels ST1 through to ST3.
Developed by Array Media Ltd and now used in over 85 countries, Surgicalskills.net supports the training and development of the procedural skills and knowledge of surgical
anatomy.
Each procedure comes as a complete learning module in line with the Intercollegiate Curriculum. Presented using detailed 3D animations and video with audio narrative, detailed
text and images, the training covers essential areas for learning including; indications,
contra-indications, communication and technique. Self assessment questions are available for each procedure and users can view their results and print a certificate of completion for inclusion in their portfolio.
This flexible and secure training resource provides round the clock, unlimited access from
any internet enabled computer.
For more information visit: www.surgicalskills.net
See our other products at: www.foundationskills.net and www.ecgskills.net

WESLEYAN MEDICAL SICKNESS
Wesleyan Assurance Society
Colmore Circus
Birmingham, B4 6AR
Tel: 0800 092 1990
www.wesleyan.co.uk
Wesleyan Assurance Society is a mutual Society, founded in 1841. As a mutual, we are
owned by, and exist for our members who enjoy a share in our success. We are a founding member of AMI, the Association of Mutual Insurers.
Protection and pensions. Savings and investments. Mortgages and loans. Banking and
insurance. Your Wesleyan Medical Sickness Financial Consultant can help you with all
aspects of financial planning. Whether you're a student, a GP, a Consultant, or at a stage
in between, you can rely on our Financial Consultants to help plan your finances.
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ASiT Corporate Sponsors
SWANN-MORTON LTD.
Swann-Morton Limited
Owlerton Green
Sheffield
S6 2BJ
Telephone: +44 (0)114 234 4231
Email: info@swann-morton.com
The World’s leading surgeons and healthcare professionals can always rely on the consistent quality, precision and performance of surgical blades, handles and scalpels manufactured by Swann-Morton in their Sheffield, England plant. The wide and varied range of
products consisting of around 70 individual blade shapes and 30 different handles are
used extensively in both the acute and non-acute setting.
New to the range is the Cygnetic handle and blade system for Orthopaedic and General
Surgery. The lever operated system allows for safe and easy blade attachment and removal. Once the procedure has ended the handle can be disassembled by the decontamination and reprocessing centre ready for cleaning.
Full details are available at www.swann-morton.com

LINA MEDICAL UK LTD.
Unit 7 Kingsford Rural Business Centre
Kentisbeare
Cullompton
Devon
EX15 2AU
Tel: 01884 266377
Fax: 01884 266388
Email: info@linamedical.co.uk
Lina Medical UK is delighted to be supporting ASIT at your annual conference in
Sheffield.
Lina Medical is committed to bringing affordable and innovative solutions to the most demanding health care system in the world. Focused entirely in the operating theatre.
Today Lina Medical is the market leader in electrosurgical smoke evacuation systems,
laparoscopic consumables, and Hernia mesh implants.
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ASiT Corporate Sponsors
British Journal of Surgery
Wiley-Blackwell
101 George Street
Edinburgh, EH2 3ES, UK
Tel: +44 (0) 131 7184457
Fax: +44 (0) 131 2263803
E-mail: bjs@wiley.co.uk
www.bjs.co.uk
BJS is the premier peer-reviewed surgical journal in Europe and one of the top surgical
periodicals in the world, with an impact factor of 4.304. Its international readership is reflected in the prestigious international Editorial Board, supported by a panel of over 1200
reviewers worldwide.
BJS features the very best in clinical and laboratory-based research on all aspects of
general surgery and related topics. BJS has a tradition of publishing high quality papers
in breast, upper GI, lower GI, vascular, endocrine and surgical sciences.
ASiT members can take advantage of our unique trainee discount subscription to
the BJS. See the ASiT website www.asit.org for further details.

AESCULAP ACADEMIA
B. Braun Medical Ltd
Thorncliffe Park
Sheffield
S35 2PW
The ultimate goal of Aesculap Academia worldwide is to be the preferred educational
partner for medical professionals and institutions.
Our concept to reach this goal:
- The highest quality control standards for medical education
- Tailored to individual participants requirements
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ASiT Corporate Sponsors
ST JAMES PLACE WEALTH MANAGEMENT
Barry Cockburn, Bryon McEwan and Alex Binnington
are all individual Partners of St. James's Place Wealth
Management, a FTSE 250 company with £27bn of client
funds under management. We specialise in meeting the
financial needs of our clients, whilst offering a high level
of personal service.
Our overall aim is to help you secure your financial future, whether your priority is to:•
•
•

Protect your income and financial future
Preserve and build your capital
Plan for your retirement and Reduce your Inheritance Tax liability

The title 'Partner' is the marketing term used to describe St. James's Place representatives.

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND
35-43 Lincoln's Inn Fields
London, WC2A 3PE
Registered Charity no: 212808
Tel: +44 (0) 20 7405 3474
www.rcseng.ac.uk
The Royal College of Surgeons of England is committed to enabling surgeons to achieve
and maintain the highest standards of surgical practice and patient care.
Providing support and education opportunities for surgeons through all career stages, we
supervise training, examine trainees, promote and support surgical research, and serve
an advisory function.
Opportunities in Surgery provide:
* Affiliate scheme for UK trainees and Students
* Careers advice and support
* Events for students and trainees
* Support and information for Women in Surgery
RCS Education provides courses:
* Developed by surgical tutors
* Support the Foundation and ISCP curricula
* Delivered both at the College and regionally
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ASiT Corporate Sponsors
FERRING PHARMACEUTICAL
‘Providing tailored treatments
on the body’s own terms’
Founded in 1950 by Dr.Frederik Paulsen, Ferring Pharmaceuticals is a world leader in
the research and commercial development of peptides, natural compounds that play a
role in virtually all of the body’s systems. Ferring produces pharmaceuticals in specific
therapeutic areas to help clinicians treat patients on the body’s own terms.
A speciality, research-driven biopharmaceutical company, Ferring identifies, develops
and markets innovative products in the fields of fertility, obstetrics, endocrinology, urology
and gastroenterology The scale and breadth of Ferring development activities are aligned
on a global basis. Coordination of the development effort is maintained from the Ferring
International Centre in Saint-Prex, Switzerland.
MEDTRONIC LTD.
Medtronic Limited
Building 9
Croxley Green Business Park
Hatters Lane ,Watford, Hertfordshire
WD18 8WW
Tel. +44 (0)1923 212213
Medtronic is the global leader in medical technology, alleviating pain, restoring health and
extending life for millions of people around the world. With deep roots in the treatment of
heart disease, Medtronic now provides a wide range of products and therapies spanning
many medical and surgical specialities.
As the market leader in ENT, we're changing the way ENT surgery is performed with innovative, minimally invasive products and techniques that benefit both patients and surgeons. Medtronic pioneered minimally invasive tools for sinus surgery in 1997, with the
industry’s first sinus debrider. Since then, we’ve continued to develop innovative tools
that help you perform sinus surgery more easily, precisely, and with better patient outcomes. Our broad portfolio of sinus surgery products and accessories includes powered
and manual instruments, image-guided navigation systems, and dissolvable nasal packing for treating all types of sinus and nasal conditions through the nose. Our spine portfolio includes Minimal Access Spinal Technologies (MAST™), dynamic stabilisation products, Kyphon® Balloon Kyphoplasty products. As part of our biologics platform, INFUSE®
Bone Graft has been developed for use in the management of degenerative disc disease
and open tibial fractures. Medtronic provides superior products for the cranial neurosurgery market and cardiovascular products also include heart valve replacement systems
and aortic stent grafts. Medtronic's radio frequency technology provides an effective, single-event treatment for symptomatic benign prostatic hyperplasia and our sacral nerve
neurostimulation systems are used in the treatment of urinary and faecal incontinence
and constipation. Every four seconds, somewhere in the world, another life is improved by a Medtronic product or therapy.
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ASiT Corporate Sponsors
onExamination from BMJ Learning
onExamination from BMJ Learning, is a leading
provider of online exam revision resources and
since 1996 has supported over 140,000 medical
professionals with their exam preparation.
Trust the experts in medical exam revision to help you pass your medical exams. Use our
extensive question bank, performance feedback, compare yourself with your peers and
improve your learning faster with our new AdaptForMeTM feature.
Our Surgical revision resources include:
MRCS Part A Paper 1 and 2
MRCS Part 1
MRCS Part 2
FRCS General Surgery
FRCS Trauma and Orthopaedic Surgery
Test your knowledge with our question of the day. Keep onExamination with you at all
times and answer questions on the move with onExamination Mobile. Visit us in the trade
exhibition in the Hadfield Hall or find out more at www.onexamination.com/surgery

THE ROYAL COLLEGE OF SURGEONS OF EDINBURGH
The Royal College of Surgeons of Edinburgh
Nicolson Street
Edinburgh EH8 9DW
Tel: 0131 527 1600
Email: outreach@rcsed.ac.uk
Web: www.rcsed.ac.uk
The Royal College of Surgeons of Edinburgh is dedicated to the pursuit of Excellence
and advancement in surgical practice, through its interest in education, training and examinations, its liaison with external medical bodies and representation of the modern surgical workforce.
The College prides itself on its rich heritage, its reputation for friendliness and innovation,
and the individual attention given to all our College fellows, Members and Affiliates
throughout the UK and internationally.

Page 21

ASiT Trade Exhibition, Hadfield Hall
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ASiT Conference Speaker Biographies
In alphabetical order where supplied by speakers

Mr Rajesh Aggarwal
PhD, MA (Cantab), MBBS, MRCS Eng
Rajesh Aggarwal began his medical training at Selwyn College, Cambridge University and completed clinical studies at The Royal Free Hospital School of Medicine, London, graduating with Honours. Subsequently
he has completed basic surgical training in London teaching hospitals, and a PhD thesis at Imperial College
London entitled ‘A Proficiency-Based Technical Skills Curriculum for Laparoscopic Surgery’. His work has
been published in over 90 peer-reviewed papers, including Annals of Surgery, British Journal of Surgery
and New England Journal of Medicine. In 2010 he has been elected to the prestigious National Institute of
Health Research Clinician Scientist Fellowship, awarded by the Department of Health, U.K.
The research has focused upon the use of simulation techniques to train and assess surgical technical skill,
foremost within a laparoscopic surgical environment. The use of synthetic, animal-based and virtual reality
simulators have been extensively investigated for acquisition of basic and advanced surgical skills, with
regard to open and minimal access techniques (i.e. laparoscopy, endoscopy and endovascular surgery).
This work has proceeded in tandem with the development and use of tools for assessment such as motion
tracking devices and observational rating scales. The integration of training and assessment tools has led
to the development and subsequent definition of proficiency-based curricula in surgical specialties.
The continued expansion of the research domain led to the investigation of surgical performance beyond
technical skills alone. The incorporation of simulated operating suites into the assessment of technical skill
enables healthcare professionals to train and be assessed in realistic environments. The subsequent
evaluation provides evidence of non-technical skills, not only of the surgeon, but also of the operating team.
A further development was the integration of technical and non-technical skills assessments for a project to
evaluate the performance of independently practising surgeons within the UK. Assessments were based
upon bench-top models, together with a local anaesthetic operative procedure in the simulated operating
suite (SOS) upon a standardized patient. Other academic interests include the importance of design solutions to healthcare environments, with the aim of improving patient safety.
Dissemination of research is actively pursued through membership of committees directed by the Department of Health, the Royal College of Surgeons of England, the European Association of Endoscopic Surgeons and the Society of American Gastrointestinal Endoscopic Surgeons, together with the delivery of
presentations to a number of audiences worldwide.
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ASiT Conference Speaker Biographies
Mr WH Allum
William Allum is Consultant Upper GI surgeon at the Royal Marsden NHS Foundation Trust. His main area
of clinical interest is in oesophageal and gastric cancer with a research interest in perioperative multimodality therapy. Following undergraduate and postgraduate training in Birmingham he spent time at MD Anderson Cancer Centre in Houston, Texas. He has held consultant posts in Leicester (as Senior Lecturer), St
Bartholomew’s Hospital London and Epsom and St Helier Hospital before moving to the Royal Marsden.
He has maintained an interest in training throughout his consultant career and has been a member of the
General Surgery SAC since 2003. He undertook a major review of the ISCP curriculum in General Surgery
and was responsible for the current 2010 version. He was appointed Chair of the SAC in 2010.
His other activities including being Chair of the National Cancer Intelligence Network Upper GI Clinical Reference Group and he has recently been appointed President-elect of the Association of Upper GI Surgeons.

John G Jenkins
CBE MD(Hons) FRCPCH FRCP(Edin) FRCPI
After training in Belfast and Toronto Dr John Jenkins was appointed Consultant Paediatrician in 1982 and
subsequently Senior Lecturer in Child Health at Queen’s University Belfast.
He has been a member of the General Medical Council since 2003 and chaired the Standards and Ethics
Committee which leads the development of standards and guidance for all UK doctors. He was also a
member of the UK Postgraduate Medical Education and Training Board throughout its existence, and chairman of its Training Committee. Currently John chairs the GMC's Postgraduate Board and is very involved
in the coordination and development of all stages of medical education and training throughout the UK.

Sir B.E. Keogh
Sir Bruce Keogh is Medical Director of the National Health Service in England. He is responsible for clinical quality, policy and strategy and postgraduate education of doctors, dentists, pharmacists and clinical scientists.
He is also responsible for the medicines supply chain in to the UK, including policy around the pharmaceutical industry, drug pricing, prescriptions
and the role of pharmacy. He oversees the work programme of the National Institute for Health and Clinical Excellence (NICE) and the National
Patient Safety Agency (NPSA).
He was a British Heart Foundation Senior Lecturer and consultant cardiothoracic surgeon at the Hammersmith Hospital in London before moving to
the Queen Elizabeth Hospital in Birmingham, where he became associate
medical director for clinical governance and the cardiac surgical service
lead. In 2004 he was appointed Professor of Cardiac Surgery at University
College London and Director of Surgery at the Heart Hospital. He has
been president of the Society for Cardiothoracic Surgery in Great Britain and Ireland, Secretary General of
the European Association for Cardio-Thoracic Surgery and president of the Cardiothoracic Section of the
Royal Society of Medicine. He remains International Director of the US Society of Thoracic Surgeons. He
has served as a Commissioner on the Commission for Health Improvement (CHI) and the Healthcare
Commission and was knighted for services to medicine in 2003.
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ASiT Conference Speaker Biographies
Professor Chris Lavy
OBE MD MCh FCS FRCS
Chris Lavy is an orthopaedic surgeon in Oxford and holds honorary professorships at Oxford University and the London School of Hygiene and
Tropical Medicine. He is Research Advisor to Cure International. He won
an entrance scholarship to university and was an undergraduate at University College London and St Bartholomew’s Medical School ,reading
anthropology then medicine. He declared an early interest in Africa by
cycling there in 1984 after housejobs, then pursued postgraduate training
first as a GP, then in orthopaedics in Oxford, Norwich, Cambridge, Bath,
Cape Town, London and Paris.
He was appointed consultant orthopaedic surgeon at University College
Hospital and the Middlesex hospitals in 1992 and had a private practice in
the West End of London. He left London in 1996 to work with the Christian
Mission CBM International to set up orthopaedic services in Malawi.
There he was appointed professor at the new medical school and worked
closely with Cure International to build the Beit Cure Childrens’ hospital there. He was a Hunterian professor at the Royal College of Surgeons of England in 2002 and is an advisor in othopaedics to many organisations including the WHO. He was involved with setting up a College of Surgeons in the East Central and
Southern region of Africa and received the OBE for this in 2007.
His clinical interests include surgery of the spine hip and knee, and his research interests are focussed
around orthopaedic surgery in Africa and the Tropics. He has numerous medals for eponymous lectures
and has written four books, several chapters and many papers. He was recently elected a council member
of the Royal College of Surgeons of England. He is married to Vicky and has three sons Jonathan Oliver
and Timothy who like him support Oxford United and Chelsea football clubs. He speaks regularly at medical and Christian conferences and meetings. He is also interested in drawing, and, when noone is listening, plays the piano and cello.

Joy Marriott
Joy Marriott is currently an Obstetrics and Gynaecology Specialist Trainee (Year 5) in the Yorkshire and
Humber Deanery. She has been researching workplace based assessment (WBA) within postgraduate
training for the last 3 years.
She completed a 2 year research programme, funded by NHS Research & Development, to validate WBA
in the operating room. This has been published as a Health Technology Report: Assessing the surgical
skills of trainees in the operating theatre: a prospective observational study of the methodology (http://
www.hta.ac.uk/project/1626.asp).
She is currently writing up her MD thesis concerning the evaluation of WBA within surgical training. She has
spoken internationally on the validity and reliability of WBA and has recently published a book chapter on
implementing WBA. She has a Diploma in Education from University of Sheffield (2008) and has an active
postgraduate teaching role. She is a member of the assessment subcommittee at the RCOG (Royal College of Obstetricians and Gynaecologists).
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ASiT Conference Speaker Biographies
Chris Munsch
Consultant cardiac surgeon at the Yorkshire Heart Centre in Leeds. Following training in London and Melbourne he took up his current post in
1991. His clinical interests include the reconstructive mitral valve surgery
as well as surgery for ischaemic heart disease.
Research interests include myocardial preservation and vascular biology,
and he has a major interest in surgical training and education. He has
previously been Regional Training Programme Director for Cardiothoracic Surgery in Yorkshire and Cardiothoracic Surgical Skills Tutor at the
Royal College of Surgeons in London, during which time he developed
the Cardiac Surgical Skills Lab Project.
As member and subsequently chairman of the SAC in Cardiothoracic
Surgery he led the development of the curriculum for the speciality, and
has been involved in the ISCP from the very beginning.
He took over as chairman of the Joint Committee on Surgical Training in October 2007, and has overall
responsibility for the standards and delivery of surgical training as well as oversight of the ISCP. He also
somehow finds time to pursue his lifelong addiction to mountaineering. To avoid confusion he would like to
make it clear that he is not a Yorkshireman,

The Lord Ribeiro Kt. CBE
Bernard Ribeiro graduated with MBBS from the Middlesex Hospital Medical School in 1967, and five years later was awarded the Fellowship of the
Royal College of Surgeons of England. In 1979 he was appointed to Basildon Hospital as a consultant general surgeon with a special interest in
urology and colorectal surgery. He pioneered the use of less invasive
'keyhole' surgery in Basildon and established the Basildon & Thurrock
University Hospitals NHS Foundation Trust's advanced laparoscopic unit.
An examiner in surgery at undergraduate and post-graduate level, he contributed to the Trust achieving university status in 2002 and to the Trust's
successful bid for The Essex Cardio-thoracic Centre at Basildon. The £60
million Centre opened in 2007 and includes specialist high-tech, operating
theatres in which complex heart and lung surgery are carried out.
From 2005 to 2008, he was the President of the Royal College of Surgeons and in April 2008 he retired
from his post at Basildon University Hospital. In 2004 he was awarded the CBE for his 'immeasurable' services to medicine, during a career that has spanned over 40 years. In December 2008 he was appointed
Knight Bachelor in the Queen's New Year's Honours List, for his services to medicine. In 2008 Bernard
Ribeiro was awarded the Honorary Degree of Doctor of Science of Anglia Ruskin University. In December
2010 he was elevated to the peerage in the style of The Lord Ribeiro of Achimota in the Republic of Ghana
and of Ovington in the County of Hampshire.
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Professor Alastair D Scotland
FRCS FRCP FRCGP FFPH FRSA
Professor Alastair Scotland is Director and Medical Director of the National
Clinical Assessment Service, having been Chief Executive and Medical Director
of the National Clinical Assessment Authority from its creation in April 2001.
Following training in surgery, he entered public health, working since then at
local, regional and national level. His particular focus has been on hospital and
community services, and on medical education, training, staffing and professional performance. He has been involved with a number of the key national
initiatives in these fields and has lectured and published widely.

Ramez W Kirollos
MBChB, FRCS(Ed.), FRCS(Eng.), MD, FRCS (NeuroSurg.),
European Board Certificate in Neurosurgery
I graduated from the Medical School at the University of Alexandria in Egypt in
1984. In 1987 I moved to the United Kingdom to pursue further post-graduate
medical education. I was awarded the Hallett prize from the Royal College of
Surgeons of England in 1986. I trained in neurosurgery at the Atkinson Morley
Hospital in London, the Frenchay Hospital in Bristol, the Leeds General Infirmary, and the Walton Centre for Neurology and Neurosurgery in Liverpool.
I obtained an MD degree for research into photodynamic therapy of pituitary
adenomas. I completed a skull base fellowship under Dr Gentili at the Toronto
Western Hospital. In 2001 I was appointed Consultant Neurosurgeon at the
Addenbrooke’s Hospital in Cambridge.
My main clinical interests include anterior and middle skull base, pituitary and pineal surgery, and surgical
treatment of AVMs. I have performed about 600 aneurysm operations. I have over 35 publications and actively involved into research of intracranial meningiomas. I am involved in day-to-day teaching of medical
students, junior and middle grade neurosurgical trainees and oversees a weekly registrar teaching sessions
at the Addenbrooke’s Hospital. I co-founded the annual Cambridge Lectures in Neurosurgical Anatomy, the
National British Neurosurgical Trainees Curriculum course and serve as a faculty of the Neusroanatomy of
Operative Approaches course since 2005. In 2006 I was elected as a member of the Court of Examiners of
the Royal College of Surgeons of England. I received the prestigious Siver Scalpel award in 2010.

Sidhartha Sinha
Currently a Clinical Research Fellow at St George’s Vascular Institute in London. He was appointed to the NE Thames General Surgical Training Rotation
in 2007.
He is undertaking research in surgical outcomes and his clinical interests are in
trauma and vascular surgery.
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ASiT Oral Conference Abstracts
ASiT Medal 0650
PRE-OPERATIVE NEUTROPHIL LYMPHOCYTE RATIO GREATER THAN 5 IS A PROGNOSTIC FACTOR
FOR RECURRENT COLORECTAL CANCER
Sreelakshmi Mallappa, Ashish Sinha, Sharmila Gupta, Stephen Chadwick
Northwick Park Hospital, North West London Hospitals NHS Trust, Harrow, Middlesex, UK
Aim: Pre-operative neutrophil lymphocyte ratio (NLR) is associated with poor prognosis in colorectal cancer
(CRC). The aim of this study was to assess if pre-operative NLR could predict patients at risk of recurrence of
CRC.
Methods: All consecutive patients who underwent surgical resection for CRC over a two-year period at our institution were analysed. Demographic data including CRC recurrence was prospectively collected from our institutional cancer database.Pre-operative NLR was calculated on baseline blood results, with a value >5 being a poor
prognostic factor. Parametric survival analysis was used to identify risk factors for CRC recurrence. Hazard ratios
(HR) were calculated for gender, CRC stage using Jass score, pre-operative NLR and CRC site.
Results: 298 patients underwent CRC resection at a median age of 70 years. The distribution by stage of CRC
was 30.2%, 23.8%, 19.5% and 26.5% for stages 1, 2, 3 and 4 respectively. Over a median follow up period of
3.35 years, 59 patients had recurrent CRC. Multivariate analysis revealed CRC stage (HR 8.69, 95% CI 3.8519.6, p <0.0001) and NLR>5(HR 1.81, 95% CI 1.07-3.07, p=0.028) to be significant and independent risk factors
predictive of recurrent CRC.
Conclusion: These data suggest that pre-operative NLR>5 is predictive of CRC recurrence.
ASiT Medal 0792
USE OF CO2 ANGIOGRAPHY FOR COMPLEX ENDOVASCULAR ANEURYSM REPAIR
Jane Cross, Dominic Simring, Luke Morgan Rowe, Krassi Ivancev, Peter Harris, Toby Richards
UCH, London, UK
Objectives: Use of fenestrated and branched EVAR is associated with a significant incidence of contrast induced
nephropathy. We describe the use of CO2 as primary contrast agent in patients undergoing complex EVAR. The
aim of this study is to demonstrate a reduction in post operative renal dysfunction with CO2 as the primary contrast agent.
Methods: Two consecutive cohorts of patients undergoing fenestrated and branched EVAR were compared. 41
procedures were completed with iodinated contrast media (group 1) and 27 utilised CO2 as the primary contrast
agent (group 2). Endpoint assessed was renal impairment, defined as an increase in creatinine of >25%.
Results: Baseline renal function was similar in each group. Median change in post op creatinine: 28.5 (group 1),
9.5 (group 2) (P=0.048). Post op renal dysfunction: 13/41 (group1), 8/27 (group2) (P=0.79). Temporary haemofiltration 7/41 (group1), 3/27 (group2) (P= 0.72). Medium volume (ml) of iodinated contrast 226.26 (group1), 75
(group2) (P=0.43). No patients required permanent dialysis. There was no difference between the groups in fluoroscopy time or radiation dose.
Conclusion: Renal impairment is a common complication amongst patients undergoing complex EVAR. CO2 angiography may reduce the volume of iodinated contrast used as well as lower post operative creatinine levels.
ASiT Medal 0111
ELECTIVE ENDOVASCULAR REPAIR OF ABDOMINAL AORTIC ANEURYSM AT 10 YEARS: IS THE INITIAL ANEURYSM DIAMETER A VALID TOOL TO PREDICT OUTCOME?
M A Sharif, M J Clarke, L Wales, M G Wyatt
Freeman Hospital, Newcastle upon Tyne, UK
Aims: To assess the validity of the preoperative maximum abdominal aortic aneurysm (AAA) diameter as a predictive tool for long-term complications after Endovascular Aneurysm Repair (EVAR).
Methods: Data were collected prospectively and analysed retrospectively for 550 consecutive patients undergoing EVAR from September 1999-July 2009 in a single centre. Some116 patients were excluded and the remaining were divided into two groups: small aneurysms (<60 mm,n=118) and large aneurysms (≥60 mm,n=316). The
long-term outcome measures were compared between the two groups using Kaplan-Meier life table analysis at
10 years.
Results: The median aneurysm diameter was 65 (interquartile range 59-73) mm. At 10 years, patients with small
aneurysms had a better overall survival (78.5% vs. 54.3%,P=0.005) whereas those with large aneurysms had
better freedom from enlargement (92.3% vs. 76.5%,P=0.003). There was no significant difference in other longterm outcomes including freedom from aneurysm mortality, rupture, reintervention, conversion to open repair,
endoleak, migration, kink or occlusion. Multivariate analysis demonstrated that the initial aneurysm diameter
(P=0.035;hazard ratio[HR]=2.254) and age (P=0.004;HR=1.054) were independent predictors of long-term survival.
Conclusions: Despite better overall survival, patients with small aneurysms are likely to have similar graft related
complications as those with large aneurysms and should therefore continue to be the part of the EVAR surveillance programme.
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ASiT Medal 0134
A PREDICTION MODEL FOR COLORECTAL CANCER BASED ON THE TWO WEEK WAITE REFERRAL
PROTOCOL
Sanjeeve Sabharwal1, Arpan Tahim2, Jason Smith1
1
West Middlesex University Hospital, London, UK, 2St George's Hospital, London, UK
Introduction: The aim of this study was to look at symptom combinations within the current Two Week Waite
(TWW) referral protocol and create a modelling system which would determine which patients in our population
are at greatest risk.
Methods: Over an eight year period data from 1,376 TWW referrals for colorectal cancer at a district general hospital was collected. The data was also used to develop a model, which looked at symptom combinations and was
able to highlight which patients are most likely to have a diagnosis of cancer.
Results: Multivariate logistic regression analysis identified the following as being significant to predict a diagnosis
of colorectal cancer in the population referred as 2-WWs (in order of significance); a haemoglobin of less than
10g/dL, daily rectal bleeding, abdominal pain, loss of weight and male gender. This data was used to produce a
normogram for predicting cancer in TWW referrals.
Conclusions: This study has suggested a comprehensive predictive model to allow local GPs to more easily identify appropriate routes of referral. This model could be used in the future as a basis for “straight to test” protocols
to further enhance the speed of diagnosis in patients with colorectal cancer.
ASiT Medal 0521
SEGMENTAL AORTIC STIFFNESS MEASURED BY MRI IN PATIENTS WITH ABDOMINAL AORTIC ANEURYSM (AAA)
Abeera Abbas1, Alberto Smith1, Marina Cecelja2, Tarique Hussain3, Gerald Greil3, Philip Chowienczyk2, Matthew
Waltham1
1
Academic Department of Surgery,Kings College London, Cardiovascular Division, British Heart Foundation Centre of Excellence, NIHR Biomedical Research Centre at Guy’s & St Thomas’ NHS Foundation Trust , London,
UK, 2Clinical Pharmacology Department, Kings College London, Cardiovascular Division, British Heart Foundation Centre of Excellence, NIHR Biomedical Research Centre at Guy’s & St Thomas’ NHS Foundation Tru, London, UK, 3Division of Imaging Sciences, Kings College London, Cardiovascular Division, British Heart Foundation
Centre of Excellence, NIHR Biomedical Research Centre at Guy’s & St Thomas’ NHS Foundation Trust a, London, UK
Background: Arterial stiffness is an independent predictor of cardiovascular risk and mortality. Stiffness has previously been assessed as carotid-femoral pulse wave velocity (cfPWV) using tonometry and is considered a gold
standard. Phase contrast cardiovascular magnetic resonance imaging (CMR) measures PWV along aortic segments; these may reflect local changes that precedes aneurysm formation. Our objective was to assess PWV in
presence of small AAA.
Methods: cfPWV was measured in 37 AAA patients and 43 matched control subjects using SphygmoCor. CT
was used for aortic calcium scoring to analyse correlation with PWV. CMR was performed in 40 subjects to
measure segmental PWV.
Results: Median AAA diameter was 3.65cm (3.0-5.5cm).cfPWV was significantly higher in subjects with AAA
(mean 13.20 ± 0.4m/s) vs controls (10.94 ± 0.3 m/s; P=0.0001). CMR showed significantly greater PWV in abdominal segment vs thoracic segment in both AAA (P=0.009) and controls (P=0.002). Aortic calcium scoring in
controls was in significant correlation with CMR-PWV (r=0.77, P=0.01) but not in AAA group (r=-0.27, P=0.5).
Conclusion: This is the first study of cfPWV and CMR-PWV in small AAA showing increased arterial stiffness in
AAA patients. We hypothesise therefore, that AAA formation is an adaptive remodelling response to hypertension
and increased arterial stiffness.
ASiT Medal 0825
AN EXPERIMENTAL STUDY COMPARING COLLATERAL TISSUE DESTRUCTION WITH THE HARMONIC
SCALPEL VS THE COBLATOR WAND - HOW DOES THIS AFFECT TUMOUR RESECTION MARGINS?
Thiru Siva, Samuel MacKeith, Paul Gurr
John Radcliffe Hospital, Oxford, UK
Background: Within oncological surgery, excision margin adequacy is key in MDT decisions regarding adjuvant
therapy. Technological innovation has led to such dissectors as the Harmonic scalpel and Coblator wand providing dissection with improved haemostasis. However, little is known about collateral tissue destruction caused by
these techniques and how this impacts upon assessment of tumour resection margins. This study uses an animal
model to quantify the collateral tissue destruction caused by the Harmonic scalpel vs Coblator wand vs cold steel
dissection.
Methods: Incisions through cow tongue were made with each dissector. The residual tissue width was measured
with vernier calipers and subtracted from the width of original tissue.
Results: The mean width of collateral tissue destruction for each modality was as follows:- Harmonic cutting
3.0mm , Harmonic coagulating 4.1mm, Coblation cutting 3.5mm, Harmonic cutting under tension 1.2mm.
Conclusions: This study demonstrates that the tissue destruction using the Harmonic scalpel and Coblator wand
is significant when compared to cold steel dissection. These results impact upon MDT decisions due to difficulty
in the interpretation of close excision margins. The findings of this study should be borne in mind when using the
Harmonic scalpel and Coblation in oncological surgery.
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SARS Academic and Research Prize 0912
THE TREATMENT OF GLUE EAR USING BIODEGRADABLE POLYMERS TO DELIVER HIGH DOSE ANTIBIOTICS AND MUCOLYTICS TO INFECTION SITE
Saif Al-Zahid, Matija Daniel, Robert Chessman, Waheed Ashraf, Heather Fortnum, Kevin Shakesheff, John Birchall, Roger Bayston.
The University of Nottingham, Nottingham, UK
Aims: Recent evidence that otitis media with effusion (OME) is the result of a biofilm infection may explain the
high rate of recurrence after conventional treatment with grommets. We aimed to test the in-vitro efficacy of antibiotics (Clindamycin and Rifampicin) and mucolytics (N-acetylcystiene) in eradicating middle ear biofilms using a
biodegradable polymer that can be delivered locally.
Methods: Staphylococcus aureus biofilms of an OME origin were grown on silicone discs. Biofilms were exposed
to various combinations of N-acetylcystiene, Rifampicin and Clindamicin for different time periods. Antibiotic concentrations of 100 and 1000 times above the minimum inhibitory concentration (MIC; minimum concentration
needed to inhibit bacteria in free planktonic state) were used. 5 times the MIC of N-acetylcystiene was used.
Results: Combination therapy of N-acetylcystiene with 1000MIC of Clindamycin + Rifampicin eradicated biofilms
in 24 hours. Biofilms were eradicated in 7 days using N-acetylcysteine alone. Biofilms were eradicated in 3
weeks using antibiotics alone at 1000MIC.
Conclusion: Combination therapy of N-acetylcystiene with antibiotics seems to be effective in eradicating
biofilms. Delivering combination therapy directly into the middle ear using controlled-release biodegradable polymers is now being explored as a potential novel strategy to combat OME.
SARS Academic and Research Prize 0186
ETHNIC DIFFERENCES IN CIRCULATING MARKERS OF ANGIOGENESIS AND THEIR ASSOCIATION
WITH CARDIOVASCULAR RISK FACTORS AND PERIPHERAL ARTERIAL DISEASE
Philip Bennett1, Paramjit Gill1, Stanley Silverman2, Andrew Blann1, Julia Chakathayil1, Gregory Lip1
1
University of Birmingham, Birmingham, UK, 2Sandwell & West Birmingham Hospitals NHS Trust, Birmingham,
UK
Objective: To determine whether ethnic differences exist in circulating markers of angiogenesis between South
Asians, Blacks and Whites. To determine associations between these markers, cardiovascular risk factors and
Peripheral arterial disease (PAD).
Patients and Methods: We recruited 255 subjects (86 South Asians, 81 Blacks and 79 Whites) between October
2008 and September 2009 attending Sandwell & West Birmingham Hospitals NHS Trust. Subjects were separated into radiologically confirmed symptomatic PAD, risk factor controls (At least 1 cardiovascular risk factor&
Ankle Brachial Pressure Index (ABPI)>1) and healthy volunteers (No cardiovascular risk factors& ABPI>1). All
subjects completed a questionnaire, anthrompometric measurements and phlebotomy was undertaken. Enzyme
linked immunoassay (ELISA) was used to quantify angiogenic markers.
Results: Whites had lower angiogenin concentration than both South Asians and Blacks (p=0.0217 and p=0.003
respectively). Angiogenin was higher in diabetics than non-diabetics (p=0.0338). Ang-1 and Ang-2 were correlated with Age (p=0.007 and p=0.006 respectively). Ang-2 was higher in coronary artery disease (p=0.0176) and
PAD (p=0.0018). The association between Ang-2 and PAD was apparent in both South Asians (p=0.0084) and
Whites (p=0.0484).
Conclusions: Ethnic differences in angiogenic markers are evident. This may reflect susceptibility of particular
groups to PAD. Of the angiogenic markers, Ang-2 was higher in symptomatic PAD; its levels increasing with advancing disease.
SARS Academic and Research Prize 0236
THE PRESSURE UNDER FINGER TOURNIQUETS
Scott Middleton, Paul Jenkins, Andrew Muir, Raymond Anakwe, Jane McEachan
Queen Margaret Hospital, Dunfermline, UK
Aims: The National Patient Safety Agency (NPSA) issued a rapid response report in December 2009 that recommended the use of CE marked finger tourniquets and banned the use of surgical gloves for this purpose. This
study aimed to measure the surface pressures produced beneath digital tourniquets.
Materials & Methods: A Tekscan FlexiForce® pressure sensor was used to measure the surface pressures under
different types of finger tourniquet. The tourniquets tested were the Toe-niquetTM, the T-RingTM and a tourniquets made using a rolled up surgical glove finger.
Results: The pressure exerted by these tourniquets varied between types and depended on the size of model
finger. The lowest mean pressures were produced by the T-RingTM and glove finger tourniquet on a small finger
(146 and 120 mmHg), while the highest pressures were produced by the Toe-niquetTM, which produced 663 and
1560mmHg on the small and large finger models respectively. There was a significant overall difference between
tourniquet type (p<0.001) and finger size (p<0.001).
Conclusions: Wide variability in surface pressures is a function of material type, product design and finger size. It
is difficult to anticipate and regulate pressures generated by non-pneumatic tourniquets. Safe limits of application
time and pressure are unclear.
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SARS Academic and Research Prize 0275
CONTRAST ENHANCED AORTIC DUPLEX ULTRASONOGRAPHY SCANNING (CEADUSS) - A LABORATORY MODEL PHANTOM TO COMPARE AND DETERMINE THE LIMITATIONS OF ENHANCED AND UNENHANCED ULTRASONOGRAPHY SCANNING FOR POST-OPERATIVE SURVEILLANCE OF ENDOVASCULAR ABDOMINAL AORTIC ANEURYSM REPAIR (EVAR)
S Dindyal, A Sud, M Brewin, A Thrush, M Birch, C Kyriakides
The Royal London Hospital, Whitechapel, London, UK
Objectives: To detect the subgroup of patients whom may require post-EVAR intervention, currently all patients
undergoing endovascular treatments enter a programme of surveillance, usually with regular CT scan follow-up.
We propose ultrasound may be suitable non-invasive follow-up investigation and we aimed to determine the absolute limitations of ultrasound in detecting low flow endoleaks and compare the effects of the addition of microbubble contrast enhancement.
Methods: We constructed an EVAR-simulation-phantom with endoleak represented by a smaller lumen with variable flow alongside the fixed stent. Distances between the two vessels was varied by viewing from set stent positions and flows were viewed from anterior, posterior or lateral.
Subjects consisted of ultrasonographers, who examining the phantoms geometric parameters with colour doppler
then repeated using CEADUSS.
Results: Anterior endoleaks were detected more frequently than lateral then posterior positioned leaks were the
most difficult to detect. The addition of contrast improved anterior leak detection from 76.4% to 98.6% (P<0.001)
and also lateral endoleaks from 59.7% to 77.8% (P<0.05). However, posterior endoleak detection was not significantly improved (62.5% to 61.1%).
Conclusion: We have demonstrated that endoleak certainity is improved significantly by using microbubble contrast enhancement and should be considered a adjunct for routine EVAR surveillance.
SARS Academic and Research Prize 0277
SMA - A NEW PROGNOSTIC MARKER IN ORAL CANCERS
Dan Marsh1, Kerry Chester3, Gareth Thomas2
1
Lister Hospital, Stevenage, UK, 2Southampton Medical School, Southampton, UK, 3UCL Cancer Institute, London, UK
Introduction: Worldwide, approximately 405 000 cases of oral cancer (OSCC) are diagnosed each year, with a 5year survival rate of around 50%. Although patients with advanced disease show reduced survival, there is no
single pathological or molecular feature that identifies aggressive, early-stage tumours.
Method: We retrospectively analysed 282 OSCC and found that the strongest independent risk factor of early
OSCC death was a feature of stroma rather than tumour cells.
Results: After adjusting for all factors, high stromal SMA expression, indicating myofibroblast transdifferentiation,
produced the highest hazard ratio (3.06, 95% CI 1.65-5.66) and likelihood ratio (3.6; detection rate: false positive
rate) of any feature examined, and was strongly associated with mortality, regardless of disease stage. Functional assays showed that OSCC cells can modulate myofibroblast transdifferentiation through αvβ6-dependent
TGF-β1 activation and that myofibroblasts promote OSCC invasion. Finally, we developed a prognostic model
using Cox regression with backward elimination; only SMA expression, metastasis, cohesion, and age were significant. This model was independently validated on a patient subset (detection rate 70%; false positive rate 20%;
ROC analysis 77%, p < 0.001).
Conclusion: Our study highlights the importance of the tumour stroma in OSCC, identifies a powerful prognostic
indicator and potential new target for molecular therapies.
SARS Academic and Research Prize 0904
CIRCULATING MICRORNA SIGNATURES: A NOVEL BIOMARKER IN PROSTATE CANCER
Brian Kelly1, Nicola Miller1, Garrett Durkan2, Eamonn Rogers2, Kilian Walsh2, Michael Kerin1
1
National University of Ireland, Galway, Galway, Ireland
2
Galway University Hospital, Galway, Ireland
Aim: Mi(cro)RNAs are small non-coding RNAs whose differential expression in tissue has been implicated in the
development and progression of prostate cancer. The detection of these miRNAs in the circulation has stimulated
their investigation as novel biomarkers in prostate cancer. The aim of this study was to investigate the expression
of a panel of candidate miRNAs in the circulation of prostate cancer patients.
Methods: RNA was extracted from whole-blood samples from 65 patients, 37 with prostate cancer and 28 benign
samples. Samples were reverse-transcribed using stem-loop primers and expression levels of 10 candidate
miRNAs were determined using real-time quantitative-PCR. MiRNA expression levels were then correlated with
clinicopathological data.
Results: The analysis of miRNA mean expression levels revealed that circulating levels of the tumour suppressor
let-7a (p=0.01) along with the oncogenic miR-141 (p=0.005) could clearly differentiate prostate cancer patients
from patients with benign disease. Using these miRNAs in combination increases the specificity and the sensitivity, to levels similar to that of PSA.
Conclusion: Our findings clearly identify significant differences in expression levels of oncogenic and tumour suppressor miRNAs in the bloodstream of prostate cancer patients. This highlights their potential use as novel biomarkers of prostate cancer as an adjunct to PSA.
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ASiT Short Paper Prize 0663
THE VALUE OF HYPERBILIRUBINAEMIA IN THE DIAGNOSIS OF ACUTE APPENDICITIS
Andrew Emmanuel1, Peter Murchan2, Ian Wilson1, Paul Balfe1
1
St Luke's Hospital, Kilkenny, Ireland
2
South Tipperary General Hospital, Clonmel, Ireland
Aim: No reliably specific marker for acute appendicitis has been identified. Studies have shown hyperbilirubinaemia to be a predictor of appendiceal perforation, but did not focus on bilirubin as a specific marker for acute appendicitis. The aim of this study was to determine the value of hyperbilirubinaemia as a marker for acute appendicitis.
Methods: A retrospective analysis of appendicectomies (n=472). Patients were grouped according to histology
findings and comparisons made between groups.
Results: Mean bilirubin levels were higher for patients with simple appendicitis compared to those with a noninflamed appendix (p<0.001). More patients with simple appendicitis had hyperbilirubinaemia on admission (30%
vs. 12%) and the odds of these patients having appendicitis were over 3 times higher (OR 3.25, p<0.001). Hyperbilirubinaemia had a specificity of 88% and a positive predictive value of 91% for acute appendicitis. Patients with
appendicitis with a perforated or gangrenous appendix had higher mean bilirubin levels (p=0.01) and were more
likely to have hyperbilirubinaemia (p<0.001). The specificity of hyperbilirubinaemia for perforation or gangrene
was 70%.
Conclusion: Hyperbilirubinaemia is a valuable marker for acute appendicitis. Patients with hyperbilirubinaemia
are also more likely to have appendiceal perforation or gangrene. Bilirubin should be incorporated in the assessment of suspected appendicitis.
ASiT Short Paper Prize 0350
CAN SURGEONS USE LOCAL ANAESTHETICALLY SAFELY? A SURVEY OF THE NEW AAGBI GUIDELINES
Dina Pefanis1, Caroline Janes2, Raju Ahluwalia1
1
Chelsea and Westminster Hospital, London, UK
2
Wexham Park NHS Trust, Slough, UK
Introduction: Most surgical specialties use local anaesthetics (LA) in their caseloads, mostly in the theatre setting
with an anaesthetist present. However, plastic and orthopaedic surgeons also use these agents independently
for day cases. The aim of this study is to assess the use of LA and management of toxicity in accordance with
the AAGBI Safety Guidelines in these two surgical specialties.
Method: 40 surgeons of training and consultant grade at a teaching hospital participated in a questionnaire to see
whether they recognised and were able to manage LA toxicity. Results were treated as parametric, following a
normal distribution, and a Pearson correlation was used to quantify association between two variables.
Results: An even spread of plastic and orthopaedic surgeons were questioned, predominantly SpR or ST1-3 levels (65%). Most administered LA on a weekly or daily basis (52.5%). A significant number of doctors of all grades
failed to calculate the correct mass of LA (42.5%, p=<0.05). Most could recognise the signs of LA toxicity (90%).
However less than 10% were aware of the use of lipid emulsion for management.
Conclusion: Whilst LA is a commonly used agent by surgeons, there is still lack of understanding for the immediate management of its complications.
ASiT Short Paper Prize 0518
CEMENTED HEMIARTHROPLASTY IS ASSOCIATED WITH A HIGHER EARLY MORTALITY RATE THAN
UN-CEMENTED HEMIARTHROPLASTY - FACT OR FICTION?
Talaat Al-Atassi, Daud Tai Shan Chou, Chris Boulton, Christopher Gerrard Moran
Queens Medical Centre, Nottingham University Hospital, Nottingham, UK
Introduction: Cemented hemiarthroplasty for neck of femur fractures has been advocated over uncemented hemiarthroplasty due to better post-operative recovery. However, studies have shown adverse effects of bone cement
on the cardio-respiratory system which may lead to higher morbidity and mortality. The aim was to compare early
mortality rates for cemented vs. uncemented hemiarthroplasties.
Method: Cohort study of hip fractures treated with hemiarthroplasty between 1999-2009 at one institute. 3094
hemiarthroplasties; out of which 1002(32.4%) were cemented and 2092(67.6%) were uncemented. 48hour and
30day mortality rates for the two groups were compared and a multivariate Cox regression model used to eliminate confounding factors.
Results: The study showed that, after eliminating confounding factors, 48hour mortality in the cemented group
was 0.3% compared to 0.5% in the uncemented group (p=0.388). However, the adjusted 30day mortality rate for
the cemented group (4%) was shown to be significantly lower than for the uncemented group (10.8%) (p<0.001).
Conclusion: The use of cement in hip hemiarthroplasty is not associated with an increased rate of mortality at
48hours or at 30days. Along with emerging evidence of better functional outcome with the use of a cemented
prosthesis, we support the use of cement for all patients undergoing hip hemiarthroplasty.
ASiT Short Paper Prize 0504
ULTRASOUND SCANNING OF PLANTAR FASCIA DISEASE – BASIS FOR A NEW CLASSIFICATION
Edmund ieong, John Afolayan, Andrew Carne, Matthew Solan
Royal Surrey County Hospital, Guildford, Surrey, UK
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Introduction: Plantar fasciopathy is a common cause of heel pain, and is usually treated in primary care. Intractable cases are difficult to treat. Currently plantar fasciopathy is not routinely imaged and treatment is empirical. At
the Royal Surrey, intractable cases undergo ultrasound scanning, with targeted therapy, in a dedicated clinic.
Methods: Patients referred to the clinic, over 18 months, with symptoms longer than 6 months and failed initial
management were prospectively followed. Their ultrasound scans were reviewed, and disease characteristics
were examined.
Results: 120 patients had plantar fasciopathy exclusively. 64% had typical insertional pathology only. The remaining 36% had atypical findings of distal disease or a combination of insertional and distal disease. These patients have either distal thickening or discrete fibromas.
Conclusion: We have demonstrated a high proportion of atypical non-insertional plantar disease in our cohort.
Patients with atypical features are more resistant to treatments. Ultrasound scanning is valuable in characterising
plantar pathology, which would otherwise not be detected.
We propose a new classification of insertional or non-insertional plantar fasciopathy (in keeping with current classification of Achilles tendinopathy). Empirical treatment is inadequate for recalcitrant plantar fasciopathies. By
using our proposed classification, both current and future treatments can be better evaluated.
ASiT Short Paper Prize 0507
ARE BIGGER HOSPITALS BETTER? THE EDUCATIONAL ENVIRONMENT IN THE OPERATING THEATRE
Melanie Field1, Scott Mitchell2, David Van Dellen1, David Wall3
1
Queen Elizabeth Hospitals, Birmingham, UK
2
New Cross Hospital, Wolverhampton, UK
3
West Midlands Deanery, Birmingham, UK
Aims: There has been a perception that for surgical trainees the best theatre experience can be gained in the
smaller district general hospitals. We aimed to assess whether the theatre educational environment differed between hospitals of different size, different surgical specialities and whether the assessment was influenced by the
desire to undertake a surgical career.
Methods: The Surgical Theatre Educational Environment Measure (STEEM) questionnaire was distributed to
surgical trainees (FY1 to SpR) in the West Midlands to assess their perception of the educational environment in
theatre. This assesses 4 areas relating to available opportunities, interaction with the trainer, atmosphere within
theatre and supervision and workload.
Results: 153 questionnaires were analysed. Higher grade of trainee was significantly associated with higher
scores for STEEM overall (mean FY1 score 138/200 and SpR score 155/200 p=0.000). No statistical difference
was seen between surgical specialities, gender or desire to be a surgeon. Smaller size of hospital was significantly associated with higher STEEM score overall (small DGH 153/200, Large DGH 146/200, University Hospital 138/200 p=0.001).
Conclusions: Our findings suggest that the educational environment in the operating theatre is better in smaller
hospitals and at higher surgical grade but not influenced by gender or surgical speciality.
ASiT Short Paper Prize 0893
A NEW CLASSIFICATION SYSTEM FOR PERFORATED DIVERTICULITIS
DP O'Leary, E Myers, E Andrews, M McCourt, HP Redmond
Cork University Hospital, Cork, Ireland
Introduction: Since its conception in 1978, the Hinchey score has been used to describe bowel perforation secondary to diverticular disease. Hinchey himself declared that Hinchey II and III perforations were closed "most of
the time", however his staging system does not account for this.
Aims: To categorise Hinchey II and III patients requiring operative intervention according to the presence of a
sealed or persistent micro-perforation.
Methods: A retrospective review was conducted of all patients admitted with a diagnosis of diverticulitis between
January 1999 and July 2010.
Results: 1,551 patients were identified and 116 had radiological evidence of perforated diverticulitis. 51 patients
had clinical and radiological evidence of generalised peritonitis and underwent emergency surgery. At laparotomy, 21 patients had faeculant peritonitis (Hinchey IV), 25 patients had purulent peritonitis (Hinchey III) and 12
patients had a contained abscess (Hinchey II). Of the Hinchey II and III patients it was found that 5/12 (42%) and
8/25 (32 %) respectively had a persistent perforation on the subsequent histology report.
Conclusions: 42% of Hinchey II patients and 32% of Hinchey III patients will have a micro-perforation and are not
suitable for non-resectional surgery. This important distinction needs to be recognised in a new classification
system.
Medical Student Prize 0042
SINGLE BUNDLE ANTERIOR CRUCIATE RECONSTRUCTION DOES NOT RESTORE NORMAL KNEE
KINEMATICS AT 6 MONTHS: AN UPRIGHT MRI STUDY
Jamie Nicholson, Alasdair Sutherland, Francis Smith
University of Aberdeen, Aberdeen, UK
Introduction: Abnormal knee kinematics following ACL reconstruction may exist despite a resolution of tibial laxity
and functional benefit. We performed upright, load bearing, MRI scans of both knees in the sagittal plane
throughout different angles of knee flexion to determine the kinematics of patients undergoing unilateral reconPage 33

struction(n=12). Method: Scans were performed pre-operatively and at three- and six-months post-operatively.
Anterior-posterior tibial laxity was determined via arthrometer and patient function by validated questionnaires
before and after reconstruction. Results: In all ACL deficient knees, the tibial plateau was anteriorly displaced and
internally rotated relative to the femur when compared to the control contralateral knee, particularly in extension
and early flexion (lateral compartment displacement: extension 7.9mm, p=0.002 and 30o flexion 5.1mm,
p=0.004). Reconstruction restored the subluxation of the lateral tibial plateau at three months, with a resolution of
anterior displacement in early flexion, but not in extension (p=0.015). At six months the reconstructed knee again
showed anterior subluxation in both the lateral (extension 4.2mm, p=0.021 and 30o flexion 3.2mm, p=0.024) and
medial compartments (extension, p=0.049).
Conclusion: Knee kinematics actually deteriorate from three to six months after reconstruction, this was despite
laxity improvement and functional benefit in our cohort. Persistent abnormal kinematics may cause degeneration
to the knee joint.
Medical Student Prize 0093
ELECTRICAL STIMULATION ENHANCES MIGRATION AND INVASION OF BONE MARROW STEM CELLS:
IMPLICATIONS FOR FRACTURE HEALING
Michelle Griffin, Amir Iqbal, Ardeshir Bayat
Plastic and Reconstructive Surgery, Manchester, UK
Introduction: Bone marrow mesenchymal stem cells (BMMSCs) are essential in fracture healing. However, the
effects of various clinical electrical stimulation (ES) waveforms on BMMSCs cellular activities is unknown.
Method: We compared Direct Current (DC), Capacitive Coupling (CC), Pulsed Electromagnetic wave (PEMF)
and Degenerate Wave (DW) by stimulating human-BMMSCs for 5-days for 3-hours a day. Cytotoxicity, cell proliferation, apoptosis and cellular-kinetics were evaluated after ES. Migration and invasion were assessed using
fluorescence microscopy and affected gene and protein expression were quantified.
Results: DW had the greatest proliferative and least apoptotic and cytotoxic effects compared to other waveforms
and unstimulated cells (p<0.001). DC, DW and CC resulted in significantly more cells in S-and G2/M-phase
(p<0.01) compared to the unstimulated BMMSCs. CC and DW caused more cells to invade collagen and showed
increased MMP-2 and MT1-MMP expression (p<0.001) compared to the other waveforms and unstimulated
BMMSCs. DC increased cellular migration in a scratch-wound-assay and all ES waveforms increased migration
gene expression with DC having the greatest effect (p<0.01).
Conclusion: The ES waveform is vital in influencing BMMSCs cellular activities. Migration and invasion were increased by ES, which suggests that the recruitment of BMMSCs to the healing site during a fracture could be
increased by ES.
Medical Student Prize 0585
DO PREVIOUS DEXTERITY SKILLS INFLUENCE PERFORMANCE IN SINGLE INCISION LAPAROSCOPIC
SURGERY (SILS)? COMPARING JOINT FORCE HARRIER PILOTS TO MEDICAL STUDENTS
Patrick Clarke2, Hyunmi Carty1, Peter Tsim2, Charles Maxwell-Armstrong1
1
Queens Medical Centre, Nottingham University Hospitals NHS Trust, Nottingham, UK
2
University of Nottingham, Nottingham, UK
Aims: To demonstrate whether the higher dexterity levels of Harrier pilots allow the faster acquisition of the innovative and difficult to learn Single Incision Laparoscopic Surgery (SILS) technique compared to medical students.
Methods: 8 Harrier pilots and 29 medical students undertook 4 previously validated laparoscopic tasks (bean
drop, block move, bile duct cannulation and appendicectomy) on SILS and 3-port laparoscopic simulator.
Results: SILS appendicectomy task mean times: Pilots 55sec vs 170sec medical students (p=0.002 CI -184.7, 46). Pilots had smaller mean times and error rates in all other tasks (not statistically significant). Total task
times:SILS: Pilots 696sec vs 963sec students. Three port laparoscopy: Pilots 418s vs 497s students.
Conclusions: The pilots' high dexterity skills may explain their better performance in both simulator tests. The
advantages of laparoscopic surgery over open surgery have been widely published and SILS may provide an
even greater advantage than the traditional 3 port laparoscopic surgery but it is known to be very difficult to master. The selection of trainees for their hand eye coordination and special awareness as they do in the selection of
military pilots in the UK may lead to faster and higher success in the acquisition of new laparoscopic surgical
skills.
Medical Student Prize 0761
ENDOVASCULAR REPAIR OF ABDOMINAL AORTIC ANEURYSMS (AAA) OUTSIDE MANUFACTURERS
INSTRUCTIONS FOR USE: INFRA-RENAL SEALING IS NOT A SAFE OPTION
J Cross, N Amiri, C Fung, D Simring, K Ivancev, P Harris, T Richards
UCH, London, UK
Introduction: Current guidelines recommend EVAR use for a neck length of >15mm and angulation of <600. We
wished to assess outcome for EVAR inserted outside manufacturers ‘instructions for use’ (IFU).
Method: A large international EVAR registry database (EUROSTAR) was interrogated. Patients undergoing infrarenal EVAR outside IFU (neck<15mm or anqulation >600) were compared to those inside IFU. Primary endpoint was proximal type 1 endoleak. Secondary endpoints were all cause mortality, AAA related mortality, and
secondary intervention.
Results: 11208 patients were reviewed. 2839 were undertaken outside IFU(25.3%); 672 had neck length <15mm
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and 2356 angulation of > 60’. Patients were older(P=<0.001) and had more comorbidities in the outside IFU
group. Mean aneurysm diameter was 57.8mm; mean diameter for short neck aneurysms was 59.9mm and
62.6mm for angulated necks(P=0.003). The incidence of endoleak rate was 5.3% in angulated necks, 7.6% in
short necks and 12.7% in aneurysms with both short and angulated necks( P<0.001). All cause mortality
(P<0.001) and aneurysm related mortality were higher in the outside IFU group (P=0.008). Time to reintervention
was shorter in the outside IFU group (P=0.08).
Conclusion: Endovascular repair of abdominal aortic aneurysms outside manufacturer’s instructions for use is
associated with an unacceptable risk of proximal type 1 endoleak.
Medical Student Prize 0765
A COMPARISON OF A DIRECT THROMBIN INHIBITOR AGAINST ASPIRIN AS VENOUS THROMBOEMOBLISM PROPHYLAXIS IN PRIMARY TOTAL HIP REPLACEMENT USING WOUND OOZE AS THE
PRIMARY OUTCOME MEASURE
Alexander Aquilina, Niall Sullivan, Luke Brunton, Ashley Blom
University of Bristol, Bristol, UK
Aim: New guidance dictates that all primary THR patients should be prescribed a Direct Thrombin Inhibitor for
VTE prophylaxis (NICE 2010). Postoperative wound ooze is associated with increased risk of infection. While
little evidence suggests Direct Thrombin Inhibitors are superior to Aspirin as a VTE prophylaxis their effects on
wound ooze are also unknown. This study aimed to investigate their effects on duration of postoperative wound
ooze.
Method: A prospective, multi-surgeon sample of 57 primary THR patients who were prescribed either Direct
Thrombin Inhibitors (n=24, 12 males: 12 females, age 71+/-12) or Aspirin (n=33, 13 males: 20 females, age 68+/14). Hospital stay, BMI, wound length and patient demographics were documented along with a daily assessment of wound ooze.
Results: Direct Thrombin Inhibitors significantly increased the mean days to dryness (6.2±2.77, Poisson exact
95% C.I. 5.3-7.1) compared to those receiving Aspirin (3.0±2.44, Poisson exact 95% C.I 2.3-3.7) in THR (P value
<0.0001). No relationship was found between mean days to dryness and BMI, wound length or patient age.
Conclusions: Direct Thrombin Inhibitors significantly increase duration of wound ooze, cost over 100 times more
per day than Aspirin, and potentially leads to a greater infection risk and longer hospital stays.
Medical Student Prize 0021
A COMPARISON OF THE EFFECT OF DIFFERENT SURGICAL GLOVES ON OBJECTIVE MEASUREMENT
OF FINGERTIP CUTANEOUS SENSIBILITY
Alexandra Bucknor1, Alan Karthikesalingam2, Sheraz Markar3, Peter Holt4, Isabel Jones1, Timothy Allen-Mersh2
1
Department of Plastic and Reconstructive Surgery, Chelsea and Westminster Hospital Foundation Trust, London, UK 2Department of General Surgery, Chelsea and Westminster Hospital Foundation Trust, London, UK 3Department of General Surgery, University College Hospital, London, UK 4Department of Outcomes Research, St
George’s Vascular Institute, Blackshaw Road, London, UK
Introduction: Prudent selection of surgical gloves can deliver significant efficiency savings; objective data are
lacking to compare differences in cutaneous sensibility between competing gloves. This study examined a single
comparable model of surgical glove from competing providers, Gammex PF HyGrip® (Ansell Limited, Red Bank,
New Jersey, USA) with Biogel® (Mölnlycke Health Care AB, Göteborg, Sweden).
Methods: Cutaneous pressure threshold, static and moving two-point discrimination were measured as indices of
objective surgical glove performance in 52 blinded healthcare professionals.
Results: The mean cutaneous pressure threshold was 0.0680g +/- 0.0923 for skin, 0.411g +/- 0.661 for Ansell
and 0.472g +/- 0.768 for Biogel gloves. Skin was significantly more sensitive than both gloves (p<0.0001 and
p<0.0001) (Wilcoxon Signed Rank Test). There was no statistical difference between Biogel and Ansell gloves
(p=0.359). There was no significant difference between static or moving two-point discrimination of skin and
Ansell p=0.556, p=0.617 (Wilcoxon Signed Rank Test), skin and Biogel gloves p=0.486, p=0.437 (Wilcoxon
Signed Rank Test) or Ansell and Biogel gloves p=0.843, p=0.670 (Wilcoxon Signed Rank Test).
Conclusion: No demonstrable difference was found between competing gloves in cutaneous sensibility. However,
a difference in subjective preference was noted. Further research should employ more sophisticated surgical
performance assessments.
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0018
THE USE OF REVERSE THERMOSENSITIVE POLYMER (LEGOO®) FOR TEMPORARY VESSEL OCCLUSION IN CLAMPLESS
PERIPHERAL VASCULAR SURGERY: EARLY SINGLE CENTRE EXPERIENCE
Joseph Shalhoub, Ankur Thapar, Alun Davies
Imperial College London, London, UK
Background: There is an enduring need to develop and assess methods of vascular haemostasis to limit direct vessel trauma, particularly in arterial disease. LeGoo (Pluromed Inc., Woburn, MA) is a reverse thermosensitive polymer which is a viscous liquid at room
temperature, becoming a firm plug upon exposure to body temperature. Legoo has been employed clinically during off-pump coronary
artery bypass grafting.
Methods: Single surgeon, single centre experience using LeGoo in peripheral vascular surgery between February and October 2010
was analysed. Case notes, operation notes and vascular imaging data for all patients were reviewed.
Results: LeGoo was used in 13 anastomoses in 11 patients. A satisfactory bloodless field without the use of conventional occlusion
devices was achieved in 92% of anastomoses. At a median of 36 weeks follow-up, total conduit patency was 91%. The single occlusion at 5 months occurred following needle site puncture pseudoaneurysm of a renal access fistula.
Conclusion: In this small series, LeGoo was seen to be safe and effective in the provision of a clamp-free bloodless field in the context
of peripheral vascular surgery. Prospective and comparative study is necessary to determine the role of this technology and its performance against conventional vascular clamps.
0025
ANALYSIS OF CHANGES IN THE 3-DIMENSIONAL ANATOMY OF PALATAL SHELVES OF UNILATERAL CLEFT LIP & PALATE PATIENTS FOLLOWING VOMER FLAP REPAIR
Nishantha Perinparajah, David Drake
Morriston Hospital, Swansea, UK
Introduction: Cleft palate+/-lip incidence is 1:1000 live births, where babies can encompass feeding, aesthetics, breathing, speech,
articulation, hearing and psychological problems. Together with lip repair, the vomer flap closes the anterior palate; resulting in subsequent narrowing of the posterior palatal cleft. However, it is unclear whether this is a result of palatal shelf growth, shelf angulation
changes or both.
Aims: To determine the changes in palatal shelf dimensions and angulations following a vomer flap in UCLP patients
Methods A retrospective longitudinal 3D analysis of models from 25 patients were assessed for palatal shelf length, angulations, cleft
width measurements using Seckel's landmarks. Previous studies have used manual Vernier's callipers to record this. 3D scanners are
more accurate in providing reproducible measurements, hence was utilised in this study.
Results: 50 casts were scanned using the 3D Picza Laser scanner and then a single investigator recorded measurements using
Seckel's reference points along with the cleft widths, palatal widths and Lengths.
Discussion & Conclusion The changes in palatal shelf length following anterior palate repair has shown to be significant with a SPSS
paired T-test (95% confidence interval, p<0.05), although they are relatively small changes. This effect has not been commented on in
previous literature.
0050
SURGERY FOR RIGHT ILIAC FOSSA PAIN IN WOMEN OF CHILD BEARING AGE
Karen Shepherd, Keith Chapple
Leeds General Infirmary, Leeds Teaching Hospitals NHS Trust, West Yorkshire, UK
Background: Right iliac fossa pain is common and accounts for up to a half of ‘acute abdomen' admissions. Common causes in
women of child-bearing age include appendicitis or gynaecological pathology. A Cochrane review of the topic recommends a laparoscopic approach as the preferred management of such patients.
Method: Case-note analysis of the management of female patients aged 16-50 years with RIF pain who underwent emergency surgery in a tertiary referral hospital. Fisher's exact test was used for statistical analysis.
Results: 86 women (range 16-49years) were operated on over a one year period. 40 of 86 (47%) patients underwent a laparoscopic
appendicectomy and 21 of 86 (24%) underwent an open appendicectomy. A diagnostic laparoscopy was performed in 14 of 86 (16%).
Alternative surgical procedures were performed in 11/86 (13%) patients. An open approach was no more likely to diagnose appendicitis (9/14 [63%]) than a laparoscopic approach (30/64 [47%]; P=0.38). A laparoscopic approach was more likely to identify gynaecological pathology (20/64 [31%]) than an open approach (0/14; P=0.02).
Conclusion: Best practice guidelines are not being adhered to for the management of this condition. Women of childbearing age with
RIF pain should undergo laparoscopic surgery in order to facilitate accurate diagnosis and more precisely inform subsequent management.
0052
COMPARISON OF THE NUMBER OF PUBLICATIONS ACHIEVED BY ORTHOPAEDIC JUNIOR CLINICAL RESEARCH FELLOWS AND BASIC SURGICAL TRAINEES WORKING AT A UNIVERSITY TEACHING HOSPITAL
Ben Hickey, Stephen Jones
University Hospital of Wales, Cardiff, UK
Introduction: The value of the Clinical Research Fellow has recently been questioned. We investigated the difference in the number of
publications achieved by Doctors in Basic/Core Surgical Training (CST) and Doctors in Junior Clinical Research Fellow (CRF) posts
within the Department of Trauma and Orthopaedics at a University Teaching Hospital.
Materials and Methods: A list of consecutive Doctors who worked within the Department between January 2004 and August 2008 was
generated. A medline search was performed to determine the number of peer reviewed Orthopaedic publications achieved by each
Doctor from post start date to two years after post finish, to allow for publication delay.
Results: Sixty-nine Doctors were included, of which 16% were Clinical Research Fellows (n=11). The mean duration worked in the
department was 8 months (range 4-36 months). CRF’s worked approximately twice as long within the department (15 months) compared with CST’s (7 months). During the study period, 45% (n=5) of CRF’s achieved publication. 8.6% (n=5) of CST’s achieved publication.
Discussion: We have shown Doctors working in CRF roles are more likely to achieve publication (45%) compared to those in CST
(8.6%). We conclude the Clinical Research Fellow is a valuable role for the individual, specialty and Department.
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0056
MINIMALLY INVASIVE TECHNIQUE FOR REPAIR OF DIVARICATION OF RECTI
Amir Sadri, Hawys Lloyd-Hughes, Reza Jarrel, David Nott, Edmund Ieong
Chelsea & Westminster Hospital, London, UK
Background: Plication of the rectus sheath is indicated in patients with musculofascial laxaity such as divarication of the recti. Vertical
plication of the rectus sheath during abdminoplasty is commonly performed. Some patient do not require or want abdominoplasty but
still wish to address the diastasis of the rectus. We propose a new minimally invasive technique of rectus plication and report the
clinical outcomes.
Methods: 34 patients underwent plication of the rectus diastasis using a minimally invasive supra-umbilical approach. Post-operative
patient satisfaction and complications including recurrence, pain and infection were recorded.
Results: At a mean follow-up of 16.8 months (range 9 to 36 months), there was no incidence of recurrence, no infection. Mean level of
discomfort following surgery was 0.7 (range 0 to 3, median 1). Mean patient satisfaction score was 8.05 (range 6 to 10).
Conclusions: In selected patients minimally invasive correction of rectus diastasis can eliminate abdominal wall laxity and can improve
abdominal wall contour. This repair eliminates many of risks and complications associated with standard mesh and abdominoplasty
techniques.
0060
A PROSPECTIVE COMPARISON OF PATIENT SATISFACTION AND QUALITY OF LIFE SCORES AFTER LAPAROSCOPIC
CHOLECYSTECTOMY BETWEEN A DEDICATED DAY SURGERY UNIT AND A DISTRICT GENERAL HOSPITAL
Myutan Kulendran, Kumunthan Sriskandarajah, Angela Riga
1
Royal Surrey County Hospital, Guildford, UK
Aim: The aim of this study was to determine if day case unit laparoscopic cholecystectomies differed to district general hospital cholecystecomies in terms of both patient satisfaction and quality of life.
Method: Sixty-five patients were studied prospectively over a five month period. The results of a pre- and post- operative validated
quality of life questionnaire (SF-36) to assess clinical course and patient satisfaction were analysed. Comparisons were made between patients admitted electively to a dedicated day surgery unit (n=45) and those operated on at a local DGH (n=20).
Results: The mean operative time at the DSU was 41 minutes compared to 47 at the DGH (p=0.1). In the DGH group, 3/20 patients
managed to leave on the same day. Both groups of patients showed a significant improvement in SF-36 subscales postoperatively. There was no significant difference in improvement in the SF-36 score between the DSU (score=8.1) and DGH
(score=6.4) groups (p=0.06). Overall patient satisfaction with care was higher in the DSU group.
Conclusion: We conclude that for a subset of carefully selected patients with a low ASA grade, day case laparoscopic cholecystectomy results in greater patient satisfaction, but not quality of life score as defined by the SF-36 tool.
0063
SURGINOTETM: A SOFTWARE PROGRAM DESIGNED TO IMPROVE THE ACCURACY AND QUALITY OF OPERATION NOTEKEEPING AND FACILITATING PAYMENT BY RESULTS
Geoff Chiu, Robert Woodwards
Department of Oral and Maxillofacial Surgery, North Manchester General Hospital, Manchester, UK
Background: SurgiNoteTm is database program designed by a surgeon for surgeons. The aim was to produce clear, concise operation notes, and also aid clinical coders in accurately coding procedures and co-morbidities, resulting in increased accuracy and efficiency of coding. This ultimately results in accurate payments for the Trust. SurgiNoteTm has several features including production of
an automatic discharge summary for the patient, providing a foundation for clinical audit and allowing logbook records to be traced.
SurgiNoteTm can be accessed from any computer on the Trust intranet, aiding follow-up at peripheral hospitals within the Trust.
Results: Since the introduction of SurgiNoteTm an audit has demonstrated there has been a 34% decrease in overall coding inaccuracy (p<0.00001). This has resulted in a reduction in income error by 6% with a £8,442 saving per month. The average coding time,
from patient discharge to when coded, was reduced from 14 days (range 2 to 91 days) to 9 days (range 0.1 to 48 days) (p<0.0001).
Conclusion: The introduction SurgiNoteTm has been acceptable to all parties using it. Improving source documentation has demonstrated a clear reduction in both procedure coding inaccuracy, incomplete coding of co-morbidities and improved efficiency in coding.
0087
AN AUDIT OF MEDIUM TERM RESULTS AFTER MODIFIED KARYDAKIS OPERATION: SUITABILITY AS A DAY-CASE PROCEDURE
Emma L. Court1, Maisam Z. Fazel2, Mike J. Dworkin2, Bandipalyam, V. Praveen2
1
Department of Paediatric Surgery, Southampton General Hospital, Southampton, UK
2
Department of Surgery, Southend University Hospital NHS Foundation Trust, Westcliff-on-Sea, Essex, UK
Aims: The commonest treatment for pilonidal abscess is incision and drainage, but recurrence ranges from 21 - 55%, suggesting this
is seldom a long-term solution. We describe our experience with a modified Karydakis procedure in surgical treatment of pilonidal
disease.
Methods: Seventy-two patients who underwent a modified Karydakis procedure performed by a single surgical firm over a 6 year period were identified from theatre logs and the clinical notes scrutinised.
Results: Immediate post-operative course was uneventful in 70 cases, with 2 patients requiring wound care. Duration of hospital stay
ranged from day-stay in 39/42 day-case procedures, overnight-stay in 16/30 in-patient cases, with mean stay for the remaining 14
cases of 4 days (range 2-6 days). Median time off work was 3 weeks, with regular analgesia required most frequently for 7 days. At 4
week follow-up, 4 patients received antibiotics. At clinic discharge, 68 patients were asymptomatic. There was 1 recurrence, 20
months post-operatively. Sixty-seven patients participated in telephone follow-up, ranging from 2 - 52 months post- clinic discharge. Of
these, 64 remained asymptomatic.
Conclusions: Our results indicate the modified Karydakis technique is an effective day-case procedure for pilonidal disease, carries
minimal risk of complications and is curative in most cases.
0088
RECALL OF THE CONSENT PROCESS AND UNDERSTANDING OF BLOOD TRANSFUSION AMONG SURGICAL PATIENTS ARE WE GETTING IT RIGHT?
Emma L. Court, Jan A. Robinson, David B. Hocken
Great Western Hospital, Swindon, Wiltshire, UK
Aims: Patients should be informed about the risks and benefits of transfusion, but studies highlight inconsistency and the patient perspective is lacking in current literature. We assessed patient recall of the consent process, information conveyed and ease in understanding discussions concerning blood transfusion.
Methods: A questionnaire was used to assess patient recall. All 148 adult surgical patients for whom blood was cross matched over a
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two-month period were sent postal questionnaires, whether transfused or not.
Results: Seventy-two questionnaires were returned. Forty-five patients said someone explained they might need a transfusion; of
those, 40 felt the reason why was explained. Only 25 felt informed of what blood transfusion involves. Twenty-three patients said information was explained clearly, but only 13 were aware of an information leaflet. All those receiving a leaflet said they read it and had no
questions. Recall of transfusion risks was low, with just 12 patients informed of risks. Despite this, 29 patients were satisfied overall
with the information they received.
Conclusions: A leaflet would increase the information available to patients and can be distributed relatively easily. These are currently
being introduced at each bedside, in pre-operative patient information packs and in Outpatient Clinics, with re-assessment planned in
six months.
0104
DIAGNOSTIC VALUE OF PRE-OPERATIVE INVESTIGATIONS IN ACUTE APPENDICITIS
Sheraz Markar, Ivana Kolic, Joey McGugh, Giles Bond-Smith, Soumil Vyas, Majid Hashemi
University College London Hospital, London, UK
Introduction: The aim of this study was to prospectively evaluate the diagnostic value of admission total white cell count (WCC), CReactive Protein (CRP), Neutrophil:Lymphocyte ratio (NLR), Ultrasound and Computerised Tomography (CT).
Methods: Admission WCC, CRP and NLR were recorded, as were preoperative USS and CT results if performed. ROC curve analysis
was used to assess the diagnostic accuracy of WCC, CRP and NLR. Specificity and Sensitivity were calculated for USS and CT.
Results: 200 patients were referred to the general surgical department with an average age of 30.2 ± 15.9 years. 98 patients underwent appendicectomy (50 were laparoscopic procedures). 15 patients had post-operative complications. 72 patients had histology that
was positive of acute appendicitis. ROC curve analysis demonstrated the greatest sensitivity of WCC (AUC 0.826, 95% C.I. 0.764 –
0.888, p<0.001), followed by NLR (AUC 0.796, 95% C.I. 0.733 – 0.859, p<0.001) and then CRP (AUC 0.633, 95% C.I. 0.555 – 0.711,
p = 0.002). USS sensitivity was 46.2% and specificity 87.5%. CT sensitivity was 100% and specificity 75%.
Conclusion: WCC has a good diagnostic accuracy compared to NLR and CRP in predicting acute appendicitis. CT has a greater sensitivity and specificity than USS.
0122
PATIENT PREFERENCE IN THE MANAGEMENT OF ASYMPTOMATIC CAROTID STENOSIS
Gayani Jayasooriya, Joseph Shalhoub, Ankur Thapar, Alun Davies
Department of Vascular Surgery, Charing Cross Hospital, Imperial College London, London, UK
Background: Carotid stenosis accounts for approximately 20% of ischaemic strokes and can be managed using best medical therapy,
carotid endarterectomy or carotid artery stenting. The management of asymptomatic carotid stenosis remains a topic of debate
amongst clinicians. The aim of this study was to explore patient preference in the management of asymptomatic carotid stenosis.
Method: A patient information booklet and questionnaire was developed, validated and distributed to patients meeting specific predetermined inclusion criteria. Treatment preferences and reasoning behind choices were analysed, and relationship to patient demographics evaluated using appropriate statistical methods.
Results: One-hundred-and-two questionnaires were analysed (94% response rate). Forty-nine subjects preferred best medical therapy
(48%), 31 selected carotid endarterectomy (30%) and 22 opted for carotid artery stenting (22%). This sequence of preferences remained unaltered in subgroup analyses by age (<70 years or ≥70 years) or gender. Our findings mirror the results of a recent online
poll of medical professionals opinion on intervention in this patient group (NEJM 2008;358:e23).
Conclusion: Patients prefer medical therapy over intervention and endarterectomy over stenting. These findings are particularly important in the setting of divergence of opinion amongst clinicians surrounding the best management of asymptomatic carotid stenosis.
0127
OUTCOMES OF REFERRALS FOR BILIOUS ASPIRATES AND VOMITING TO A TERTIARY NEONATAL SURGICAL UNIT
RP Owen1, AM Long2, A Grady3, A Morabito2, I Dady2
1
Central Manchester University Hospitals NHS Foundation Trust, Manchester, UK
2
Royal Manchester Children's Hospital, Manchester, UK, 3Greater Manchester Neonatal Transport Service, Manchester, UK
Background: Bilious aspirates or bilious vomiting in neonates can indicate a range of serious gastrointestinal disorders requiring surgical intervention. Recognition of the gravity of the presenting symptom is vital for expedient referral to an appropriate hospital with neonatal surgical facilities. We investigated the outcomes of such referrals to a neonatal unit.
Method: Over an 18 month period there were 22 referrals with bilious vomiting or aspirates. Median gestational age was 31 weeks
(26-40). Mean time to arrival from onset of symptoms was 2.9 days (0-8). Subsequent diagnoses were necrotising enterocolitis (32%),
Hirschsprung's disease (14%), malrotation/volvulus (14%), intestinal atresia (5%) and spontaneous bowel perforation (5%). Only 5
(22%) patients had no diagnosis made after investigation. 2 patients had sepsis but no surgical pathology.
Results: Overall 68% of patients required laparotomy. Laparotomies were performed for necrotising enterocolitis (43%), Hirchsprung's
disease (21%), malrotation/volvulus (21%), intestinal atresia (7%) and spontaneous bowel perforation (7%). Operative mortality was
13%. Overall mortality was 14%.
Conclusion: These findings confirm the importance of prompt referral, transfer and investigation of neonates with bilious vomiting as
the mortality and likelihood of a significant diagnosis requiring surgical intervention is high.
0130
THE SIGNIFICANCE OF SIGNAL INTENSITY (SI) ON MAGNETIC RESONANCE IMAGING (MRI) IN PRE-OPERATIVE STAGING
OF RECTAL CANCER (RC)
Edmund Leung, Laura Kocierz, James Francombe, Scott Sanders, Rakesh Sinha
West Midlands Deanery, Birmingham, UK
Introduction: MRI is the gold standard modality in pre-operative staging of RC. SI of lymph nodes on MRI is often reported. This study
evaluates its prognostic significance.
Methods: All RC patients(January 2008-2009) were prospectively included. Pre- and post-neoadjuvant MRI SI was compared to histological nodal size and vascular invasion. Significance was assessed by two-tailed t-test.
Results: 37 patients(10F:27M) were identified. Age ranged 49-92(median=68). One did not receive MRI due to having a metallic valve.
26 required pre-operative neoadjuvant therapy, 17 underwent post-neoadjuvant MRI. 4 were inoperable. The mean nodal SI for preand post-neoadjuvant MRI was 160.187u(75-252) and 132.192u(88-267) respectively. The mean nodal size for pre- and postneoadjuvant MRI was 7.4mm(3.8-16) and 5.07mm(0-14) respectively. SI correlated with nodal size on pre- and post-neoadjuvant MRI
(p<0.05). The histological mean total, positive and negative nodal size were 4.28mm(0.5-22), 4.89mm(2-22) and 3.2mm(0.5-6.5) respectively. The difference in size between total/positive and negative nodes was significant(p<0.05) but the difference in size between
post-neoadjuvant MRI and total/positive was insignificant. 11 cases had vascular invasion.
Conclusion: Provisional results suggested that nodal SI is an important prognostic indicator. It confirmed successful neoadjuvant
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downstage of RC and correlated with histological positive nodal size but not vascular invasion.
0145
SURGICAL OUTCOMES AFTER COLORECTAL RESECTION IN LIVER TRANSPLANT PATIENTS
Reena Ravikumar, Elizabeth Hepburn, Sanjay Chaudhry, Anant Desai, Rahul Hejmadi, Simon Radley
University Hospital Birmingham, Birmingham, UK
Background: We present data on patient outcomes from colectomy during and after liver transplantion.
Patient and Method: Retrospective review of 40 colectomies performed on 37 liver transplant patients between June 1998 and July
2001.
Results: 28 patients had colectomies for UC (27 had PSC, 1 hepatitis). 15 patients had colectomies for malignancy (9 with UC). 3
patients had a colectomy at the same time of their liver transplant, 34 patients had colectomies post transplant. Length of stay was 5
to 31 days (median 10 days). 30 days mortality was 0. There were 8 deaths (survival 2 to 150 months). Overall median survival was
60 month (5 years). In the cancer cohort, there were 2 deaths (median survival 60 months). Overall 1, 3 and 5 year survival was
86.5%, 75.7% and 48.7 % respectively. Survival in the cancer and non-cancer cohort was 80% vs 86%, 73% vs 77% and 53% vs 41%
respectively.
Conclusion: Surgical outcomes after colorectal resections in liver transplanted patients when undertaken in a tertiary referral and
transplant centre are acceptable and compare favourably with general population.
Colectomy for PSC liver transplanted patients should not be delayed due to concerns about increased morbidity and mortality.
0170
DOES INACCURATE STAGING OF EARLY OESOPHAGEAL CANCERS AFFECT SURVIVAL?
Nicola Tanner, Emily Adam, Kiran Singh-Kandola, Xavier Escofet
Prince Charles Hospital, Merthyr Tydfil, UK
Aims: Oesophageal cancer is the 5th most common cancer in the UK. Potentially curable tumours staged as early oesophageal cancers are treated with surgery alone, whilst patients with more advanced disease are offered neoadjuvant therapy, in addition to surgery or chemoradiotherapy with a curative intent. Our aim was to assess if inaccurate pre-operative staging of early oesophageal
carcinoma has survival implications.
Method: Retrospective analysis of a 10 year database of all patients diagnosed and operated on with early oesophageal malignancy in
South East Wales. Statistical analysis was calculated using a Kaplan-Meier log rank survival test.
Results: 50 patients were included in our analysis (38 males, age range = 45-78 years) whom on pre-operative staging had AJCC
stage ≤ 2, and therefore proceeded straight to surgical intervention. 23 patients should have received neoadjuvant therapy based on
post-operative histology (due to ≥ T3 tumour and/or positive nodal status). The mean survival for these patients was 40.6 months
(range 2.5-79 months) compared to 48.7 months for patients who did not require neoadjuvant therapy. (Log rank 2.23 p = 0.135).
Conclusion: Despite pre-operative understaging in 46% of our patients with early oesophageal cancers there was no difference in
survival between the two groups.
0173
INTRAOPERATIVE CELL SALVAGE IN PRIMARY HIP ARTHROPLASTY
Peter Ralte, Stephen Grant, Syam Morapudi, Peter Denn, Mohammad Waseem, Keith Barnes
Macclesfield District General Hospital, Macclesfield, UK
Purpose: To determine if intraoperative cell salvage reduces the need for postoperative allogenic blood transfusion, assess any adverse events and its effect on postoperative stay in primary hip arthroplasty.
Method: Between 2009 and 2010, 77 patients underwent primary total hip arthroplasty. Intraoperative cell salvage was used in 38
patients and not used in 39 patients. We collected data on patient demographics, ASA grade, preoperative and postoperative haematologic features, number of units of packed red cells transfused and the volume of intraoperative reinfused cell salvaged blood was
recorded. Total inpatient stay and any post-operative adverse events were recorded.
Results: No patients in the cell salvage group required postoperative allogenic blood transfusion compared to three patients (7.7%) in
the conventional group. Postoperative haemoglobin drop was lower in the cell salvage group (2.57 vs. 3.3 g/dL). The mean length of
postoperative inpatient stay was shorter in the cell salvage group and (5.1 vs. 6.41 days). An average of 361mls of cell salvaged
blood was reinfused (110 – 900mls).
Conclusions: Intraoperative cell salvage in patients undergoing primary total hip arthroplasty reduces the need for post operative allogenic blood transfusion with no increase in adverse events when compared to conventional measures of blood preserving techniques.
0184
TRAINER EXPERIENCE IN GENERAL SURGERY: CAN WE MAXIMISE TRAINING OPPORTUNITIES FOR TRAINEES? A NINE
YEAR SURVEY OF 1386 CASES
James Dyer, Paul Sutton, Andrew Guy, Mohamed Mohamed
Leighton Hospital, Crewe, Cheshire, UK
Aims: The Calman report and European Working Time Regulations have reduced time available for training. Consequently, accredited
trainers must optimise available training opportunities.
Methods: The operative logbook of a consultant general and vascular surgeon was reviewed retrospectively over a nine year period
(2001-09). Data relating to all general surgical procedures were extracted. A training opportunity was defined as the trainee performing part or all of a procedure under supervision. Results were stratified by year and subgroup analysis was performed for appendicectomy, cholecystectomy, hernia repair, thyroid/parathyroidectomy and urgent laparotomy.
Results: The median total procedures each year was 151 [range 91-195], with a rise in the proportion used for training (27.9%(2002);
60.7%(2009), Pearson r=0.87 [p<0.001]). An increase in the proportion of training opportunities was seen in cholecystectomy (28.0%
(2002); 67.6%(2009), Pearson r=0.92 [p<0.001]), appendicectomy (50.0%(2003); 100%(2009), Pearson r=0.83 [p<0.001]) and hernia
repair (26.5%(2002); 65.3%(2009), Pearson r=0.67 [p=0.048]). A non-significant increase was seen in thyroid/parathyroidectomy
(25.0%(2002); 45.0%(2009), Pearson r=0.11 [p=0.778]) and urgent laparotomy (45.0%(2001); 73.3%(2009), Pearson r=0.54
[p=0.133]).
Conclusions: Although alterations in employment regulations have changed elements of surgical training, sufficient experience can be
achieved with a dedicated trainer and motivated trainee. Trusts must be aware of the resource implications inherent in delivering more
concentrated training experiences.
0185
ENDO-VENOUS LASER THERAPY (EVLT) FOR TREATMENT OF SYMPTOMATIC VARICOSE VEINS: A RETROSPECTIVE AUDIT OF 970 CASES EXPERIENCE AT UNIVERSITY HOSPITAL LEWISHAM
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Philip Bennett, Iain Wilson, Timothy Rigg, Edmund Chaloner, Aaron Sweeney
University Hospital Lewisham, London, UK
Objectives: EVLT is an established effective treatment of varicose veins. Its aim is to accomplish haemodynamic elimination of incompetent truncal veins through endothermal damage of the vein wall causing occlusion. We analysed all cases of EVLT at University
Hospital Lewisham since 2007.
Methods: All patients attending for EVLT for incompetent truncal veins, confirmed on duplex veongraphy, at University Hospital Lewisham between January 2007 and June 2010 were identified using electronic theatre records. All procedures were performed using
810 nm continuous wave diode lasers with power 14watts (continuous pull-back approach) under either local or general anaesthesia.
Symptomatic recurrences requiring further EVLT were identified from medical notes and differences in procedural indices were analysed using Minitab15.
Results: 970 EVLT procedures (unilateral 873, bilateral 97) were performed in the study period. Mean age of patients was 55±15years.
Mean length of lasered vein was 27±0.3cm with a mean energy of 74±17joules/cm (Range 25.4-136.7 joules/cm). There were 4
(0.41%) symptomatic recurrences requiring further EVLT. No significant differences were found between EVLT successes and failures
(Energy usage: 74.6±0.5 vs. 76.8±2.9joules/cm; p=0.482, Lasered vein length 27±0.3 vs. 27.5±4cm; p=0.903 respectively).
Conclusions: EVLT is an effective procedure for occlusion of varicose veins with very low symptomatic recurrence
0187
VALIDATION OF A NOVEL TECHNIQUE TO EXTRACT AND PRESERVE URINARY RNA IN A HOSPITAL SETTING
Vimoshan Arumuham, Muddassar Hussain, Patricia de Winter, John Kelly
University College London, London, UK
Background: MicroRNAs have potential as urinary biomarkers for the non-invasive identification of new and recurrent bladder cancer.
Unprocessed RNA rapidly degrades and the standard procedure for stabilising RNA cannot be performed in outpatient clinics. We
compared a novel method of urinary sediment filtration and RNA stabilisation to the gold standard.
Method: Pooled normal urine samples were divided into 30 mL aliquots and either immediately filtered and stored in lysis buffer at
20C, or stored at 20C, and either filtered or centrifuged prior to disrupting the cells in lysis buffer. Samples were between baseline and
48 hrs or 7 days then transferred to -80C. RNA was extracted and reverse transcribed. MicroRNA and mRNA transcripts were quantified by real-time PCR.
Results: MicroRNA copies decreased by >50% within 48hr in filtered and centrifuged samples stored at 20C. Filtration was superior to
centrifugation and RNA copy was maintained in the stabilising buffer for 48hr at 20C. Time course experiments extended to 7d this
showed no significant alteration in copies for microRNA or mRNA.
Conclusion: The urine filter method is superior to centrifugation and can incorporate a lysis and stabilisation step as a simple, reproducible approach to obtaining RNA in an outpatient clinic.
0198
ACCESS TO NOVEL CANCER SURGERY: IS IT EQUITABLE?
Jonathan Clarke1, Sophie Holmes1, Yoryos Lyratzopoulos2
1
School of Clinical Medicine, University of Cambridge, Cambridge, UK
2
Institute of Public Health, University of Cambridge, Cambridge, UK
Background: A better understanding of factors influencing the uptake and dissemination of new surgical procedures is essential in
order to reduce variation and improve quality of care.
Purpose: To use Hospital Episode Statistics to monitor regional variation in access to novel surgical procedures for cancer therapy.
Methods: We focused on the 12 cancer-related new procedures for which NICE has produced guidance and which directly match
procedure codes in the OPCS-4 interventional procedures classification system. We then used Hospital Episode Statistics (HES) data
to analyse relevant healthcare activity from 2000 to 2009.
Results: Procedure use is driven initially by ‘early implementer' hospitals but diffuses over time. Regional variation is associated with
the presence of innovator hospitals, without a systematic under- or over-utilisation between different English regions.
Conclusion: The diffusion of new interventional procedures is led by innovator hospitals but appears to follow no other systematic
geographical pattern. In their infancy, surgical procedures remain strongly restricted to the regions surrounding 'innovator hospitals'. A
patient's access to a novel interventional procedure for cancer treatment is therefore determined by their region of residence. Monitoring of procedure use is constrained by the lack of specific codes for new procedures, and we strongly support initiatives for the timely
creation of such codes.
0200
IS THERE A ROLE FOR ABDOMINAL RADIOGRAPHS IN THE INITIAL ASSESSMENT OF PATIENTS PRESENTING WITH NONTRAUMATIC ABDOMINAL PAIN?
Venkitaraman Sathya, Kunal Shetty, Mac Armstrong
Plymouth Hospitals NHS Trust, Plymouth, Devon, UK
Aim: Abdominal radiographs (AXR) are indiscriminately requested despite it having a low diagnostic yield. The aim was to determine
the proportion of patients presenting to the Surgical Admissions Unit (SAU) with non-traumatic abdominal pain who underwent AXR
with abnormal findings at the time of initial assessment.
Methods: The audit was for a period of two months where data was collected prospectively and all AXRs were reported by a single
consultant radiologist.
Results: A total of 515 patients presented to SAU with non-traumatic abdominal pain during the study period and 32.4% of them underwent an AXR on admission as part of the initial assessment. Our analysis showed that a higher percentage (54.1%) of elderly patients underwent an AXR. Only 16.8% of all AXRs detected abnormalities while the rest were either reported as normal or had nonspecific findings.
Conclusion: We conclude that AXR should not be used as a routine screening tool for patients presenting with the above as it has a
low diagnostic yield. Other modalities such as ultrasonography scans or computerised tomography scans as the primary imaging modality must be considered if indicated. Better education and awareness among junior doctors could further reduce the proportion of
patients undergoing unnecessary AXR.
0209
PAEDIATRIC CIRCUMCISION: A STUDY EXAMINING POST-OPERATIVE COMPLICATIONS, PARENTAL ANXIETY AND ITS
IMPACT ON PRIMARY CARE
Kenneth Jose Porter1, Nazima Hoque2, John Payne3
1
Guys and St Thomas' Hospital, London, UK
2
Royal Surrey Hospital, Guildford, UK
3
Queen Mary's Hospital, Sidcup, UK
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Background: Complications of paediatric circumcision include pain, bleeding, infection and poor cosmesis. Pre-operative counselling
and structured post-operative regimes are vital for maintaining good clinical care and to prevent parental anxiety which can lead to
unnecessary visits to the GP increasing the burden to primary care.
Aims: To evaluate post-operative complications and parental satisfaction with a paediatric circumcision service provided by a district
general hospital.
Methods: In a one year retrospective study 30 patients with a median age of 6 years were operated on by the same surgeon and given
similar pre and post-operative advice including leaflets, paracetamol as analgesia, dressing regimes and one month follow up appointments.
Patient notes and telephone questionnaires were used to record post-operative complications, GP visits and parental satisfaction.
Results: All complications and GP visits occurred within the first week. 27% of patients required extra analgesia and two patients had
post-operative infections. 23% of parents visited a GP within a week anxious about their child's analgesia requirements, cosmesis and
infection. 30% of parents thought that their child should be seen earlier post-operatively.
Conclusions: On discharge ibuprofen and paracetamol should be prescribed and all patients should be followed up within a week of
having a circumcision.
0210
INCENTIVISING DAY-CASE LAPAROSCOPIC CHOLECYSTECTOMY
Dominic PJ Howard, Richard Boulton, Usman Khalid, Shieh Yao, Douglas McWhinnie
Milton Keynes General Hospital, Milton Keynes, Buckinghamshire, UK
Aims: Day-case laparoscopic cholecystectomy (DCLC) is one of four high volume “Best Practice” NHS tariffs proposed for 2010. Improving DCLC rates represents an ideal opportunity to make significant NHS cost savings and simultaneously improve patient care.
This study investigates whether a NHS financial incentive can trigger an improvement in the day-case rate at a medium-sized Foundation Trust with a background DCLC rate of 35%.
Methods: Prospective data over 4 months in 2010 was statistically compared with that in 2007, 2008 and 2009 following the implementation of a financial incentive strategy.
Results: Sex, age, ASA grade and operation length did not differ significantly between year groups. The DCLC rate was significantly
higher in 2010 after the implementation of the strategy (68.5% vs 30.9 – 39.6% p<0.001 2-tailed Chi-squared (χ2) test).
Conclusions: The DCLC rate increase appeared to be without adverse consequences, with low complication rates and a 2.2% readmission rate. This study outlines 5 simple commandments to be followed by NHS Trusts to enable a sustained improvement in their
DCLC rate. Clearly, not all patients are suitable for day-case discharge. However, it would appear that the maximum upper limit for
any trust to aim at for day-case laparoscopic cholecystectomy is 85%.
0214
A DISTRICT GENERAL EXPERIENCE OF TRANSVERSUS ABDOMINUS PLANE BLOCK IN LAPAROSCOPIC COLORECTAL
SURGERY
Steven Jones, Vashisht Sekar, Arifullah Khan, Zaherali Damani, Chelliah Selvasekar
Mid Cheshire Hospitals NHS Foundation Trust, Leighton Hospital, Crewe, Cheshire, UK
Aims: To assess the safety of ropivicaine 2mg/kg for Transversus Abdominus Plane (TAP) block and to assess its impact on postoperative analgesia requirements, length of stay and time to opening bowels.
Method: A case controlled study of the first 20 patients to receive TAP block and Patient Controlled Analgesia (PCA) compared with
20 matched cases who received PCA only.
Results: No adverse reactions were noted. There is decreased overall use of PCA dose in the TAP group but no difference in patient
demand for PCA or in actual delivered doses from the PCA between the two groups within the first 12hrs post operatively. Time to first
bowel opening was 2 days in the TAP group compared with 5 days in the control group. Total postoperative length of stay was 5.5
days in the TAP group compared with 8 days in the control group.
Conclusion: The expedited return of bowel function in the TAP group contributed to a shorter in-hospital stay.
All patients in this study were treated within an ERAS Protocol. We believe these results support the inclusion of TAP block as part of
ERAS in further prospective trials.
0215
A COMPARISON OF MORTALITY PREDICTIVE DATA SYSTEMS IN HIGH RISK PATIENTS
Tatiana Drenckova-Khosla
Warrington Hospital, Mersey Deanery, UK
Background: Measurement of performance within the National Health Service (NHS) has increased in importance over the past twenty
years. Trusts and regulatory bodies like the Care Quality Commission (CQC) increasingly rely on Hospital Episode Statistics (HES)
data and Dr Foster algorithms. These latter methodologies rely heavily upon population and whole hospital analyses, and a small
number of variables. However such data is now being increasingly used to measure surgeon specific performance without validation
studies. The POSSUM system has been extensively validated in general surgery and is considered the methodology of choice by the
specialist societies and the colleges.
Method: This study compares the accuracy of Dr Foster with POSSUM in colorectal procedures during the period of January 2008 to
June 2010.During this period 709 patients underwent colorectal surgery and 41 patients died within 30 days of surgery. Mean prediction for mortality in those who died was 20.3%, with Dr Foster(range3-63.7) and 28.4% with POSSUM(range 1-79.1%), Dr Foster under predicted mortality in 70.7% of patient.
Conclusion: There were major differences in case mix profile when comparing Dr Foster with POSSUM. Individual surgeons case mix
profile could have a major impact on Dr Foster Surgeon specific performance data. Thus POSSUM remains the optimal method for
comparative audit.
0217
SELECTING SURGICAL TRAINEES IN THE UK - A DEANERY SELECTION CRITERIA COMPARISON FOR TRAINEES AND
TRAINERS AND ANALYSING WORKFORCE PLANNING DATA 2010
Ryckie Wade1, Shireen Ibish2, Beryl De Souza3
1
University of East Anglia, Norfolk, UK
2
University of Liverpool, Liverpool, UK
3
Chelsea and Westminster Hospital, London, UK
Introduction: Surgery is a popular and competitive specialty. Recent reforms have minimised surgical exposure and therefore, career
guidance for trainees is crucial from medical school onwards. We aimed to establish the essential, desirable and deviant criteria needed to apply for surgical training posts alongside the workforce planning data within the United Kingdom (UK).
Methods: Deanery data was collected from the Royal College of Surgeons of England, Modernising Medical Careers (MMC) and Cen-
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tre for Workforce Intelligence (CFWI) websites. Documents were analysed for correlating and deviant selection criteria and workforce
forecasts. Data was thereafter summarised.
Results: Data from nineteen Deaneries were obtained. Criteria were tabulated into "essential" and "desirable", and categorised into:
Eligibility to Train, Clinical Skills, Research & Academia, Personal Attributes, Evidence of Commitment and Outside Interests. There
were no deviant criteria for any Deanery and there was a high level of congruence between Deaneries. Workforce planning data was
categorised into regions showing the variations in numbers.
Conclusions: Prospective surgeons should create their portfolio early in medical school with a view to continuous development. Simultaneously, applicants should familiarise themselves with all criteria for their aspired speciality. It is also essential to consider workforce
planning data regarding speciality expansion/contraction rates.
0223
IS THE DOWNGRADING OF CORE SURGICAL TRAINEES' (CST) COMPETENCY LEVELS IN ELECTIVE INGUINAL HERNIA
REPAIR JUSTIFIED?
Henrietta Poon, Andrew Torrance
Worcestershire Royal Hospital, Worcester, UK
Introduction: The Intercollegiate Surgical Curriculum Programme (ISCP) syllabus was revised in 2010. Along with other technical
skills, the expected competency of CSTs for elective inguinal hernia repair (IHR) changed from level 3 ("able to perform the whole
procedure with minimum supervision needed occasional help"), to level 2 ("able to perform the procedure, or part observed, under
supervision"). Is this change justified?
Method: A retrospective review of all elective IHRs performed over one year in a district general hospital was completed. Grade and
supervision levels of operating surgeons were collected.
Results: 150 IHR were identified [35 (23%) open, 115 (77%) laparoscopic]. A CST was present in 35 (23%) IHR [16/35 (46%) of all
open,19/115 (17%) of all laparoscopic]. CSTs performed under supervision 7/16 (44%) of the open IHR they attended, this equates to
7/150 (5%) of all IHR.
Conclusions: More IHRs are being performed laparoscopically. CSTs are exposed to few open IHRs. We have demonstrated that
downgrading CST expected competency level in IHR is justified. Rather than concede that CSTs are becoming less technically competent, the syllabus should adapt to allow demonstration of higher competency levels in procedures CSTs are increasingly exposed to,
such as induction of pneumoperitoneum in laparoscopic surgery.
0231
ADMINISTRATION OF BONE MARROW STROMAL CELLS FACILITATE AXONAL REGENERATION IN THE HEMISECTED
ADULT RAT SPINAL CORD
Kush Bhatt1, Mitsuhiro Enomoto1, Takeshi Hirai1, Kenichi Shinomiya1
1
Imperial College London, London, UK,
2
Tokyo Medical and Dental University, Tokyo, Japan
Background: Spinal Cord Injury has a lack of effective surgical treatment. Bone Marrow Stromal Cells (BMSC) and artificial extracellular matrices have been shown to aid. We proposed the combined use of BMSCs with a Honeycomb Collagen (HC) matrix to aid axonal regeneration.
Method: In-vitro study of rat Dorsal Root Ganglia onto BMSC infused HC scaffolds compared against HC controls were evaluated after
10 days of growth. An in-vivo study of cord hemisection followed, with the injury site being surgically implanted with HC or BMSC+HC
scaffolds. 4 weeks post injury the cords were evaluated for injury volume compared to total volume. Basso Beattie Bresnahan (BBB)
score and sub score was used to analyse motor recovery.
Results: Explants showed a significant difference in neurite length, with BMSC+HC producing 3x growth (p value 0.0004). The
hemisection model showed motor recovery was significantly higher in the BMSC+HC group in both the BBB score and subscore (p =
0.03 & p = 0.005 respectively) with a tendency of BMSC+HC to have a smaller injury volume.
Conclusion: We successfully showed that BMSCs have efficacy compared to controls in both in-vitro and in-vivo regeneration, with a
higher functional recovery. Therefore both structural and cellular support is needed for an effective recovery.
0237
HOW CLOSE ARE WE TO ACHIEVING THE QUALITY IMPROVEMENT FRAMEWORK (QIF) FOR ABDOMINAL AORTIC ANEURYSM (AAA) REPAIR: A TEMPORAL PROGRESSION
Jakub Kaczynski, Llion Davies, Ibrahim Azam, Charlotte Leaman, Louis Fligelstone
ABM University Health Board, Morriston Hospital, Swansea, UK
Aims: The aim of this work was to assess AAA patient management compared to the QIF guidelines and review our patient’s outcomes.
Methods: We sampled 103 elective AAA notes, undergoing open repair between April 1999-July 2010. Demographic, pre operative
workup and outcome details were recorded. The median AAA size was 6.5cm (range 3.7-12). There were 82 males (median age 74,
range: 46-83 years) and 21 females (median age 75 range: 61-84 years).
Results: Seventy-three patients (70.9%) attended formal pre admission assessment clinic, while the remaining 30 patients (29.1%)
were assessed during admission. The ASA grade breakdown was: I 1.9%; II 25.2%; III 68%; IV 4.9%. Co-existing ischaemic heart
disease and COPD were 42.7% and 18.4% retrospectively. Cardiology review was obtained for 42.7% of patients and post 2002 reviews became more frequent (p=0.002).The overall post operative serious complication rate was 26.2%, with no operative deaths.
Two and five year survival was 89.3% months and 85.3% respectively.
Conclusion: Local practice has pre-empted many of the requirements of the QIF, and the number of patients receiving cardiology review has increased over the last 10 years. There are still areas that need addressing if we are to fulfil all aspects of the QIF.
0247
SHOULD LAPAROSCOPIC APPENDICECTOMY BE PERFORMED IF THE APPENDIX APPEARS NORMAL ON INSPECTION?
Michael Hughes, Ewen Harrison, Simon Paterson-Brown
Royal Infirmary of Edinurgh, Edinburgh, UK
Aims: Laparoscopic appendicectomy is often performed even when the appendix appears normal. This study assesses the accuracy
of macroscopic assessment of the appendix when compared to pathological assessment. It also assesses rates of intra-abdominal
infection (IAI) and wound infection (WI) in this population.
Methods: Data on all patients who underwent a laparoscopic appendicectomy between August 2009 and August 2010 were reviewed.
All patients with a normal appendix observed at laparoscopy were included. Any infective complication occurring within 30 days of the
operation was included. The operative findings were compared to the pathology report.
Results: 266 case notes were reviewed. 33 patients were deemed to have a normal appendix at laparoscopy and subsequently underwent appendicectomy. 11/33(33%) were found to have pathological reports showing either simple (n=8) or complicated (n=3) appendi-
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citis. 5/33(15%) patients had post-operative infective complications (3 IAIs, 2 WIs). Of these, one IAI was from a simple appendicitis,
and the remaining four complications were from normal appendices.
Conclusion: Appendicectomy in patients with a normal appendix can have significant complications. However macroscopic assessment of the appendix can be inaccurate. Therefore a balance must be struck between potential risks and benefits when performing an
appendicectomy in patients with a normal appearing appendix.
0248
SURVIVAL OF PATIENTS WITH OESOPHAGO-GASTRIC CANCER TREATED WITH NON-CURATIVE INTENT
Kiran Roy Singh-Kandola, Emily Adam, Nicola Tanner, Xavier Escofet
Prince Charles Hospital, Merthyr Tydfil, UK
Background: Oesophagogastric cancer has the 5th highest incidence of cancers in the UK. The majority of these patients are initially
diagnosed with advanced non-curable disease, which presents a large burden of care.
Aim: Assess the survival of patients with oesophago-gastric cancer treated with non-curative intent (chemotherapy and/or radiotherapy
or best supportive care).
Methods: Overall, 788 patients from 9 different hospitals in South-East Wales were identified; diagnosed with oesophago-gastric cancer from 1993-2006 and given non-surgical management. During the recorded period 670 patients died and were used to calculate
survival (using Kaplan-Meier curves and a Log-Rank test).
Results: The database included 788 patients in total; 495 males; median age 70 years, range 34à94 years. The median survival was
7months. The median survival rates for each treatment group are: Best Supportive Care patients, 6months (range 0à76months); Palliative Chemotherapy, 8months, (range 2à76months); Chemoradiotherapy on a palliative basis, 11months, (range 3à17months). The
Log-Rank is 5.16 with a p-value of 0.076.
Conclusion: There was an observed positive survival trend for patients receiving palliative adjuvant chemotherapy and/or radiotherapy
when compared to best supportive care, although other factors need to taken into consideration when treating patients with advanced
oesophago-gastric cancers.
0255
TARGETED NANOMEDICINE FOR THERAPY IN ORAL CANCERS
Dan Marsh1, Kerry Chester1, Jagdeep Chana1
1
Lister Hospital, Stevenage, UK
2
UCL Cancer Institute, London, UK
3
Royal Free Hospital, London, UK
Introduction: Oral squamous cell carcinoma is an aggressive disease, refractive to current therapies and there have been no significant improvements in patient prognosis over the past 25 years. Magnetic fluid hyperthermia (MFH) is a novel concept in cancer therapy using the unique properties of superparamagnetic iron oxide nanoparticles (SPIONs) to generate heat when placed within an
external alternating magnetic field. MFH has previously safely been used as therapy in prostate cancer via direct intratumoural injection. We propose that MFH can be delivered more effectively using antibody targeting.
Methods/Results: The αvβ6 integrin is an exciting new target in OSCC, over-expressed in 80% of OSCC with minimal expression in
healthy mucosa. We have recently developed a single chain antibody fragment (scFv) specific for αvβ6 which blocks αvβ6 mediated
cell-cell adhesion and shows high ligand affinity on ELISA and FACS analysis. Further, we have conjugated the αvβ6 specific scFv to
several commercially available SPIONs and demonstrated successful targeted cell kill in-vitro using OSCC cell lines.
Conclusion: These data give rise to the possibility of using antibody targeted MFH as a novel therapy in OSCC and recent advances in
the application of MFH will be discussed.
0269
DOES ESSENTIAL DISCHARGE INFORMATION OF SURGICAL PATIENTS ARRIVE WITH GENERAL PRACTITIONERS IN A
TIMELY FASHION?
Dina Fouad. Aberdeen Royal Infirmary, Aberdeen, Scotland, UK
Aim: To establish the most efficient method of discharge letters arriving with general practitioners.
Introduction: Patient information from emergency and elective hospital surgical admissions arriving to general practitioners in a timely
fashion is paramount.
Methods: All inpatient discharge letters from November 2009 were analysed to compare audit form (EMAS) and standard formulated
discharge letters.
Results: 126 discharge letters (70 emergencies, 50 elective, 5 ward transfers, 1 unclear) were analysed (M:F 56:70). Inpatient stay
ranged from 0 to 39 days. Number of days from discharge to dictation was higher for standard formulated discharge letters (Average
18.9, Min 2, Max 104) than audit form discharge letters (Average 11.04, Min 1, Max 14). EMAS letters had a higher number of days
from dictation to typing (EMAS Average 3.94, Min 0, Max 14, Standard formulated Average 3.48, Min 0, Max 10). 15 discharge letters
were not completed.
Conclusion: There is a significant time delay in discharge letters arriving to General Practitioners and discharge letters not completed.
Currently the EMAS system appears to be faster however a new system is required. An electronic discharge system would ensure
General Practitioners receive timely, correct, legible patient information including drug changes and improve patient safety.
0272
THE ROLE OF PREOPERATIVE DUPLEX ULTRASOUND AS AN ALTERNATIVE TO CONVENTIONAL ARTERIOGRAPHY IN
DESIGNING THE SURGICAL STRATEGY IN PATIENTS WITH CRITICAL LIMB ISCHAEMIA UNDERGOING BELOW-KNEE REVASCULARIZATION
Ali Navi, Behnam Shayegi, Jane Turner
Epsom & St Helier University Hospital, London, UK
Background: Conventional angiography (CA) is the gold standard for the pre-operative evaluation of the lower limb arterial tree despite
well documented associated risks. Duplex ultrasound (DUS) is a non invasive alternative technique. Aims: To investigate the role of
DUS as a sole pre-procedural imaging study in patients undergoing below-knee revascularization.
Methods: A systematic review was performed using articles published within the last 10 years identified by searching the databases
MEDLINE, EMBASE and The Cochrane Library. Selection criteria included cohort studies with good reference standards to quantify
the diagnostic ability of DUS in below-knee revascularization.
Results: Five studies were included with a total of 528 patients. Two studies showed significant agreement in 389 patients between
CA and DUS in mapping the below knee arterial tree (P<0.05). In the remaining 3 studies the calculated overall positive predictive
value (PPV) and negative predictive value (NPV) were 93% and 90% respectively in total of 139 patients underwent DUS. Conclusions: Although DUS has high PPV and NPV, CA is the gold standard diagnostic test in below-knee bypass surgery. DUS can replace
CA as long as it can visualize at least one of the crural arteries which is in continuity of the superficial femoral artery.
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0273
THE TRUE COST OF CODING ERRORS: ANALYSIS OF INACCURACIES IN A DISTRICT GENERAL HOSPITAL
Christopher Turner, Neil Kukreja, Lorna Cook
Darent Valley Hospital, Dartford, UK
Aim: Since 2002 the way in which NHS hospitals are financed has changed from block contracts to remuneration for the actual activity
undertaken, itself recorded by dedicated coding departments. The purpose of this study was to assess the accuracy of surgical coding
undertaken in a district general hospital.
Methods: All coding data collected prospectively in theatre by staff and retrospectively by clinical coders were compared, using the
operating surgeon's personal log book as a gold standard, for thirty consecutive elective colorectal procedures over a two month period.
Results: 42.3% of procedures coded by theatre staff and 65.3% of the coding department's records correlated correctly with the operating surgeon's records. Cost-analysis revealed that the trust was under-rewarded financially in 13% of cases and over-rewarded in
10% of cases. The remainder of code discrepancies attracted no difference in reward.
Conclusion: Accurate coding is necessary to ensure the correct payment is made to the hospital trust. In view of the inaccuracy of intheatre coding, surgeons should be involved directly with the recording of the procedure in theatres. Closer liaison between surgeons
and coding team staff may reduce inaccuracies. Utilisation of dedicated member of the coding team in theatre could facilitate this.
0276
VENOUS THROMBOEMBOLISM (VTE) PROPHYLAXIS IN ACUTE GENERAL SURGICAL PATIENTS: A 2 CYCLE AUDIT
Victoria Rushworth, Peter Chong, Michael Duff, Arfon Powell
Western Infirmary, Glasgow, UK
Background: Hospital in-patients have a tenfold increased risk of VTE. SIGN guidelines recommend all patients are individually risk
assessed and receive thromboprophylaxis.
Aim: To examine the effect of education on compliance with VTE prophylaxis guidelines.
Method: Undertake retrospective(Sept 2009)and prospective(Oct 2009)analysis of hospital records collected over two acute surgical
receiving weeks assessing demographics, presenting complaint, VTE risk and prescribing accuracy.
Results: In cohort one, 76patients were admitted to the unit. Fourty-six (60.5%) male and 30(39.5%) female (range16-92y,mean48y).
Fifty-three patients were indicated for Enoxaparin. Of these, 16(30.2%) received the correct dose, 19(40.4%) received an incorrect
dose and 18(38.3%) received no thromboprophylaxis. Of those receiving an incorrect dose, 1(5.3%) was too high and 18(94.7%)
doses too low. In cohort two, 73patients were admitted, 34(46.6%) male and 39(53.4%) female (range16-98y,mean50). Forty-seven
patients were indicated with 19(40.4%) received the correct dose of Enoxaparin, 10(21.3%) received an incorrect dose and 18(38.3%)
received no thromboprophylaxis. Of the 10 receiving an incorrect dose, 1(10%) was too high and 9(90%) too low.
Between the two cohorts, the accuracy of Enoxaparin prescribing improved from 30.2%to 40.4%(p=0.28). In all cases VTE risk assessment and reasons for lack of thromboprophylaxis were never documented.
Conclusion: Despite education with junior doctors, compliance with SIGN guidelines remains poor thus further efforts are needed improve education.
0281
HOW TO IMPROVE THE MANAGEMENT OF HIP FRACTURES; AN EFFECTIVE STRATEGY AT THE WILLIAM HARVEY
Edmund Leong1, Amir Sadri3, Omar Jarral2, Roozbeh Shafafy2, Daniel Need1, Phillip Housden1
1
East Kent Hospitals, Kent, UK
2
Royal Surrey County, Guildford, Surrey, UK
3
Royal Free Hospital, London, UK
Introduction: Hip fractures are regularly audited and managed with nationwide standards. Audits at the William Harvey revealed 66%
of hip fractures were operated within 48 hours (national average 75%). We implemented a strategy to improve this target by introducing the ‘Dawn Hip' - a hip fracture operation which is prepared for 8am on the Emergency (CEPOD) list.
Methods: For two months after introducing the ‘Dawn hip’, the number of trauma hip operations and start time, on the CEPOD list,
were audited. Performance data were extrapolated from the National Hip Fracture Database (NHFD) and compared nationally.
Results: Three months prior to the ‘Dawn hip' the average start time of surgery on the CEPOD list was 9.50am.
Since the introduction of the ‘Dawn hip’, 67% of trauma hip operations were done on the CEPOD list, average start time 8.38am. Data
from the NHFD revealed 81% of trauma hip operations were operated within 48 hours (national average 80%).
Conclusion: This is an effective strategy which increases efficiency of existing resources and improves hospital performance. This has
implications in improving clinical care for hip fractures and other trauma cases, but also cost incentives provided to the trust for meeting targets in hip fracture management.
0282
INFLUENCE OF SOCIAL DEPRIVATION ON REFERRAL PATTERN AND RATES OF RADICAL PROSTATECTOMY FOR EARLY
LOCALISED PROSTATE CANCER IN ENGLAND
Maike Eylert1, Amit Bahl1, Edward Jefferies2, Luke Hounsome3, Julia Verne3, Rajendra Persad1
1
Bristol Royal Infirmary, Bristol, UK
2
Royal United Hospital, Bath, UK
3
South West Public Health Observatory, Bristol, UK
Introduction: Prostate cancer accounts for 25% of new cancers and is the second most common cause of cancer-related death in men
in the UK. Referral depends on several factors. Treatments choices are generally offered after the diagnosis of organ-confined prostate cancer. Scrutiny of referral and treatment in England has been prompted by the changing incidence.
Materials and methods: Incident cases and treatment choices were extracted from the Hospital Episode Statistics and the National
Cancer Data Repository for 2000-2007 (England), analysed by social deprivation (department of Communities and Local Government,
http://www.communities.gov.uk/publications/communities/indiciesdeprivation07) and controlled for age-distribution.
Results: Social deprivation is statistically significantly associated with referral pattern and rates of radical prostatectomy. Patients from
the most deprived quintile are significantly less likely to undergo radical prostatectomy; a finding which is unchanged from 2000-2007
despite an overall increase in radical prostatectomy rates from 7% to 11% of incident cases.
Conclusion: In England there is a clear difference in referral pattern and prostatectomy rates for organ-confined prostate cancer between areas of different deprivation. This difference is likely multifactorial. It is similar to the inverse association noted between cardiac
surgery and socioeconomic status. These data are important in guiding national policy development.
0285
PRE-TRANSPLANT SERUM CXCL9 AND CXCL10 LEVELS FAIL TO PREDICT ACUTE REJECTION IN KIDNEY TRANSPLANT
RECIPIENTS RECEIVING INDUCTION THERAPY
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Sushma Shankar1, Sebastiaan Heidt1, Anand Muthusamy2, David San Segundo1, Kathryn Wood1
1
Nuffield Department of Surgery, Oxford, UK
2
Oxford Transplant Centre, Oxford, UK
Aims: In kidney transplant recipients not treated with induction therapy, pre-transplant serum CXCR3-binding chemokines CXCL9 and
CXCL10 levels are associated with acute rejection (AR) and graft loss. Since induction therapy potentially alters cellular responses to
CXCR3-binding chemokines post-transplantation, we have tested predictive values of pre-transplant serum CXCL9 and CXCL10 levels for AR in patients receiving either Alemtuzumab or Basiliximab induction.
Method: 64 kidney transplant recipients, 44 receiving Basiliximab and 20 receiving Alemtuzumab, were observed for one year posttransplantation.
Results: 12 patients experienced AR. Pre-transplant serum was assayed for CXCL9 and CXCL10 levels by ELISA. Total leukocyte
gene expression was determined using real-time RT-PCR. No significant difference between non-rejecting patients and patients with
AR, in CXCL9 levels (296.4 ±452.9 vs. 150.1 ±88.4, P =ns) or CXCL10 levels (158.2 ±91.1 vs. 97.5 ±37.6, P =ns) was observed.
Analysis of peripheral blood CXCR3 expression showed a profound reduction of CXCR3 mRNA levels in Alemtzumab-treated patients.
Conclusion: This study shows that pre-transplant serum CXCL9 and CXCL10 levels fail to predict AR in kidney transplant recipients
receiving Alemtuzumab or Basiliximab, likely due to depletion or inactivation of CXCR3+ cell populations. Pre-transplant measurement
of serum CXCR3-binding chemokines appears not suitable for clinical risk assessment in transplant patients receiving induction therapy.
0287
THE USE OF DIODE LASER IN ADULT ENT PROCEDURES
Yogesh Bajaj1, Ravjit Sagoo1, Simon Carr2, CJ Woodhead2
1
Castle Hill Hospital, Cottingham, UK
2
Leeds General Infirmary, Leeds, UK
Objectives: To report our experience in the use of a fibre-delivered diode laser in a variety of ENT pathologies in adults.
Methods: Retrospective study reviewing 40 diode laser procedures performed on 30 adult patients. The procedures were performed
on the ear, nose and larynx. Follow-up after the procedure ranged from 1 year to 4 years.
Results: 56% of patients were cured of their initial pathologies after treatment with diode laser. 3 patients will be receiving repeat laser
treatments (2 patients with hereditary haemorrhagic telangiectasia and 1 patient with choanal atresia). The remaining 8/30 (26.6%)
had to undergo further treatment for the initial pathology or a different pathology. There were no laser related intraoperative or postoperative complications.
Conclusions: The diode laser is a good tool for several ENT pathologies. The ability to guide the laser light using a flexible glass fibre
directly onto the area requiring vaporisation enables extremely precise treatment.
0289
THE IMPACT OF THE LAPAROSCOPIC SKILLS COURSE IN SURGICAL TRAINING
Sami Mansour, Kumaran Ratnasingham, Nizar Din, George Vasilikostas, Marcus Reddy, Andrew Wan
St George's Healthcare NHS Trust, London, UK
Aims: To determine the efficacy of the core laparoscopic skills course using the virtual reality simulator (VR) and satisfaction questionnaires.
Methods: Forty doctors with minimal laparoscopic skills over 2 years participated in this study. Teaching session was given to explain
how to carry out PEG transfer and clipping skills using the VR. The candidates performed the two skills before and after the course.
The parameters assessed included; total time taken, total path length of right and left instrument, clips applied in marked area and
maximum vessel stretch.
The candidates completed questionnaires before and after the course stating their level of experience and degree of satisfaction with
the course.
Results: The time taken for the PEG skill improved by 48%, total left hand and right hand length by 40% and 44% respectively. The
total time in the clipping skill improved by 57%. Thirty eight percent improvement in clips applied in the marked area and 41% in maximum vessel stretch. Ninety six percent of the candidates were satisfied with the teaching techniques, ninety three percent were satisfied with the lecturing part and 95% percent felt they became more confident.
Conclusions: This study demonstrated candidate satisfaction with the core laparoscopic skills course.
0293
ANTIBIOTIC USAGE FOLLOWING ELECTIVE COLORECTAL RESECTION FOR CANCER
Alison Lyon1, Graham J. MacKay2, Richard G. Molloy3, Patrick J. O'Dwyer4
1
Crosshouse Hospital, Kilmarnock, UK
2
Glasgow Royal Infirmary, Glasgow, UK
3
Gartnavel General Hospital, Glasgow, UK
4
Western Infirmary, Glasgow, UK
Background: C-reactive protein (CRP) levels >145mg/L on the fourth postoperative day have been shown to be predictive of septic
complications after elective colorectal cancer resection. Infection rates, antibiotic usage and CRP data after colorectal resection were
examined, to determine if a practical role exists for CRP in pre-empting infective complications.
Methods: We carried out a prospective analysis of 160 patients undergoing elective colorectal cancer resection between September
2003 and October 2006. 30-day morbidity was recorded, plus timing and duration of antibiotic therapy. The relationship between CRP
and antibiotic therapy was examined.
Results: Of 150 patients included in analysis, 44 (29%) developed a complication, of which 32 (21%) were infective. Of the 44 patients
with CRP>145mg/l, 28 (61%) had an infective complication. 5 (4%) patients with a CRP below this level on day 4 experienced an
infective complication. Of 132 patients with antibiotic data, 41 (31%) patients received antibiotic treatment in the postoperative period.
Antibiotics were commenced on a median of day 5, and median duration of treatment was 8 days.
Conclusion: One third of patients receive antibiotics following elective colorectal resection. A strategy of pre-emptive antibiotics
guided by day 4 CRP may rationalise prescribing and facilitate earlier treatment of infective complications.
0295
IS A NORMAL CEA ACCURATE FOLLOWING CURATIVE COLORECTAL CANCER SURGERY?
Alexander K Humphreys, Julie A Cornish, James Stevenson, Palanichamy Chandran, Peter J Billings
Wrexham Maelor Hospital, North Wales, UK
Background: There are no nationally agreed guidelines about carcinoembryonic antigen (CEA) and computerised tomography (CT) for
colorectal cancer follow-up. The aim of this study was to investigate timing and incidence of recurrence on CT in patients with normal
CEA's.
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Methods: A retrospective cohort study of patients undergoing curative colorectal cancer surgery 2006-2009. Patients were grouped by
CEA into 3 groups; no rise, rise within normal limits, or elevated rise ≥2). Outcomes included CT recurrence, time to CEA rise, time to
CT recurrence and mortality. Data analysis used SPSS v.18, Pearson Chi2, and Mann Whitney U tests.
Results: 440 patients were included, mean age 70.5 (range 29.0-97.42), 29%(n=129) had rectal carcinomas and 59.8%(n=263) were
male. Median time from surgery to first CEA rise was 210 days(79-771) in Dukes' A/B vs. Dukes' C/D, 131.5 days(15-1022);p<0.001.
17% (n=28) with no CEA rise, 29.6%(n=16) with a CEA rise within normal limits (<10) and 71.4%(n=35) with elevated CEA had disease on CT. 13% (n=11) Dukes' A/B preoperatively with normal CEA's had recurrence, median time 210 days (range 79-771) from
surgery to CEA rise.
Conclusion: Follow-up of all patients should use CEA and CT.
0307
AUDIT OF AUDITS IN AN ORTHOPAEDIC UNIVERSITY TEACHING HOSPITAL: A EIGHT AND HALF YEAR EXPERIENCE
Rahul Singh, Ben Hickey, Steve Jones
University Hospital of Wales, Cardriff, UK
Background: Audits are a systematic examination of current practice to assess how well an institution or a practitioner is performing
against set standards. It is a fundamental pillar of clinical governance.
Objectives: To assess the quality and prevalence of orthopaedic audits undertaken in a teaching hospital within an 8 and half years
period.
Methods: Between February 2002 and August 2010 all orthopaedic audits registered with the audit department, were eligible for this
review. Each audit was assessed against the Department of Health definition of audit. Review of audit proforma, reason for audit, if
recommendations were suggested/implemented and completion of audit loop, were documented and analysed in a computerized
database.
Results: 100 audits within an eight and half year period (average 0.98 audits per month) were reviewed. 60% were true audits which
had guidelines, majority of these were presented in Clinical Governance meeting. 40% had resulted in changes being implemented
and 17 % completed the audit cycle.
Conclusion: Clinical audit is not common practice. It should not just be a tick box exercise for junior doctors. An understanding of
clinical governance and audit is of paramount importance for all doctors. Clinical audit will not succeed until such deficiencies are rectified.
0311
ARE NATIONAL GUIDELINES ON CONSENT FOR BLOOD TRANSFUSION BEING FOLLOWED? A PATIENT SURVEY
Emily Wersocki, Amy Mountain, William Hawkins
University Hospital of North Staffordshire, Stoke-on-Trent, UK
Aims: Complications from the transfusion of blood products are uncommon but can be life threatening. UK Transfusion Service national guidelines recommend that there should be a documented discussion with the patient about the proposed treatment. They
should also have access to literature documenting the risks, benefits and alternatives. We aimed to explore how well-informed patients
receiving blood transfusions in our surgical department were.
Methods: Patients receiving a blood transfusion during November 2010 were invited to complete a questionnaire after the transfusion
was complete. Patients were excluded if they received the transfusion as an emergency or during an operation.
Results: 36 patients received 40 transfusions during the study period, 32 were fit to answer a questionnaire. 71% understood why
they needed the transfusion and 81% had given consent (44% by a nurse). This was only documented in the notes in 2 cases. 28%
were explained the risks, although no-one was aware of alternatives. 31% received literature about receiving a transfusion.
Conclusions: Our patients seem poorly informed of the risks of receiving transfusions. This could have significant medico-legal ramifications in the result of an adverse event. Good literature is available and doctors should be educated to use this to inform patients.
0312
IS A FLEXIBLE SIGMOIDOSCOPY NECESSARY IN THE EVENT OF A NORMAL CT COLONOSCOPY?
Thomas Barnes, Urszula Simoniuk, Heman Joshi, Raj Rajaganesham, Apam Chiphang
Southport & Ormskirk NHS Trust, Southport, UK
Aims: To determine whether flexible sigmoidoscopy is required in the event of a normal CT colonoscopy.
Investigation of the large bowel for suspected colorectal cancer (CRC) is traditionally performed with either colonoscopy or flexible
sigmoidoscopy and barium enema. CT colonoscopy (CT Colon) has revolutionised the diagnosis of CRC and many studies have
shown a comparative sensitivity with colonoscopy.
Methods: We prospectively collected the data of 220 consecutive patients over a six month period with a suspected diagnosis of CRC.
We compared CT Colonoscopy findings with the flexible sigmoidoscopy reports.
Results: 110 patients were identified as having a flexible sigmoidoscopy and CT Colon. 78% had a matching CT colon and flexible
sigmoidoscopy report. 88% of patients had a working diagnosis from CT colon alone. 12% had suspected pathology on flexible sigmoidoscopy which was not picked up by CT colon. After examining histology from flexible sigmoidoscopy we found all specimens were
under 1cm and revealed low grade dysplasia at worst.
Conclusions: The above findings question the need for a flexible sigmoidoscopy in the event of a normal CT colonoscopy. We conclude that when investigating for suspected CRC flexible sigmoidoscopy is perhaps an unnecessary investigation if CT colonoscopy is
performed.
0313
THE JOINT ADVISORY GROUP ON GASTROINTESTINAL ENDOSCOPY NATIONAL SURVEY OF ENDOSCOPY TRAINING
AMONGST UK-BASED HIGHER SURGICAL TRAINEES
John S Hammond1, Nicholas F Watson1, Jon Lund2, J. Roger Barton3
1
Divison of Gastrointestinal Surgery, Nottingham Digestive Diseases Centre, Nottingham, UK
2
Division of Gastrointestinal Surgery, Royal Derby Hospital, Derby, UK
3
Joint Advisory Group on GI Endoscopy, Royal College of Physicians, London, UK
Background: This survey set out to evaluate the state of gastrointestinal endoscopy training amongst UK-based surgical trainees on
behalf of the Joint Advisory Group on Gastrointestinal Endoscopy (JAG).
Methods: A national survey of endoscopy training was undertaken using a web-based survey tool with a £500 incentive (JAG). UKbased trainees were contacted via their programme director and speciality organisation.
Results: 233 trainees responded from all UK training regions. 55% were senior (≥ year 4). Stated interests were coloproctology (47%),
oesophagogastric/bariatric (22%), hepatobiliary/pancreatic (10%) and general surgery (5%). 91% of trainees were training/planning to
train in endoscopy, 62% of whom had registered with JAG. 13 trainees had JAG accreditation in diagnostic upper GI endoscopy and 8
in colonoscopy. No trainees had accreditation in ERCP. There were high rates of dissatisfaction with endoscopy training nationally.
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Two thirds of trainees had no scheduled training lists. Conflicting elective/emergency commitments, competition and absence of training lists were the most common reasons for a failure to access endoscopy training.
Conclusions: Less than 10% of the UK-based surgical trainees have JAG accreditation for GI endoscopy. There is a need to address
the deficiencies in endoscopy training on a local and national level.
0343
INTEROBSERVER RELIABILITY OF THE "CLOCKFACE" METHOD OF DESCRIBING THE SITE AND SIZE OF TYMPANIC MEMBRANE PERFORATIONS
Venkat Reddy, Warren Bennett, Stuart Burrows, Jonathan Bird, Paul Counter
Royal Devon & Exeter NHS Foundation Trust, Exeter, Devon, UK
Introduction: Reported myringoplasty success rates are based on subjective descriptions of site and size of perforations. Objective
methods such as measurement of otoendoscopic photographs are labour-intensive and impractical.
Aim: To describe and test the reliability of a subjective method of describing perforations based on the concept of the tympanic membrane as a "clock face" with the perforation being described by the "hours" between which it sits.
Methods: 30 otoendoscopic photographs of perforations were rated by 6 junior doctors (range 0-3 months ENT experience) and 6
ENT surgeons (range 4-26 years ENT experience) to give an estimation of percentage surface area, description of the site and to use
the "clock face" method to describe size and site. Intraclass correlation coefficients (ICC) were calculated to indicate agreement.
Results: Raters mostly described perforation site by the quadrant occupied (i.e. anterior, posterior, superior, inferior, or a combination).
ICCs for junior doctors and ENT surgeons were as follows: percentage perforation size 0.85 and 0.85; size of perforation by "clock
face" method 0.91 and 0.96; site of perforation by "clock face" method 0.82 and 0.88.
Conclusion: The "clock face" method of describing perforations demonstrates substantial agreement between observers, irrespective
of ENT experience.
0344
NECROTISING ENTEROCOLITIS AND THE PATHOLOGICAL OUTCOME AT SURGERY
Lucy Homer, Matthew Jones
University of Liverpool, Liverpool, UK
Background: The incidence of necrotising enterocolitis is notably high in very low birth weight infants and is the most common gastrointestinal emergency in neonatal intensive care, with up to 49% of confirmed cases of NEC requiring surgical intervention.
Aim: To audit the average length of time to surgery from initial deterioration of the neonate and the amount of affected bowel found.
Method: A retrospective audit of 80 patient's notes born between 1997 and 2010 that required bowel resection for NEC. 51 neonates
were male (63.75%). The average gestational age was 27 weeks (range 23-42): average birth weight 1.255±0.85037kg.
Results: 49% received TPN, 24.56% formula, 17.54% breast, breast and formula 8.77%. There were 28 (35%) deaths in total; in the
mild disease group (≤5cm affected bowel) 5 (29.41%) patients died, 10 (25%) in the moderate group (>5, <40cm) and 13 (56.52%) in
the severe group (≥40cm). In mild disease the average time to surgery was 4 days, 7 days in the moderate group and 6 days in the
severe. The average time to operation was 6.1±6.3 days.
Conclusion: It appears that current practice of referral is adequate; however a consensus regarding when to refer to surgery is required due to the high mortality in this group.
0362
MANAGING PATIENT PATHWAYS TO ACHIEVE LUNG CANCER WAITING TIME TARGETS: A MIXED METHOD STUDY
Hugh Ip, Tarik Amer, Michael Dangoor, Affan Zamir, Darryl Gibbings-Isaac, Ranjeev Kochhar, Timothy Heymann
Imperial College, London, UK
Background: The NHS introduced the 62-day target to make lung cancer pathways more efficient. This study aims to understand pathway delays which contribute to breaches of the target when patients require care in both secondary and tertiary settings, thus involving
more than one institution.
Methods: This was a mixed method cross case analysis utilising qualitative methods (pathway mapping and semi-structured interviews) and quantitative analysis of patient pathway times from cancer services records. Setting: Two tertiary referral hospitals in London.
Participants: Database records of 53 patients were analysed. 19 sets of patient notes were used for pathway mapping. 17 doctors, 4
nurses, 8 managers and administrators were interviewed.
Results: The majority of the patient pathway (68.4%) is spent in secondary centres. There is more variability in the processes of secondary centres (Standard Deviation 11.9 days versus 9.9 days (p<0.10 F-test)) but tertiary centres do not have perfect processes
either. Three themes emerged from the semi-structured interviews: information flows, pathway performance, and the role of the multidisciplinary approach.
Conclusions: The actions of secondary healthcare centres have a greater influence on whether a patient breaches the 62-day target,
compared to tertiary centres. Nevertheless variability exists in both, with scope for improvement.
0363
HOW SUCCESSFUL ARE ENT SERVICES IN COMPLYING WITH NATIONAL TARGETS FOR SUSPECTED CANCERS AND
NON-URGENT REFERRALS?
John Chan, Mamun Rashid
Tameside General Hospital, Ashton-under-Lyne, UK
Introduction: The NHS Cancer Plan 2000 sets out a two-week maximum wait for out-patient appointments for all suspected cancers. The NHS Improvement Plan 2004 has set an 18-week limit from referral to the start of treatment for non-cancer cases. To our
knowledge systematic evaluation of adherence to these targets is lacking and we therefore undertook an audit to address this issue.
Method: A prospective audit was performed at a local GP practice over a four month period. EMIS database was used to retrieve correspondence with commissioned ENT services. The date of referral, clinic attendance, type of investigations, and date of first definitive
treatment were observed. Standards for the two-week and 18 week target are both 100%.
Results: n=31
97% (30/31) of cases were compliant with the ‘two-week rule’. Only 42% (13/31) of cases were compliant with the 18-week pathway.
Of the cases that breached the 18-week pathway, 56% (10/18) were pending clinic, 33% (6/18) investigations and 11% (2/18) treatment.
Conclusion: Despite extensive frameworks formulated by the Department of Health for tackling waiting times, our data suggests that
the local ENT services are not in compliance with the two-week or 18-week standards. There is need for wider debate and national
review.
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0378
INTERNAL HERNIATION AFTER LAPAROSCOPIC LEFT HEMICOLECTOMY: AN UNDER-REPORTED EVENT
Peter Mekhail, Avanish Saklani, Nader Naguib, Ashraf Masoud. Prince Charles Hospital, Merthyr Tydfil, UK
Introduction: Post left hemicolectomy, the neo-splenic flexure lies below and to the right of the DJ flexure leading to small bowel herniation behind the colo-colonic anastomosis Unlike laparoscopic surgery, open colonic resection creates adhesions in the mobilised
planes, reducing the incidence of internal herniation. Symptomatic internal herniation is under-reported in the literature(9 cases). S
trabaldo et al. found 5/436(1.14%) of left hemicolectomies with this complication.
Aim: Assess the incidence of small bowel obstruction secondary to internal herniation after laparoscopic left hemicolectomy.
Methods: All patients who underwent laparoscopic left hemicolectomy were identified from a prospectively maintained database. Patients who subsequently developed small bowel obstruction+/- surgical intervention were identified. Case notes were reviewed. Fischer's exact test was used for statistical analysis.
Results: 8/158 of our laparoscopic resections underwent left hemicolectomy between 2002&2010, 4 patients(50%) were readmitted with small bowel obstruction. Two of them required surgical intervention (one small bowel resection and one small bowel
decompression). Of the other 150 resection, 2 patients were admitted with small bowel obstruction, one of them required surgery.
p<0.0001.
Conclusions: Laparoscopic left hemicolectomy carries a higher risk of internal herniation. A way of preventing internal herniation is to
make the colo-colonic anastomosis through the small bowel mesentery.
0382
CLINICAL SUCCESS OF HYBRID SURGICAL AND ENDOVASCULAR THERAPY IN MULTI-FOCAL PERIPHERAL ARTERIAL
LESIONS - TWO YEAR OUTCOME STUDY
Assia Ghani, Daniel Hanratty, L.A Selvam, Roland Roth, A Locker
West Wales General Hospital, Carnarthen, UK
Objectives-We describe our 3 year experience of hybrid surgical and endovascular procedures in the management of multifocal peripheral arterial disease (PAD).
Method-From 2007 to 2010, 15 patients underwent hybrid procedures. Surgical intervention involved common femoral endarterctomy
with PTFE or Vein patch augmented with stenting of common or external iliac, superficial femoral and politeal arteries individually or in
combination. Patients were assessed clinically for symptomatic improvement at 12 and 24 months. Data was collected on technical
success, clinical success; primary and primary assisted patency and limb salvage rates.
Results-Indications for surgery were claudication in 100% (n-15), rest pain in 38% (n-6) and ulcers in 25% (n-4). Eighty percent (n-12)
of lower limbs had successful hybrid procedures. The average claudication distance improved from 30 to 300 yards (P<0.05) with 67%
(7/12) of patients reporting no intermittent claudication. Rest pain and ulceration resolved in all patients. The primary patency rates
were 100% (n-12) at 12 months and 92% (n-11) at 24 months. The primary assisted patencies were 100% (n-12) at 24 months. There
were no limb losses.
Conclusions-Endovascular therapy in adjunct to common femoral endarterectomy provides a less invasive yet effective option in the
management of multifocal PAD in selected patients
0389
PRO-INFLAMMATORY STIMULI AND NOT REACTIVE OXYGEN SPECIES REGULATE ADHESION MOLECULE EXPRESSION
UPON HUMAN LIVER SINUSOIDAL ENDOTHELIAL CELLS DURING HEPATIC ISCHAEMIA-REPERFUSION INJURY
Ricky Bhogal, David Adams, Simon Afford
University of Birmingham, Birmingham, West Midlands, UK
Introduction: Cellular adhesion molecule (CAM) expression upon liver sinusoidal endothelial cells (LSEC) mediates the influx of inflammatory cells during the Ischaemia-Reperfusion Injury (IRI) seen after orthotopic liver transplantation (OLT). Pro-inflammatory cytokines
such as Tumour Necrosis Factor-alpha (TNFα) influence LSEC CAM expression. Reactive Oxygen Species (ROS) can regulate cell
death during OLT, but whether TNFα couples to ROS to increase CAM expression upon LSEC is not known.
Methods: LSEC were isolated from human liver tissue and exposed to an in vitro model of IRI. CAM expression was determined by
ELISA, PCR and immuno-fluorescence. ROS production, apoptosis and necrosis were determined by labelling cells with the fluorescent dye 2',7'-Dichlorofluorescin, Annexin-V and 7-ADD respectively in a three-colour reporter assay and subjecting cells to FACs
analysis.
Results: LSEC express the TNFα receptor TNFR1. TNFα stimulation of LSEC does not increase intracellular ROS accumulation or cell
death during IRI. TNFα increases LSEC expression of the CAMs Intracellular Adhesion Molecule-1 (ICAM), Vascular Adhesion Molecule (VCAM) and E-selectin during IRI. This increased CAM expression is dependent upon p38-mediated mobilisation of intracellular
CAM stores and an increased rate of mRNA transcription.
Conclusion: TNFα increase CAM expression upon human LSEC during IRI and mediates an increase in the inflammatory cell infiltrate
seen after OLT.
0392
ON THE DAY CANCELLATIONS WITHIN THE BREAST SURGERY DIRECTORATE
Sophy Rymaruk. Royal Hallamshire Hospital, Sheffield, UK
Introduction: On the day cancellations carry significant consequences for patients, surgical teams and trusts. If a cancellation is made
with enough notice, it is possible to reschedule another case.
Method: Breast cases cancelled on the day of surgery over the last 5 years, were identified from coding. Notes were reviewed for 34
patients cancelled due to fitness as a result of lack of information recorded.
Results: 179 on the day cancellations were made within breast surgery, accounting for 18% of the total in general surgery. Main reasons were due to patient fitness (48%), and an operation deemed no longer necessary (24%). Of the 34 cases reviewed, unfitness
was due factors relating to the patient (53%), preoperative assessment (32%), primary care (6%), anaesthetic teams (6%) and surgical
teams (3%).
Conclusion: Cancellations are important and mostly avoidable. Patient fitness and necessity of an operation are significant causes in
breast surgery. Measures to overcome these include using ‘consent clinics' to confirm existing need for surgery, in advance anaesthetic assessments rather than on the day, and use of a ‘hotline' to contact patients prior to confirm preoperative preparation and enquiry regarding new significant symptoms which may have adverse outcomes for surgery.
0393
RESEARCHING SURGICAL TRAINING AND EDUCATION - A REVIEW OF PRESENTATIONS AT THE ANNUAL CONGRESSES
OF ASGBI
S Mehmood1, MJ Akbar1, S Anwar2, JA Khan1
1
Hull and East Yorkshire Hospitals NHS Trust, Hull, UK, 2The Leeds Teaching Hospitals NHS Trust, Leeds, UK
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Aims: We hypothesized that the introduction of modernizing medical careers based surgical training reforms in 2007 would invite more
research in this area. The aim of this study was to examine such research presented to annual meetings of ASGBI.
Methods: A retrospective review of research presentations at the annual congresses of ASGBI from 2007 to 2010 was undertaken.
Abstract books were reviewed for presentations on training and education.
Results: A total of 153 research presentations were made over the study period. Of those, there were 49 oral presentations (OP) [oral
37 (76%), E-poster of distinction 12 (24%)], and 104 poster presentations (PP).
Training delivery and assessment (TDA) represented the most frequently researched area (OP=45%, PP=43%), followed by learning /
development and teaching (OP=13%, PP=16%), perception and practice assessment (OP=14%, PP=19%), career choice assessment
(OP=14%, PP=6%), clinical outcome assessment (OP=6%, PP=10%), and miscellaneous (OP=8%, PP=6%).
Year wise analysis revealed highest number of presentations (combined oral and poster) made in 2007 (48), followed by 2008 (37),
and 2009 and 2010 (34 each).
Conclusion: Our results confirm that training reforms proved catalyst to researching surgical training in the UK. TDA remains the most
frequently researched area.
0397
AN AUDIT OF ENTERAL NUTRITION AND ANTIBIOTIC ADMINISTRATION IN PATIENTS WITH ACUTE PANCREATITIS IN A
DISTRICT GENERAL HOSPITAL
A Nandhra, S Wevita, I Maitra, H Joshi, R Rajaganeshan, RT Gunasekera
Southport District General Hospital, Southport, Merseyside, UK
Background: Evidence has shown that enteral nutrition in acute pancreatitis can attenuate the acute phase response and improve
clinical disease severity. There remains no consensus view on the value of antibiotic prophylaxis.
Aim: To evaluate the mode of nutrition and the practice of antibiotic use in patients presenting with acute pancreatitis.
Methods: A retrospective case note review, of consecutive patients admitted with acute pancreatitis from January to August 2010.
Results: We identified 27 admissions. Aetiology was determined in 80% of cases. In total 18 (66.7%) patients were severity scored.
The majority (n=21) were kept NBM for greater than 24 hours. The average length of stay was 6.5 days in those kept NBM for greater
than 24 hours, compared with 4 days for those kept NBM for less than 24 hours. Antibiotics were administered in 2 patients with no
proven source of sepsis.
Conclusion: The majority of patients diagnosed with acute pancreatitis are kept NBM. Doctors need to be aware of the benefits of
enteral nutrition in these patients, to prevent gut translocation and attenuate sepsis. Length of hospital stay could also be reduced in
this group. This has important ramifications in the current economic climate.
0403
DOES BREAST CANCER SURGERY HAVE A SIGNIFICANT THROMBOEMBOLIC RISK?
Sunreet Randhawa, Rolland Iriarte, Eve Hartley, Geeta Shetty, Mohammed Iqbal, Lucie Jones, Simon Harries, Dayalan Clarke
Warwick Hospital, Warwick, UK
Background: Studies have estimated the venous thromboembolism (VTE) risk of up to 1.1% in patients undergoing surgery for breast
cancer and up to 1.5% for breast reconstruction. Current guidelines recommend use of prophylactic low molecular weight heparin
(LMWH) for all patients undergoing surgery for cancer. Local policy for breast surgery is not to give prophylactic LMWH, unless a reconstruction is being performed. Our aim was to compare the rate of deep vein thrombosis (DVT) post-operatively across all surgical
specialities.
Method: Data was collected on demographics, type of surgery and DVT form September-2009 to September-2010.
Results: In total 9170 procedures performed, of which 315 were for breast cancer. 12 of these, had breast reconstruction. A total of 52
patients developed DVT. 2(0.63%) patients undergoing breast surgery developed DVT, compared with 27(0.83%) patients with abdominal surgery and 23(0.41%) with orthopaedic surgery. Of the 2 breast patients, the mean age was 52 and DVT occurred at 4.5-5
months postoperatively. One patient had metastatic disease, for which she was receiving palliative chemotherapy.
Conclusion: Our results demonstrate that, breast surgery carries a low risk of thromboembolic disease. Despite not routinely prescribing LMWH postoperatively, VTE rates are comparable to general and orthopaedic surgery who receive prophylactic LMWH. These
results support current practice.
0404
ELECTIVE ENDOVASCULAR THERAPY (ET) FOR CHRONIC MESENTERIC ISCHAEMIA (CMI)
Jeremy Lynch, Max Marsden, Jeremy Taylor, Andrew Hatrick, David Gerrard, Peter Leopold, Patrick Chong
Frimley Park Hospital NHS Foundation Trust, Camberley, Surrey, UK
Objective: This single centre study examines the outcomes of elective ET for CMI.
Method: A retrospective 9 year review of consecutive elective ET cases for CMI. Emergency cases for acute mesenteric ischaemia
were excluded.
Results: 17 patients (53% males / 76% ASA3) with a median age of 79 years (49-89) received ET. Median LOS was 3 days (1-120)
and follow-up was 12 months (0-97). Not all had classical post-prandial pain (53%), weight loss (53%) or diarrhoea (29%). Pre-ET
investigations include abdominal ultrasound (47%), endoscopy (41%) and CT angiography (100%). Angiographic evidence of occlusion or stenosis (>70%) was observed in 1 axial vessel (n=2), 2 axial vessels (n=11), all 3 axial vessels (n=4). 16/17 patients received
a balloon-expandable stent with a technical success rate of 94%. There were no access vessel injuries or target vessel injuries. PostET, 2 patients required laparotomy for worsening ischaemia. Mortality rates were: peri-procedural (0%), 30-days (11%), 1-year (29%)
and 3-years (42%). The 3-year cumulative rate of freedom from symptomatic recurrence was 76%.
Conclusion: Although acceptable mid-term outcomes for symptomatic success and survival rates were observed, worsening bowel
ischaemia remains a risk post-ET. Patients should complete investigations for non-vascular causes of abdominal pain before ET is
considered.
0407
IS SINGLE INCISION LAPAROSCOPIC APPENDICECTOMY A VIABLE APPROACH?
Haroon Rehman
University of Aberdeen, Aberdeen, UK
Introduction: Single incision laparoscopic appendicectomy (SILA) is considered to be a lesser invasive alternative to traditional laparoscopic surgery. We aimed to analyse available data on this new approach.
Methodology: All available databases until December 2010 including Cochrane Controlled Trials Register, MEDLINE and EMBASE
were searched and cross-referenced for studies describing SILA. Case and experimental reports, series with fewer than 5 patients
and non-English papers were excluded. Outcome measures including operative time, post-operative hospital stay, pain scores, complications, conversion and mortality were analysed, stratified according to age and type of SILA approach. SPSS (18.0.0) was used for
data collection and analysis.
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Results: Database query yielded 79 papers, 40 were included (1 RCT, 39 case-series). Total cases were 2381 (688 females, 749
males), aged 15.0 ± 8.3 (7.0-37.5). Overall complication rate was 4.24%. Operating time was 40.9 ± 16.7 min (15.0-95.9) and longer in
adults. A higher conversion rate was reported in children (6.0 vs. 1.7%). Mean hospital stay was 2.87 ± 1.28 days. No mortality was
reported.
Conclusions: Incidence of complications with SILA remains low in adults and children. Adequately powered randomised trials are urgently required to assess the effectiveness SILA procedures. Occurrence of long term complication types remains unexplored.
0414
BARRIERS, FACILITATORS AND PATIENT-CENTEREDNESS IN MULTIDISCIPLINARY CANCER TEAMS: A QUALITATIVE
STUDY WITH A NATIONAL UK SAMPLE
Johnathan Lamb1, Sophie Strickland2, Benjamin Lamb3, Cath Taylor5, Nick Sevdalis4, James Green3
1
East and North Herts NHS Trust, Welwyn Garden City, UK
2
Barking, Havering and Redbridge University Hospitals NHS Trust, Ilford, UK
3
Whipps Cross University Hospital NHS Trust, London, UK
4
Imperial College London, London, UK, 5Kings College London, London, UK
Introduction: Team-working and clinical decision-making by multidisciplinary teams (MDTs) are important for effective cancer care.
Whether different professional groups within MDTs share priorities regarding these aspects of MDT working is unknown.
Methods: Qualitative, open-ended questions regarding MDT effectiveness, clinical decision-making, and patient representation from
the 2009 UK National Cancer Action Team survey were qualitatively analysed. Responses from 1792 participants, including doctors,
nurses, and MDT-coordinators supported by direct quotes, are presented by professional group.
Results: Doctors felt that MDT treatment recommendations were not implemented because of poor knowledge of patients' views.
Nurses and MDT-coordinators felt that lack of personal contact with patients was to blame. Availability and completeness of radiological and pathological information were deemed important. The priority for nurses and MDT-coordinators was obtaining clinical notes.
Nurses and doctors felt that more time in their job-plans to attend MDTs would improve their contribution. Documenting disagreements
and telling patients honestly is preferred to presenting consensus. There was consensus that in MDT meetings nurses should represent patients' views, but Consultants should communicate team recommendations to patients.
Conclusions: Discrepant views between professional groups in MDTs should be further explored and resolved, promoting effective
teamworking and clinical decision-making, ultimately for the benefit of cancer patients.
0415
THE VERTICAL RECTUS ABDOMINIS MYOCUTANEOUS FLAP FOR RECONSTRUCTION IN ADVANCED PELVIC MALIGNANCY
Thanassi Athanassopoulos, Terry Creagh
Aberdeen Royal Infirmary, Aberdeen, UK
Background: The management of the perineal wound after radical pelvic surgery in an irradiated field for advanced pelvic malignancy
is a challenge. One method to reduce the morbidity of the perineal wound is the pedicled vertical rectus abdominis myocutaneous
(VRAM) flap.
Method: Patients undergoing VRAM reconstruction at Christchurch Hospital, New Zealand following pelvic surgery were identified and
retrospective case note analysis was undertaken. The data collected included demographic information, operative variables and tumour variables.
Results: 37 patients were identified in total undergoing VRAM reconstruction. The mean age was 58.6 years (range 40-86). There
were 23 female and 14 male patients. 22 patients underwent surgery for recurrent pelvic disease. 23 patients were alive and 14 patients were dead at the end point of data collection. 34 patients received pre operative neo adjuvant chemo- radiotherapy. There were
19 complications and 6 patients required reintervention for flap complications.
Conclusions: Patients undergoing multi visceral resection after neo adjuvant chemo radiotherapy can achieve early healed and stable
perineal closure with low morbidity. The versatility of the VRAM flap in obtaining stable cover in this difficult group confirms our support
for immediate VRAM reconstruction in pelvic exenterative procedures.
0421
DOES ONE SIZE FIT ALL? CANCER MDT WORKING ACROSS DIFFERENT TUMOUR TYPES
Benjamin Lamb1, Nick Sevdalis2, Cath Taylor3, James Green4
1
Whipps Cross University Hospital NHS Trust / Imperial College London, London, UK,
2
Imperial College London, London, UK,
3
Kings College London, London, UK,
4
Whipps Cross University Hospital NHS Trust, London, UK
Introduction: Multidisciplinary cancer teams (MDTs) must work to the same specifications regardless of speciality or location. Anecdotally, the workload of MDTs differs between specialities. Our aim was to identify similarities and differences between MDTs of different
tumour types.
Methods: Data from the 2009 National Cancer Action Team survey covering MDT structure, clinical decision making, team governance, and professional development was analysed. 2054 respondents included doctors, nurses, allied healthcare professionals and
administrators. Comparison was made between urology, breast, colorectal, lung, haematology, upper GI, gynaecology and head &
neck MDTs.
Results: Consensus between tumour types was found across 75% of the domains assessed. There were no differences concerning
MDT infrastructure, or team governance. There was major consensus regarding teamworking, MDT membership and MDT development. Differences between tumour types occurred regarding preparation and organisation for MDT meetings, and clinical decisionmaking process (all P<0.001, Mann Whitney U).
Conclusions: Many of the characteristics needed for effective MDT working are common to different specialities, implying that assessment and training tools may be universally employed. However, this analysis also identifies some areas that may require a tailored
approach. In particular, members from all common tumour types expressed variation in some areas of teamworking and clinical decision making.
0424
IMPLEMENTATION OF A NURSE-LED CLINIC FOR ELECTIVE TONSILLECTOMY REFERRALS IN THE UK: PATIENT SATISFACTION OF THE SERVICE
Martina Munonyara, Tawakir Kamani, Estel Walker
Lincoln County Hospital, Lincoln, UK
Introduction: Nurse-led clinics have been long established within ENT to tackle economic and staffing resources. For this reason, in
2006 a nurse-led ‘one stop' pre-admission clinic was introduced in Lincoln County hospital, Lincoln. Subsequently, we conducted a
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study to assess whether the service was fulfilling patient satisfaction since the implementation of the clinic.
Materials and methods: A prospective study was performed on patients who attended the clinic. Patients were contacted by telephone
to participate in a telephone patient satisfaction survey. A proforma comprising of questions was used to ascertain patient satisfaction.
Results: All 23 patients consented to participate. Overall, all patients were happy about being assessed by a nurse. No patients felt
unsatisfied about the outcome of the pre-assessment clinic. Most patients felt prepared for tonsillectomy. Areas patients were dissatisfied with the service was due to cancellation of the procedure and where a patient would have preferred to have seen a doctor prior to
the procedure as means of reassurance to their family.
Conclusions: ENT nurse-led clinics deliver effective, safe and resourceful service provision. In regards to elective tonsillectomy, nurse
pre-assessment clinics are regarded to offer good patient satisfaction. Therefore, they should be recommended.
0438
SYSTEMATIC REVIEW OF DAY-CASE LAPAROSCOPIC FUNDOPLICATION IN ADULTS
Harun Thomas, Sanjay Agrawal
Homerton University Hospital, London, UK
Aim: This study reviews the published literature on day-case laparoscopic fundoplication in adults.
Methods: Systematic search was performed in Medline, Embase and Cochrane library using the medical subjects headings (MeSH)
terms "ambulatory surgical procedures" AND "fundoplication" with further free text search and cross references. All articles on daycase laparoscopic fundoplication which described patient selection criteria, same-day discharge, complications and readmissions were
reviewed.
Results: There were no randomised controlled trials. Thirteen cohort studies were included in this review. Of these 10 were on
planned same-day discharge in adults with a 93.3% (739 out of 792 patients) success rate. 34 (4.29%) patients developed complications and 39 (5.08%) patients were readmitted. Three studies which looked at planned 23 hour discharge in adults reported a 97.94%
(571 out of 583 patients) success rate with 25 patients (4.29%) developing complications and 5 patients (0.87%) being re-admitted.
Nausea, pain, fatigue and pneumothorax were the commonest causes for overnight admission. Dysphagia and pain were the main
reasons for readmission. Most patients were satisfied with day-case laparoscopic fundoplication.
Conclusion: Laparoscopic fundoplication seems safe and practical as a day-case procedure in adults. Outcome measures like postoperative pain, complications, readmissions and patient acceptability are good.
0440
THE 2-WEEK RULE FOR SUSPECTED HEAD AND NECK CANCER: CAN A ONE-STOP CLINIC APPROACH IMPROVE PATIENT SERVICES?
Laura Prichard, Ian Whitehead, Ram Moorthy, Paul Pracy
Queen Elizabeth Hospital, Birmingham, UK
Introduction: A number of groups have audited the 2-week wait for suspected head and neck cancer since its introduction in 2000.
These studies have consistently shown that the referral criteria have a low pick up rate for malignancy and question whether they
provide a benefit to the patient.
Aim: Assess the cancer detection rate for 2-week wait referrals and decide whether a one-stop clinic would be appropriate.
Method: A retrospective audit of all 2-week referrals from July 2009 to July 2010.
Results: Total 2-week-wait referrals =622; Confirmed malignancy= 35 (6%); Total malignancies between July 2009-July 2010= 143.
Only 230 patients (37.0%) required a follow-up appointment of which 182 patients underwent further investigations. Only 93 patients
(15%) underwent a FNA and 76 (12%) an ultrasound scan.
Discussion: Our study confirms that the majority of patients diagnosed with head & neck malignancy are referred through routine referral pathways.
The limited need for FNA and ultrasound scans suggests that there is unlikely to be a significant benefit to patients or a more efficient
use of resources by implementing a one-stop clinic.
0442
IS RESTORATIVE RESECTION RATE A TRUE QUALITY INDICATOR OF RECTAL CANCER SURGERY?
Sanjeev Dayal, Haitham Qandeel, Arijit Mukherjee, A L Khan
Hairmyres Hospital, NHS Lanarkshire, East Kilbride, UK
Aim: To evaluate restorative resection rate for rectal cancer in a District General Hospital Colorectal Unit.
Method: 78 patients underwent curative resection for rectal cancer from May 2007 to Oct 2010. A retrospective case-note analysis
was undertaken.
Results: Fifty five (70.51%) patients (35M, 20F) had anterior resection of which 24(30.76%) patients underwent low anterior resection.
Twenty three (29.48%) patients (14M, 9F) had APE. Median age of patients was 70years.Median tumour height from anal verge at
rigid sigmoidoscopy was measured at 6cm for low anterior resection and at 3cm for APE. The median SIMD (Scottish Index of Multiple
Deprivation) rank for patients who underwent anterior resection was noted at 2842 as compared to 1917 for those who underwent
APE (p = 0.132).
Conclusion: The rate of APE (abdomino-perineal excision) has been proposed as a quality indicator of rectal cancer services with a
suggested maximum limit of < 30%. Consideration should be given to the prevalence of low rectal cancers in certain demographic
areas. The deprivation index in the current cohort was not found to be significantly related to incidence of ultra-low rectal tumours.
Permanent stoma rate may not be a true reflection of the quality surgical care for rectal cancer.
0446
BLUE-LIGHT CYSTOSCOPY FOR MULTI-DISCIPLINARY SURVEILLANCE OF HIGH RISK NON-MUSCLE INVASIVE BLADDER
CANCER
Mahreen Hussain, Benjamin Lamb, Paula Allchorne, Chi-Ying Li, James Green, John Peters
Whipps Cross University Hospital NHS Trust, London, UK
Introduction: Questions exist over the role of Photodynamic diagnosis (PDD) in surveillance of patients with high risk bladder cancer,
CIS, or BCG treatment. Our aim was to establish a PDD surveillance service for this group, improve coordination of care, adherence to
NICE guidance, and quality of life.
Methods: Since 09/2009 a specialist bladder cancer nurse has been appointed to develop and run the PDD service, a consultant theatre session allocated, and consultant urologists and oncologists recruited to refer patients. Data on all cases of NMIBC referred to the
service haves been prospectively collected.
Results: 60 patients have been referred from 10/2009-11/2010. 46 patients have had positive bluelight cystoscopy and had biopsies
taken. Thirteen biopsies showed recurrence, and 33 were clear. Patients were referred directly to the specialist urological multidisciplinary team for review and formulation of a management plan. All patients have direct access to the nurse specialist during office hours
with 100% follow-up.
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Conclusion: We have established a PDD surveillance service for high risk bladder cancer patients with improved utilisation of personnel and resources, and greater adherence to NICE guidance. Active management and close follow-up may improve patient quality of
life and reduce the chance of missed progression or recurrence.
0447
SIMPLE LIGATION VERSUS ARTERIAL REVASCULARISATION OF FEMORAL PSEUDO ANEURYSMS IN INTRAVENOUS
DRUG USERS; A SYSTEMATIC REVIEW
Yazan Khaled, Fadwa Elsanousi, Ahmad Khaled, Haytham Al-Khaffaf
Vascular Surgery Department, East Lancashire Hospitals Trust, Blackburn, UK
Objective: To compare the results of simple ligation and debridement to those of arterial revascularisation of femoral pseudo aneurysms in patients who use intravenous drugs for recreational purposes.
Methods: A review was undertaken of the English-language literature between 1980 and 2010 through Pubmed and Cochrane library.
Prospective and retrospective studies describing the surgical management of infected femoral pseudoaneurysm in drug addicts were
included. Endpoints included were amputation, death and graft infection. A meta-regression was performed to compare the difference
in outcome between the two methods.
Results: Thirteen studies with a total of 249 cases were included. 158 (63%) patients had Ligation and Excision (Lig-Exc) alone
whereas 91(37%) patients had revascularisation. The differences between methods are reported as value for Ligation minus value for
Revascularisation. The risk difference between Lig-Exc and revascularisation for amputation, death and graft infection (95% CI) was
12.6% (-6.0%, 31.1%) P 0.18, 2.0% (-12.2%, 16.2%) P 0.78, -8.8% (27.2%, 9.4%) P 0.34 respectively. There was no statistically significant difference in outcome between the two methods for any of the three outcomes examined.
Conclusions: Both methods have similar outcome. However, Lig-Exc is easier and quicker to perform as the procedure is often carried
out in emergency situations.
0457
BREAST RECONSTRUCTION FOR BREAST CANCER PATIENTS. AN AUDIT OF SERVICES IN A NON-SCREENING DISTRICT
GENERAL HOSPITAL
V White, K Carney, A Hollingsworth, A Sala Tenna, N McClean, M Carr, M Youssef
Wansbeck General Hospital, Ashington, UK
Introduction: Cancer patients who require a mastectomy should have access to high quality information about breast reconstruction.
We audited the advice given to breast cancer patients, their response to it and our change of practice.
Methodology: We determined the number of mastectomies and breast reconstruction procedures between 2004 and 2009. Our hospital database detailed the information given (e.g. clinic discussions on the various procedures, DVDs and group meetings), patient
responses to it (i.e. accepted or declined), patient age, and whether advice was given pre- or post mastectomy.
Results: 271 female patients had a mastectomy. 65 patients had 103 primary reconstruction procedures. 60% of patients had documented evidence of breast reconstruction advice (>35% had documented clinic discussions and 28% attended groups meetings).
Patients with no evidence of advice (40%) were older than patients who "received" advice (p<0.0001). 27% of patients who declined
reconstruction, chose to have a mastectomy. From 2007, patients were more likely to be given information/advice before their mastectomy (p=0002), and we noted a trend towards immediate reconstruction. Our complication rate was 7.7%.
Conclusion: Our breast cancer patients are carefully counselled, but discussions are not always
0458
UNPLANNED RE-ADMISSIONS IN ENT: HOW MUCH DOES IT COST?
Mamun Rashid, Hisham Khalil
Department of Otolaryngology, Derriford Hospital, Plymouth, UK
Introduction: Unplanned hospital re-admissions are a significant source of morbidity and mortality and are a fiscal burden to the NHS.
The cost of re-admissions to ENT services has not previously been described. We present an audit, evaluating the cost per patient for
ENT re-admissions in our department.
Methods:
A prospective audit of all ENT patients who were re-admitted within 28 days of initial discharge over a 3-month period was observed.
Cost was calculated using the Department of Health reference books.
Results: n=24 (17 emergencies, 7 elective); Emergencies: 53% otitis externa (7/17) and tonsillitis (2/17); all returned due to pain. Elective: 86% post-tonsillectomy, including haemorrhage (3/7) and pain (3/7). Cost: Total: £25'237.50 (£1051.56 per patient) Otitis externa:
£8983.61 (£1122.95 per patient); Post-tonsillectomy bleed/pain: £4670.21 (£778.37 per patient); Otitis externa/post tonsillar combo:
£9761 (39% of total cost)
Conclusion: Unplanned re-admissions to ENT cost £25'237.50 over three months. Nearly 40% of this was through otitis externa, tonsillitis or as a tonsillectomy complication. The chief reason was for inadequate pain control. Our audit highlights discharge analgesia as
an area requiring focus. We would recommend greater awareness of departmental caseloads as a means to develop targeted strategies in reducing unplanned re-admissions.
0464
ARE C-REACTIVE PROTEIN LEVELS NECESSARY IN THE DIAGNOSIS OF ACUTE APPENDICITIS IN CHILDREN?
J D Hodgkinson, Z N Shukur, E Tan, O Warren, Q Iqbal, S Harris, Y Mohsen, A Prabhudesai
Department of Colorectal Surgery, Hillingdon Hospital, Uxbridge, Middlesex, London, UK
Background: Diagnosis of acute appendicitis is difficult, particularly in paediatric patients, where clinical signs maybe harder to elicit.
Traditionally, history and clinical signs combined with leukocyte count (WCC) have been used to aid diagnosis. Over recent years, Creactive protein (CRP) is also being measured routinely. We aimed to evaluate whether CRP improves diagnostic accuracy of acute
appendicitis in children.
Methods: 16-month retrospective study of 92 consecutive paediatric patients undergoing appendicectomy for suspected appendicitis.
CRP and WCC on presentation were compared with histological findings.
Results: 65.2% (60) of patients had a histologically confirmed diagnosis of acute appendicitis. Use in isolation WCC >17 yielded: sensitivity =0.25; specificity =0.94; PPV =0.88. Used in isolation CRP >20 yielded: sensitivity =0.52; specificity =0.91; PPV =0.91. Combined WCC >17 and CRP >20 (sensitivity =0.13; specificity =1.00; PPV =1.00) did not significantly improve PPV or specificity compared with WCC alone.
Conclusions: When used in isolation, WCC is more useful in predicting acute appendicitis at histology than CRP. Combining both
markers has no impact on the likelihood of a correct diagnosis when compared with WCC >17 alone. Measuring CRP levels in suspected acute appendicitis, in children, doesn't improve diagnostic accuracy and therefore cannot be financially or clinically justified.
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0468
IS MAMMOGRAPHY A WASTE OF TIME/MONEY IN PATIENTS BELOW 50 YEARS OF AGE PRESENTING WITH PAINFUL
BREASTS ONLY?
R Foulkes, R Thomas, D Robinson, S Ghosh
Nevill Hall Hospital, Abergavenny, UK
Aims: In most centres, women over the age of 35 presenting to breast clinics with breast pain, undergo mammography as a routine.
The aim of our study was to assess whether mammography in patients presenting with painful breasts under the age of 50, without
palpable masses, is necessary?
Methods: All patients attending clinic between 1st January 2008 and 31st December 2009 with breast pain only, undergoing mammography, was assessed. Patients were then divided into the under 50 and over 50 age group.
Results: 113 patients were under the age of 50, out of 209 patients. All had clinically normal breasts. 5 indeterminate mammographic
abnormalities (4%) were found in the under 50’s, and 6 (6%) were found in the over 50’s. All had benign findings following further investigation. One malignant mammographic abnormality (0.9%) was found on the asymptomatic side in the under 50’s, and one (1%)
malignant abnormality in the symptomatic side which was palpable on examination, was found in the over 50's.
Conclusions: Malignancy is rare in patients under the age of 50 presenting with pain, as their only symptom. We conclude that when
clinical examination is normal, routine mammography is a waste of resources, and causes unnecessary anxiety.
0480
SURGICAL POSTGRADUATE PORTFOLIOS- ARE THEY CUTTING IT WITH TRAINEES?
Ian Maheswaran1, Jennifer Clements3, Muhammed Khan2, Susan Smith1
1
Imperial College, London, UK
2
Croydon University Hospital NHS Trust, Surrey, UK, 3Haringey Primary Care Trust, London, UK
Aim: Postgraduate training has widely adopted the portfolio to measure progression. Surgery is a craft specialty and therefore, we
hypothesized that expectations and utilisation of portfolios would differ between specialty trainees.
Methods: A piloted, mixed methodology questionnaire was distributed via multiple routes to postgraduate trainees in surgery, medicine
and general practice.
Results: 147 completed questionnaires were received. A majority of GPs (59%) but fewer medical (16%) and surgical (27%) trainees
reported a favourable portfolio experience. Surgical trainees reported low levels of support and feedback within portfolios but 36%
acknowledged its relative usefulness in charting clinical skills. No group considered portfolios to provide an accurate reflection of trainees’ knowledge and clinical judgement, although positivity regarding portfolios increased with years of utlisation.
Conclusions: The fact that the portfolio can be used as a log book to chart clinical skills is pertinent in a craft specialty and since surgeons have been using log books in paper form for decades, this may explain their relative acceptance of this aspect of the portfolio.
Portfolios require further development as an educational assessment tool. The higher acceptance of portfolios by GP trainees may
relate to their use within a closely mentored training environment.
0485
LAPAROSCOPIC COLORECTAL SURGERY - INITIAL EXPERIENCE IN A SMALL UK DISTRICT GENERAL HOSPITAL
Anas Boulemden, Bashir Mukhtar, Saleem Jonnalagadda, Timothy J White, Dilip Mathur
General Surgery, Grantham District General Hospital, Grantham, UK
Aim: To assess the safety and efficacy of laparoscopic-assisted colorectal surgery in a small District General Hospital (DGH).
Methods: A retrospective case note review of all patients undergoing laparoscopic colorectal resection (benign and malignant conditions), between Dec 07- Feb 2010, in a single unit, was performed.
Results: All procedures were performed by one operator (DM), at the initial part of the learning curve. Forty patients, age range 42-92
yrs, underwent colorectal resection. Operations included, 11 right hemicolectomies, 21 left sided/anterior resections, 2 APR, 2 panproctocolectomies and 4 rectopexys. Malignancy resection was performed on 26 patients. Conversion to open surgery was 37.5%,
12.5% being due to adhesions. Mean length of procedure- 3.5 hours. There was 1 anastomotic leak, ultimately dying, mortality rate
2.5%. Median hospital stay was 9 days.1 patient had a positive CRM. Median lymph node harvest- 12.
Conclusion: There is a paucity of reports in the UK assessing the safety and efficacy of laparoscopic colorectal surgery in DGHs. Our
study, from a small DGH, shows laparoscopic colorectal surgery to be safe, with acceptable outcomes in terms of morbidity, mortality
and oncologically. This study, (detailing initial outcomes) is in keeping with the results from the UK CLASICC trial.
0487
COLONOSCOPY ASSISTED LAPAROSCOPIC RESECTION OF CAECAL POLYPS
Laura Whittaker, Ahmed Kaleem, S. Muzaffar Ahmad
Scunthorpe General Hospital, Scunthorpe, UK
Background: Colonic polyps are a frequently occurring pathology and as there is abundant evidence that virtually all colorectal carcinomas begin as adenomatous polyps, early resection is recommended prior to progression to carcinoma. There has been debate
about the endoscopic versus surgical management of those adenomatous polyps which are larger than 15 mm in diameter, are flat
and extended or difficult to see as endoscopic resection carries with it a risk of perforation. Traditional surgical management may involve a more extensive resection than perhaps is necessary for the type of polyp.
Aim and Method: We propose a novel technique of laparoscopic resection of benign caecal polyps using colonoscopy to assist and
guide to the location of the polyp and then use laparoscopic stapling devices to locally resect the area of caecum containing the polyp.
This is minimally invasive to the patient and they can be discharged the following day.
Results: Our series of 3 patients so far have all had a complete resection proven on histology and have recovered well with no complications.
0493
ASSOCIATION BETWEEN PATENT FORAMEN OVALE & ACUTE SUPERIOR MESENTERIC ARTERY OCCLUSION: IMPLICATIONS FOR INTESTINAL TRANSPLANTATION
Sushma Shankar1, Zeeshan Akhtar1, Oliver Ormerod2, Anil Vaidya3, Sanjay Sinha3, Peter Friend3
1
Nuffield Department of Surgery, Oxford, UK
2
Oxford Heart Centre, Oxford, UK
3
Oxford Transplant Centre, Oxford, UK
Background: Acute vascular catastrophe of the mid gut resulting in intestinal failure is a common diagnosis in adult patients presenting
for intestinal transplantation. Acute occlusion of the superior mesenteric artery (SMA) is associated with arterial embolic events secondary to atrial fibrillation, valvular defects and thrombophilia. Patent Foramen Ovale (PFO) may present with acute embolic events i.e.
cryptogenic stroke. Association of PFO with acute SMA occlusion has not been previously reported.
Method: From 06/2008-11/2010, 17 patients were listed for intestinal transplantation at Oxford Transplant Centre. Patients listed due
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to acute SMA occlusion underwent thrombophilia screening and bubble contrast echocardiography in addition to transthoracic echocardiography. Detectable PFOs were closed with transcutaneous transluminal prostheses.
Results: 35% (n=6) suffered acute SMA occlusion. Within this cohort, 50% (n=3) had PFOs. 33% (n=2) demonstrated thrombophilia.
75% (n=3) with SMA occlusion without thrombophilia, had PFOs.
Conclusion: There is an association between PFO and acute SMA occlusion in potential intestinal transplant recipients. 75% with
acute SMA occlusion and no other embolic aetiology had PFOs, compared to probe patency incidences of 15-35% reported in the
general population. This study identifies treatable pathology which could result in further embolic events post-transplantation. During
preoperative assessment we recommend investigating for PFOs, so to close defects pre-transplantation.
0494
DO WE CONSENT OUR PATIENTS UNDERGOING ABDOMINAL SURGERY FOR THE RISK OF DEVELOPING POSTOPERATIVE ADHESIONS?
Jakub Kaczynski2, Louis Fligelstone2, Javed Shami1
1
ABM University Health Board, Princess of Wales Hospital, Bridgend, UK
2
ABM University Health Board, Morriston Hospital, Swansea, UK
Aim: Laparotomy is associated with many postoperative risks including adhesions which should be included on the consent for the
surgery. Aim of our study was to review the consent forms, taken from patients undergoing laparotomy, for the record of risks of postoperative adhesions related to surgery.
Method: Data was collected prospectively including all admissions for laparotomy, between February-August 2010, at the district general hospital. Consent forms were analysed for patient demographics, the grade of the consenting doctor and record of the adhesions
among the post operative risks.
Results: One hundred fourteen patients underwent laparotomy, median age was 68.5 years (range: 17-91), 64 were females. In 54
cases operation was scheduled as elective. Thirty two patients (28%) had previous laparotomy or intra-abdominal surgery. Adhesions
were documented in two (1.7%) cases by Consultant Surgeons only. Core Surgical (n=18) and Higher Surgical Trainees (n=79) consented remaining patients, however none of them included adhesions as a post operative risk.
Conclusion: This study highlighted deficiencies in current consent practice which is a complex medico-legal process. Consent is required to provide patients with accurate information regarding surgery and should include risk of the postoperative adhesions. To improve the process of consenting more training should be delivered for surgical trainees.
0498
PERCEPTION AND PRACTICE OF JUNIOR SURGEONS REGARDING SMOKING CESSATION IN THE SURGICAL PATIENTS
Muhammad Jawaid Akbar1, Sajid Mehmood1, Junaid Khan1, Chiara Siriani2, Abu Walid Samra2
1
Academic surgical Unit, Castle Hill Hospital, Hull, UK
2
Glan Clwyd Hospital, Rhyl, UK
Aims: Smoking is a well known risk factor in development of various medical and surgical conditions, costing the National Health Service approximately 1.5 billion pounds a year. Doctors’ advice has been considered vital in promoting smoking cessation. The aim of
this study was to assess junior surgical trainees’ perception and practice in promoting smoking cessation.
Methods: We conducted an online and paper based survey to assess junior doctors’ perception and practice about smoking cessation.
We approached 140 core surgical trainees working within Yorkshire deanery and Wales deanery regions to complete a nine item
questionnaire.
Results: The response rate was 48% (n=73). Ninety two percent of respondents only assessed quantitative smoking status and 72%
did not assess patients’ interest in smoking cessation. Fifty percent routinely advised their patients to stop smoking and another 60%
counselled them for less than a minute. A vast majority (90%) did not receive any training for smoking cessation counselling. However,
71% believed that they would benefit from counselling training sessions.
Conclusions: Despite limited training opportunities, junior trainees’ interest in smoking cessation training remains preserved. Such
training should be made widely available to all junior trainees for their role as potential agents for change.
0499
ASSESSMENT OF THE ACCURACY OF AORTASCAN FOR DETECTION OF ABDOMINAL AORTIC ANEURYSM (AAA)
Abeera Abbas1, Alberto Smith1, Marina Cecelja2, Matthew Waltham1
1
Academic Department of Surgery, Kings College London, Cardiovascular Division, British Heart Foundation Centre of Excellence,
NIHR Biomedical Research Centre at Guy's and St Thomas' NHS Foundation Tru, London, UK,
2
Clinical Pharmacology Department, Kings College London, Cardiovascular Division, British Heart Foundation Centre of Excellence,
NIHR Biomedical Research Centre at Guy's and St Thomas' NHS Foundation T, London, UK
Background: AortaScan AMI 9700 is a portable 3D ultrasound device that automatically measures the maximum diameter of the abdominal aorta without the need for a trained sonographer. The accuracy of the device has previously been compared with conventional ultrasound and found to have 90% sensitivity. Our objective was to determine its accuracy against definitive imaging with CT.
Methods: Seventy-one subjects from AAA screening and surveillance programs were examined (33 AAA on conventional ultrasound
and 38 controls). An operator blinded to the aortic size scanned the aorta using AortaScan as per the instruction manual. Subjects
then underwent CT of the aorta. The largest measurement obtained by AortaScan was compared against CT aortic measurement.
Results: The CT scan confirmed the diagnosis of AAA in 33 subjects. The mean diameter was 2.8cm (range 1.5-5.5cm). The largest
diameter missed by AortaScan was 4.4cm. The sensitivity, specificity, positive and negative predictive values were 78%, 76%, 74%
and 80% respectively.
Conclusion: The AortaScan AMI 9700 can detect AAA without the need for a trained operator and has potential in a community-based
screening programme. It would, however, need further technical improvement to increase sensitivity before it could be considered a
replacement for trained screening personnel.
0500
DOES VASCULAR INJURY AFFECT THE OUTCOME OF IIIB TIBIAL FRACTURES?
Shaheel Chummun, Richard Eagan, Beth Healey, Umraz Khan
Frenchay Hospital, Bristol, UK
Introduction: This study assesses the influence of vascular injuries on the outcome of IIIB tibial fractures managed at the lower limb
ortho-plastic unit at Frenchay Hospital.
Materials and Methods: Notes of patients reconstructed with free tissue transfer since 2006 were retrospectively reviewed. Data was
collected on patient demographics and vascular integrity. Outcome was measured using the Enneking score. The Mann-Whitney Utest was used to compare the outcome of patients with and without vascular injury.
Results: 65 patients were identified; only 20 patients with complete vascular documentation were considered which consisted of 13
males and 7 females, with a mean age of 44.9 years (20-80 years). 14 (70%) patients had a normal angiogram, and 6 (30%) patients
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had sustained a vascular injury. These consisted of a combination of PTA (2/6), ATA (2/6) and PA (3/6) injuries. The mean Enneking
score was 28.9 (8-39), with a mean follow-up time of 11.5 months (6-19 months). The mean Enneking score for patients without and
with vascular injury was 28.4 and 23.3. Comparison of the 2 groups was statistically significant (p=0.03).
Conclusion: Vascular injury influences the outcome of tibial fractures. We would advocate the use of pre-operative angiogram prior to
free soft tissue reconstruction.
0508
MANAGEMENT OF ELDERLY PATIENTS WITH BREAST CANCER
Ruvinder Athwal, Fiona Hoar
City Hospital, Birmingham, West Midlands, UK
Background: Optimal management of breast cancer in elderly patients remains unclear. Women aged ≥70 years diagnosed with
breast cancer are less likely to undergone surgery and if surgery is performed, they are less likely to recieve breast conserving surgery
(BCS) or adjuvant radiotherapy (DXT).
Methods: Patients aged ≥70 years with primary breast cancer diagnosed between 2006-2009 were included in the study and type of
primary treatment, adjuvant treatment and 30-day mortality were assessed.
Results: 194 patients (median age of 78 years, 99% female) were included in the study. 183 patients had invasive breast cancer. Surgery was performed in 138 patients; BCS in 48% and mastectomy in 52%. 112 of surgical treated patients underwent axillary lymph
node surgery, 61% of all invasive cancers, and 9% of non-invasive cancers. 79% of patients received DXT after BCS. The remaining
patients were unfit or refused DXT. 56 patients were medically managed upon hormonal therapy. 30-day mortality was 0% the surgical
cohort compared to 34% in those recieving only hormonal treatment.
Conclusion: With careful patient selection, higher rates of surgical intervention in patients with breast cancer aged ≥70 years is safe
and offers excellent short-term outcome. We suggest a revision of existing surgical practice.
0532
ANALYSIS OF ADHERENCE TO PUBLISHED GUIDELINES FOR VESTIBULAR SCHWANNOMA SCREENING: CORRELATING
PUBLISHED GUIDELINES TO DIAGNOSTIC YIELD
Ademola Olaitan, Sonia Kumar, Julian Danino, Andrew Scott
Royal Shrewsbury Hospital, Shropshire, UK
Background; A Vestibular Schwannoma (VS) is always considered in patients presenting with unilateral or asymmetric otological
symptoms. MRI scanning is the definitive investigation for diagnosis. In order to screen more effectively, various guidelines have been
published. The existence of the multiple regional protocols reflects the lack of consensus regarding screening.
Aims: 1: Re-audit our adherence to published guidelines; 2: Increase the diagnostic yield of MRIs by identifying combinations of symptoms and signs which have a positive predictive value for VS.
Method: Retrospective analysis of 1000 patients referred for MRI of the Internal Auditory Meatus. Clinical indications for imaging, audiometry results and radiological findings were tabulated. In patients with positive MRI findings, statistical analyses were used to identify
combinations of symptoms and signs which had a good predictive value for VS.
Results: 80% of all referrals for MRI screening adhered to Northern regional guidelines. VS was diagnosed in 1.2% of patients. All
patients with a diagnosis of VS had audiometrically confirmed asymmetrical hearing loss. No patients with unilateral tinnitus and normal hearing had VS.
Conclusion: This study has closed an audit loop, addressed the merits of adhering to the various regional guidelines and added to the
ongoing national discussion.
0533
THE QUESTIONABLE VALUE OF BIODEGRADABLE OESOPHAGEAL STENTS
Ali Al-Hussaini, Rachel Barnes, Xavier Escofet, Timothy J Havard
Royal Glamorgan Hospital, Wales, UK
Aim: To review our first 18 months experience with biodegradable oesophageal stents.
Method: Eleven patients (male: female 6:5, median age 64 years) had a biodegradable oesophageal stent inserted between June
2008- January 2010. These 11 patients (9 of whom had malignant oesophageal disease) had a total of 16 attempted biodegradable
stent insertions.
Results: The technical success rate of stent insertion was 94%. All stent insertions improved dysphagia with 40% of stents relieving
patients from total dysphagia to a near-normal diet and 27% of stents improving patients' swallowing from tolerating liquids only to a
near-normal diet. One in five patients experienced some short-term chest and back pain. In 13% of cases, patients complained of
nausea and vomiting post-stent insertion. There was one case of tumour in-growth into the stent. No perforations or stent migration
occurred. The mean duration of efficacy of the biodegradable stent was 94 days. The rate of re-stenting due to dysphagia recurrence
was 60%.
Conclusion: Biodegradable oesophageal stents appear to be very successful in the short-term relief of dysphagia. However, their high
cost and the high incidence of re-intervention for recurrent dysphagia mean that careful consideration should be given to the choice
between a temporary and permanent stent in each individual case.
0549
A CASE CONTROL STUDY OF IDENTIFICATION OF RISK FACTORS AFFECTING PERI-OPERATIVE MORTALITY IN PATIENTS
UNDERGOING OPEN REPAIR OF ABDOMINAL AORTIC ANEURYSM
Junaid Khan, Fayyaz Mazari, George Smith, Nehmiah Samuel, Risha Gohil, Ian Chetter, Peter McCollum
University of Hull, Hull, UK
Introduction: Pre operative risk assessment is important in patients undergoing major vascular surgery. The aim of this study was to
identify factors influencing 30 day mortality in patients undergoing Abdominal Aortic Aneurysm (AAA) repair.
Methods: A retrospective case control study was performed. List of patients who underwent elective open AAA repair between January 2005 and December 2009 was obtained from departmental database. All patients with 30 day mortality were included and
matched in 1:3 ratio, with alive patients. Peri-operative parameters & outcomes were recorded for all patients. Statistical analysis was
performed using SPSSv16.0.
Results: 20 patients [19male; mean age: 74(SD:6.33)] with 30 day mortality were identified and matched to 60 live consecutive controls [52male; mean age:73(SD: 6.11)]. Risk factors associated with 30 day mortality were; Previous MI [OR:3.33 (95%CI:0.91-11.70)];
Diabetes [OR:3.5(95% CI:0.89-13.26)]; Chronic renal failure [OR:19.67(95% CI:1.9-945)] Pre-operative investigations associated with
mortality were; Abnormal ECG [OR:4.45(95%CI:1.29-15.20)]; Raised creatinine [OR:4.85(95% CI:1.15-20.30)]; AAA AP diameter on
CT scan; median 6.25cm(IQR: 5.8-6.8) compared to control 5.6cm (IQR:5.5-6.2)[P=0.009]; Peri-operatively, supra-renal clamping, had
a significant associated mortality [OR: 4.33(95% CI:1.14-16.12)].
Conclusions: Pre-operative assessment and optimisation should be performed to reduce 30 day mortality after open AAA repair.
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0555
READMISSION RATES WITH GALLSTONE COMPLICATIONS PRIOR TO CHOLECYSTECTOMY
Natalie Allen, Goldie Khera, Andrew Masters, Shafiq Javed
Wirral university teaching hospital, wirral/Mersey, UK
Introduction: Laparoscopic cholecystectomy is one of the most commonly performed operations in the UK. Patients can be admitted
numerous times with gallstone complications prior to cholecystectomy. A review of practice at a district general hospital was performed.
Methods: The prospectively collected hospital database was reviewed, all emergency admissions with gallstone complications were
analysed in the 5 years prior to cholecystectomy. These were divided into two group's pre and post waiting list.
Results: There were 497 patients who had an elective cholecystectomy between October 2009 and September 2010. There were 384
(77.3%) females and 113 (22.7%) males. The mean number of days on the waiting list was 68.17 days. In total there were 228 admissions with gallstone related problems prior to definitive surgery. Prior to being put on the waiting list there were 198 admissions,
after being listed for cholecystectomy there were a further 30 admissions, 95 % of these admissions were in the 12 months prior to
cholecystectomy. Admissions consisted of biliary colic (127), pancreatitis (40), cholecystitis (44), cholangitis (4), jaundice (6), dysfunctional gallbladder (1), CBD stone (4), biliary sepsis (2).
Conclusion: There is a high incidence of complications for patients being delayed for cholecystectomy.
0562
SHOULD PAEDIATRIC SUPRACONDYLAR FRACTURES GO TO THEATRE OUT OF HOURS IF THERE IS NO NEUROVASCULAR DEFICIT?
Thomas Yeoman, Emma Murphy, Amar Malhas, Julie Smith, Donald Campbell
Ninewells Hospital, Dundee, UK
Background: Some studies demonstrate no compromise of outcomes when surgery on paediatric supra-condylar humerus fractures
with no neurovascular deficit is delayed beyond 8 hours. General opinion still favours operating on this injury within 6 hours and 'out of
hours' instead of waiting until the next day. This study aims to investigate the timing of surgery on outcome.
Method: A retrospective case note review of paediatric supracondylar fractures requiring surgery that presented to Ninewells Hospital
between 2004 and 2008 was performed.
Results: 68 patients (mean age 7 years; 29 female) were included. Fracture types: 19 Gartland type-II, 47 Gartland type-III and 2 Flexion type. 55 patients had no neurovascular compromise. Of these, 40 patients had an operation during working hours (33% open reduction) and 15 had an operation in 'out of hours' (60% open reduction) (p=0.062 Fisher's exact). Consultants led 62% of operations in
working hours compared to 37% in 'out of hours'. Open Reduction was increased by 3% in Registrar led operations.
Discussion: In supracondylar fractures with no neurovascular compromise, patients had lower rates of open reduction if surgery was
performed during the day by an experienced surgeon. These cases may be best kept in traction/backslab until the next day.
0572
COMPLIANCE WITH EUROPEAN ASSOCIATION OF UROLOGY GUIDELINES FOR PRIMARY NON-MUSCLE INVASIVE BLADDER CANCER?
Samer Jallad, Rafal Turo, William Cross
St James's University Hospital, Leeds, UK
Introduction: Treatment of primary non-muscle invasive bladder cancer (NMIBC) is guided by the European Association of Urology
(EAU) clinical guidelines. We evaluated compliance with EAU guidelines in term of risk stratification, first check cystoscopy and further
cystoscopy follow up in a University Teaching Hospital.
Material and Methods: We performed a retrospective review of consecutive cases with primary NMIBC between January 2009 and
January 2010.
Results: All cases (109 patients) were discussed in a local multi-disciplinary team meeting and 81.6% of cases were not clearly stratified according to EAU risk stratification for disease recurrence/progression (retrospective review revealed 59 with high risk, 40 intermediate and 10 patients with low risk). All were recommended to have their first check cystoscopy in 3 months. The mean time to first
surveillance cystoscopy was 4.9 months; only 29% of patients had their cystoscopy performed at the recommended 3 months. Administration of intravesical treatment further delayed the first surveillance cystoscopy (5.4 vs 4.5 months). Further cystoscopy follow up
was delivered on time, according to the risk profile, in 25.6% of patients.
Conclusions: Optimal clinical management requires an efficient care-pathway that quantifies individual's risk of recurrence and progression and administers appropriate adjuvant intravesical therapy without delaying surveillance cystoscopy.
0573
ARE C-REACTIVE PROTEIN LEVELS NECESSARY TO DIAGNOSE ACUTE APPENDICITIS IN ADULTS?
Z. Shukur, J. Hodgkinson, E. Tan, O. Warren, K. Iqbal, S. Harris, Y. Mohsen, A. Prabhudesai
Department of Colorectal Surgery, Hillingdon Hospital, Uxbridge, London, UK
Aims: Diagnosis of acute appendicitis has been based traditionally on history and examination findings, with leukocyte count (WCC)
used as an adjunct. C-reactive protein (CRP) is now also measured routinely. We aimed to identify whether CRP improves diagnostic
accuracy in suspected acute appendicitis.
Methods: 16-month retrospective study of 256 consecutive adult patients undergoing appendicectomy for suspected appendicitis.
CRP and WCC on presentation were compared with post-operative histological diagnosis of acute appendicitis.
Results: 68% (174) of patients undergoing appendicectomy had a histological diagnosis of acute appendicitis. Used in isolation WCC
>14 yielded: sensitivity =0.43; specificity =0.88; PPV =0.88. Used in isolation CRP >20 yielded: sensitivity =0.56; specificity =0.67;
PPV =0.78. Only when CRP >100 does specificity increase to >0.8. Combined WCC >14 and CRP >20 (sensitivity =0.22; specificity
=0.9; PPV =0.83) did not improve PPV compared with WCC alone and only marginally improved specificity.
Conclusions: When used alone WCC is more useful in predicting acute appendicitis at appendicectomy than CRP. Combining both
markers has no impact on the likelihood of a correct diagnosis when compared with using a WCC >14 alone. Measuring CRP levels in
suspected acute appendicitis does not improve diagnostic accuracy and therefore cannot be financially or clinically justified.
0574
AUDIT TO ASSESS THE ORGANISATION AND FUNDING OF AN ENT EMERGENCY CLINIC
Beatrice Smith, Ram Moorthy
Queen Elizabeth Hospital, Birmingham, UK
Background: Payment by results and the setting of a national tarriff has meant that recording of clinical outcomes and procedures
undertaken in the outpatient setting is vital. We set out to assess work undertaken in the ENT emergency clinic, staffed by the FY2
and Core Trainees, under senior supervision. Recent organisational change has led to administrative difficulties, whilst demand for the
service is increasing.
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Method: The data were collected in the ENT outpatients department at our unit over a four week period. Details of every patient seen
were recorded on a standard clinic outcome form.
There were a total of 151 patients booked into the clinic during the four week period. 106 (70.2%) completed forms were available for
analysis.
Results: 35% of patients were booked for follow-up in the emergency clinic and 27% were referred onto the consultant-led clinic. 57%
of patients were undergoing procedures such as nasendoscopy, nasal cautery, FNA and aural toilet (47% of all patients).
Conclusion: Appointments are currently charged at the follow-up rate of £63, which represents a considerable saving compared to the
standard first appointment rate. The missing outcome forms represent a potential loss of income. These issues must be addressed to
ensure proper payment for the completed work.
0576
THE DEVELOPMENT OF PROCESS MAPS IN THE TRAINING OF SURGICAL AND HUMAN FACTORS OBSERVERS IN ORTHOPAEDIC SURGERY
Eleanor Robertson1, Mohammed Hadi2, Lauren Morgan1, Sharon Pickering2, Ken Catchpole1, Damian Griffin2, Peter McCulloch1
1
University of Oxford, Oxford, UK
2
University of Warwick, Warwick, UK
Introduction and aim: Both surgical training and operative outcome reliability may potentially be improved by explicit standardisation of
procedures. We report the development of process maps for evaluating orthopaedic procedures and reflect their potential value.
Methods: As part of a research programme aimed at developing training methods to improve surgical quality and reliability, two pairs
of observers (1 human factors expert (HF) and 1 surgical trainee (ST) per pair) were trained in observation techniques for data collection in elective orthopaedic hip and knee operations. The process maps were developed iteratively by testing against observations
until stability and uniformity was reached.
Results: Six templates were developed in knee arthroscopy, primary hip arthroplasty, anterior cruciate ligament reconstruction unicompartmental, primary and revision knee arthroplasty. These were used in 50 operations performed by more than ten theatre
teams. The operations were divided into 13 to 17 steps, each with subsequent subcategories. Using process maps, both ST and HF
observers improved their understanding of the operation and became reliable in recording deviations from the standard process.
Conclusion: We present a methodology which can be successfully applied as a part of surgical training. The subsequent process
maps can be utilised in the orientation of non-clinical observers.
0577
IMPROVING LIAISON TO THE DERBY BARIATRIC SURGICAL SERVICE
Michael Larvin, Matthew Sherwin
University of Nottingham, Nottingham, UK
Aims: To investigate the discrepancy between the numbers of patients eligible for bariatric surgery and those operated on, in the East
Midlands, and seek suggestions for service improvement.
Methods: Two anonymous questionnaires were created, surveying healthcare staff. Of 616 primary care staff invited via email, 78
(13%) responded. Of 87 consultant surgeons invited, 21 responded (23%).
Results: 76% of surgeons believed the service should provide consultant advice at all times and 68% felt the NICE guidelines, rather
than local criteria, should be implemented. 53% wanted direct referral rather than via GPs. Of primary care staff, 87% would utilise the
bariatric service. Staff less knowledgeable about the service, or more remotely located, were less likely to refer (p<0.01). Remotely
located staff were more supportive of outreach services (p<0.01). 81% believed lack of funding was the main barrier which prevented
patients from receiving surgery. Referral forms were considered unwieldy. Appropriate BMI thresholds for surgery were expressed as
46kg/m2, or 43kg/m2 with comorbidity, nearer to NICE recommendations.
Conclusion: This identified a consensus for lower eligibility thresholds, more funding, easier referral, outreach services to remote practices and more information provided to primary care and patients. Surgeons require direct referral and broadly support NICE guidelines.
0578
PDS FOIL PLATE: ITS APPLICATION IN NASAL SURGERY
Louisa Ferguson, Joanne Rimmer, Hesham Saleh
Charing Cross Hospital, London, UK
Aim: To evaluate functional and cosmetic outcomes after use of polydioxanone foil in nasal and septal surgery.
Methods: Retrospective analysis of 60 patients in whom polydioxanone foil was used over a two year period.
Results: Polydioxanone foil was used in a variety of different procedures, including septoplasty, septorhinoplasty and closure of septal
perforation. 49% of procedures were post-traumatic. Unperforated foil was used in 96% of cases. There were no acute complications.
Two patients required revision surgery (3.3%). The majority of patients achieved satisfactory functional and cosmetic results.
Conclusion: PDS foil is safe to use in the nose, and has a range of applications in nasal reconstructive surgery.
0584
NON-HEALING PERIANAL FISTULA, BEWARE OF NICORANDIL TREATMENT!
Mohamed Bani-Hani, Mahesh Daniel, Anjay Talwar, Steve Arnold, Arcot Venkatasubramaniam
North Hampshire Hospital NHS Trust, Basingstoke, UK
Background: Nicorandil is an anti-anginal potassium-channel activator that has been reported to cause oral, anal, ileal, stomal and
skin ulcers. Recently, nicorandil use has been linked to increased risk of fistulation with diverticular disease. We report a series of five
cases of peri-anal fistulae in patients on nicorandil therapy and discuss their management.
Methodology: Case note review of all patients presenting to a single colorectal unit with confirmed fistula-in-ano between June and
December 2010. Medical and drug history, clinical findings and histology results were obtained. All cases on nicorandil were treated
with drainage seton and stopping the drug with guidance from cardiology team. Healing of the fistulae was monitored clinically and
further EUA was performed when indicated.
Results: Of 24 patients with fistula-in-ano, 5 (21%) patients were on nicorandil. 4 patients demonstrated healing of fistula after withdrawal of nicorandil at median 8 weeks (range 4-12 wks). The one patient who did not heal had histology suggestive of Crohn's disease.
Conclusion: We believe that nicorandil related perianal fistulae are under-reported. Similar to nicorandil-induced ulcers the mechanism
is not clear. Withdrawal of nicorandil is pivotal in healing. Standard seton treatment might be necessary but further laying open is
often not needed.
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0592
ENDOVENOUS LASER TREATMENT (EVLT) OF GIACOMINI VEIN – FEASIBLE, SAFE AND EFFECTIVE
Abdul Hakeem, Susie Yao, Iraj Zeynali, David Jones, Frank Mason
Southport and Ormskirk District General Hospital, Southport, UK
Aim: Giacomini or Posterior Thigh Vein transmitting reflux from Long Saphenous Vein (LSV) to Short Saphenous Vein (SSV) and vice
versa is not an uncommon finding. Though EVLT has been shown to be effective for LSV and SSV varicosities, its role in the treatment of Giacomini vein is yet to be defined. This study was aimed to report our experience with Giacomini vein EVLT.
Methods: EVLT of Giacomini vein performed between Jan 2006-Dec 2009 was retrospectively studied. EVLT was carried out using
810-nm diode laser. Follow-up was with clinical examination and selective Duplex imaging 8-weeks post-EVLT.
Results: 15 patients were treated for Giacomini vein incompetence along with co-existent LSV (n=4), SSV (n=4) and LSV+SSV (n=7)
varicosities. The mean age was 51.8 (30-72) years. The average length of varicosities treated was 29.6 (12-46) cms and average
energy used was 74.80 (60-118) joules/cm of vein length. There were no complications. 6 patients had residual veins, of which 4 underwent injection sclerotherapy. 10 patients underwent post-EVLT Duplex, which confirmed complete ablation in all of them and 5
others were discharged without scan.
Conclusion: EVLT of Giacomini vein is safe and feasible with presumed 100% ablation rates and 0% complications in our study group.
0594
SURGERY OR NO SURGERY: AN AUDIT OF SPLENIC TRAUMA, A MULTI-INSTITUTIONAL EXPERIENCE
Faisal Shaikh, R M Asaf Khan, Simon Cross
Department of Surgery, Waterford Regional Hospital, Waterford, Ireland
Aim: There is increasing evidence supporting conservative management of splenic injuries. We aim to evaluate the current trends in
the management of blunt splenic injuries in the South East region (SER) of Ireland.
Methods: Retrospective chart review of prospectively collected data for four hospitals in SER of Ireland with splenic injuries between
1998-2008. Demographic data and the treatment strategies were analyzed. Surgical or conservative management was compared in
terms of the grade of splenic injury, associated injuries, hospital stay, number of blood transfusions and mortality.
Results: During 10-year period, 64 splenic injuries were managed. Average age was 38 years (range 3-81). The diagnosis was established by computed tomography in 40 (62.5%) and ultrasound in 11 (17%). There were 22 Grade I, 13 Grade II, 15 Grade III, 14 Grade
IV splenic injuries. Surgery was performed on 41 (64 %) and 23 (35 %) were managed conservatively. Four (6.3%) patients had failed
conservative management. Overall mortality was 3%; none of the deaths were due to splenic or associated abdominal injuries.
Conclusion: The clinical decision to perform early operation in suspected splenic injuries depends on patient’s hemodynamic stability
and availability of resources. More patients should be given a trial of conservative management.
0604
ACCURACY OF TIME-KEEPING IN THE SURGICAL PATIENT PATHWAY AND ITS IMPACT ON OPERATING THEATRE UTILISATION
Suraya Zainul-Abidin, Maha Shariff, Zacharia Silk, Shubhanan Upadhyay, Rehan Rajput, Haig Gulian
Imperial College Business School, London, UK
Introduction: Optimal operating theatre scheduling plays a crucial role in maximising quality and cost-effectiveness of surgical care.
Theatre data management systems are designed to capture real-time patient data pertaining to the surgical pathway, influencing casescheduling and resource management.
Aim: To assess the accuracy of data captured by theatre staff using TheatreManTM (Trisoft) and its impact on efficient theatre utilisation.
Methods: Independent observers recorded the timings of 7 key steps in the patient pathway for 38 randomly selected operations at a
major London Teaching Hospital. The results were compared with data recorded on TheatreManTM and analysed using the student Ttest.
Results: Recorded anaesthesia and operation ‘start' times were significantly earlier than observed ‘start' times (p=0.0000 and
p=0.0010). Recorded operation ‘finish' times were significantly later than observed ‘finish' times (p=0.0069). Total operative time was
overestimated by a mean of 6.1 minutes per case (S.D 11.2 mins, 95% CI: 2.4 to 9.8 mins), leading to overestimation of theatre utilisation by 4.2% over a 12 month period.
Conclusion: Benchmarked times for surgeon-specific-procedure were found to be inaccurately recorded. The cumulative impact of this
resulted in an actual utilisation of 65.8% over twelve months as opposed to the 70% perceived utilisation in this hospital.
0607
EXPLORING THE OPINIONS OF HEALTHCARE STAFF REGARDING KEY BARRIERS TO EFFICIENT OPERATING THEATRE
UTILISATION
Zacharia Silk, Maha Shariff, Suraya Zainul-Abidin, Rehan Rajput, Shubhanan Upadhyay, Haig Gulian
Imperial College Business School, London, UK
Introduction: An increasing demand for NHS services requires effective utilisation of existing resources in all areas of healthcare, especially operating theatres. It is well recognised that an 'empty theatre' has a significant impact upon the surgical patient pathway, and
contributes to increasing financial burden on hospital and NHS budgets.
Aim: To explore and establish the reasons for sub-optimal operating theatre utilisation from the perspective of key healthcare staff.
Methods: A range of individuals from the medical, nursing, administration and management teams were identified and interviewed
using a semi-structured questionnaire. Theoretical saturation was achieved after 14 interviews. The interviews were transcribed, 246
codes were identified and thematic analysis was undertaken to determine our results.
Results: Seven key themes emerged as being central to inefficient theatre utilisation. These were: cancellations; ineffective scheduling; lack of resources; inter-professional relations and communication; staff motivation; bureaucracy and documentation; poor preoperative planning.
Conclusion: A number of complex, inter-related factors influence effective utilisation of the operating theatre, ranging from systems
issues to more intangible aspects. Increasing physical capacity and human resources alone are insufficient to optimise theatre utilisation. What is required is a paradigm shift in organisational culture and working practices.
0618
THE ASSOCIATION BETWEEN WHO SURGICAL SAFETY CHECKLIST AND ANTIBIOTIC PROPHYLAXIS IN ELECTIVE MESH
REPAIR OF INGUINAL HERNIA
Tou Pin Chang, Rebecca Oates, Maria Takhreem, Robert Brown, Simon Galloway
University Hospital of South Manchester NHS Foundation Trust, Manchester, UK
Aims: The aim of this study was to examine the impact of WHO Surgical Safety Checklist (SSC) completion on provision of antibiotic
prophylaxis in elective mesh repair of inguinal hernia.
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Methods: We conducted a prospective study on 100 consecutive elective inguinal hernia mesh repairs over 8 months. We reviewed
patient's operative notes, anaesthetic charts and SSC sheets for documentary evidence of compliance to National Patient Safety
Agency (NPSA) recommendations and hospital antibiotic guidelines.
Results: The SSC was completed in 64 patients (64%). Antibiotic prophylaxis was provided in 52 patients (52%) and of these, 50
(96%) were given the recommended antibiotics within 30 minutes of induction of anaesthesia. Of those with SSC completed, a significantly higher percentage were given antibiotics compared to those patients with SSC not completed (79% vs 48%; Chi-squared,
P=0.003). There was a significant positive correlation between completion of SCC and provision of antibiotic prophylaxis amongst
Consultant-led teams (Spearman correlation, rs 0.90; P=0.002).
Conclusions: The results of this study suggest that use of SSC may help to minimise the risk of inadequate peri-operative antibiotic
prophylaxis. We recommend mandatory use of SSC as per NPSA policy in all general surgical operations as it may promote high standards of surgical practice.
0621
SURGICAL CASE MIX IN UPPER GI CLINICS - A SURVEY
Vinutha Daya Shetty, sally Mahmoud, Muntzer Mughal, James Pollard, J B Ward, K G Pursnani
Lancahire teaching Hospitals NHS Trust, lancashire, UK
Aim: Our aim was to analyse the surgical case mix in a specialist Upper GI clinic and to determine the most appropriate speciality for
each of the referrals seen.
Methods: This is a 4-week prospective study. All newly referred patients attending specialist upper GI clinic were included. Data was
collected from the referral letter and patient casenotes.
Results: In this period, 167new patients were reviewed in 22clinic sessions. In 111patients (66.5%) the referral was considered appropriate. In the remaining 56 patients (33.5%) the referrals were considered inappropriate. They include, chronic nonspecific abdominal
pain (n=13); dyspepsia secondary to peptic ulcer disease and gastritis(n=9); chronic anemia(n= 8); malaena (n=4); colorectal and anal
conditions(n=9); non general surgical lump(n=6); shortness of breath(n=2) and chronic backache(n=1). Based on presenting symptoms gastroenterology was the most appropriate specialty in 34 patients (20.4%) and colorectal surgery in 9patients (5.4%).Further
referral was necessary in 23 patients. Each new patient is allowed 10minutes per appointment, hence 230minutes of clinic time,
equivalent to 1.3clinic session could have been better utilised.
Conclusion: Patients with gastrointestinal symptoms should first be assessed by gastroenterologists and where indicated referred to
the surgeon. The surgeon's time thus freed is better utilised to do more operating with fewer, but more focused clinics.
0622
MRI OF THE INTERNAL ACOUSTIC MEATUS: AN AUDIT OF INDICATIONS AND FINDINGS
Robert Nash1, Elizabeth Perry2, Anooj Majithia1, Ravi Lingam3, Arvind Singh1
1
Department of Otolaryngology, Head and Neck Surgery, Northwick Park Hospital, London, UK
2
Imperial College, London, UK
3
Department of Radiology, Northwick Park Hospital, London, UK
Introduction: Audiovestibular symptoms are common in the general population, but only rarely do they indicate serious pathologies
such as acoustic neuroma. MRI of the internal acoustic meatus (MRI IAM) is frequently performed to assess the auditory tract for such
lesions. Various suggested protocols have rationalised the use of MRI IAM as a screening tool. We audited our concordance with
these protocols.
Methods: 1,000 MRI IAM investigations were reviewed. Patient demographics, indications and findings were recorded. Audiological
data was correlated with the indications for imaging. The data were then analysed.
Results: 87% of patients met criteria from one of three published UK protocols. However, there was low concordance between these
protocols; for example 55% of requests met UK Department of Health criteria for asymmetrical hearing loss. 62% of scans displayed
no demonstrable abnormalities. 9 acoustic neuromas were identified.
Conclusions: The nature of the presenting symptoms and the lack of consensus on audiological protocols mean that MRI IAM studies
are a burden on all radiology services that work with ENT departments. The relative benefits of protocols are discussed. Methods for
improving our practice are discussed with the results of a repeat audit.
0629
GALLSTONE PANCREATITIS: OUTCOMES OF POOR COMPLIANCE TO GUIDELINES
Emily Adam, Nicola Tanner, Xavier Escofet
Prince Charles Hospital, Merthyr Tydfil, UK
Aim: UK guidelines recommend ERCP within 72 hours for severe gallstone pancreatitis. Definitive management with cholecystectomy
should be performed during the same admission or within 2 weeks. Our aim was to assess management of gallstone pancreatitis in
our institution.
Method: Retrospective analysis of all patients admitted between 2000-2010 with a first episode of gallstone pancreatitis.
Results: 67 patients were identified (mean age 35 years [18-87]). The overall mortality was 4% (3/67). 58% (39/67) received interventional treatment for gallstones. 46% (31/67) had cholecystectomy only; 68% (21/31) laparoscopic and 32% (10/31) open. 90% (28/31)
had surgery within 6 months, 7% (2/31) within 2 weeks and 3% (1/31) during admission. Median time delay was 90 days [3-365]. 12%
(8/67)) had ERCP. Only 1 patient had ERCP within 72 hours, 6 patients (75%) during the same admission and the remaining within 6
weeks. 3 patients had ERCP only whilst 5 also had cholecystectomy. 12% (8/67) of patients were readmitted with biliarypancreatic
complications on at least 1 occasion (median time interval 10 days [1-122]). There were no readmissions AFTER definitive treatment.
Conclusion: Our data shows poor compliance with UK guidelines resulting in high readmission rates. An increase in resources is required to facilitate availability of earlier treatment.
0632
THE EFFICACY OF IN-PATIENT ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP) SERVICE FOR
PATIENTS WITH COMMON BILE DUCT (CBD) OBSTRUCTION
Maidie Yeung, Ian Harris
Lancashire Teaching Hospitals NHS Foundation Trust, Lancashire, UK
Aim: To investigate the efficacy of in-patient ERCP service for patients with CBD obstruction.
Methods: Retrospective study of patients admitted with CBD obstruction and had ERCP during January’2009 to June’2010. The time
from admission to confirmation of diagnosis, to interventional ERCP, and the length of hospital admission were investigated. ERCP
should be available within 5 days from admission in our institute.
Results: 107 patients (45 male, 63 female), with mean age of 68 years (24-95) were included. 46 patients had ERCP within 5 days
(<5days) of admission, 54 patients waited more than 5 days (>5days). 7 patients were discharged for outpatient ERCP. There was
significant delay (p=0.006) in >5days group (median: 4 days) to achieve correct diagnosis by MRCP, than <5days group (median: 2
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days). The total length of admission for >5days group (median 11 days) was significantly longer (p<0.0001) than <5days group
(median 6 days). However, there was no significant difference (p=0.5865) in length of hospital stay post ERCP between >5days group
(median 1 day) and <5days group (median: 2 days).
Conclusion: Early diagnosis of CBD obstruction can avoid delay in treatment and unnecessary prolonged hospital admission. When
appropriate, MRCP should be considered as the first line of investigation.
0639
MANAGEMENT OF ACUTE TESTICULAR PAIN - THE GALWAY EXPERIENCE
M. Sheikh, N. P. Kelly, S. Jaffry
Department of Urology, University College Hospital Galway, Newcastle Road, Galway
Aim: The aim of our study is to assess the management of acute testicular pain in UCHG, Galway.
Methods: Medical notes of patients who presented to the Accident & Emergency department between January 2008 and November
2009 with acute testicular pain were reviewed.
Results: 34 patients accounted for 36 admissions. Ages ranged from 3 months to 90 years of age. Symptom duration varied from a
few hours to three years. 36% of attendees had pain lasting 1-2 days. Pain and swelling were the commonest symptoms (97% and
81% respectively). Scrotal exploration was performed on 12 patients, 11 of whom were under the age of 35 years, and showed 6
cases of epididymitis (50%), 4 cases of hydrocele, (33%), one torted cyst of Morgagni (8%) and one torted testicle requiring orchidectomy (8%). Both torsions occurred in children under the age of 18 years.
Conclusion: On the basis of our study, we strongly suggest that patients younger than 25 years of age who present with short history
with acute, sudden onset of testicular pain should be explored surgically on urgent basis. We recommend low threshold for surgical
intervention as this is only way to exclude the emergency testicular torsion.
0640
LAPAROSCOPIC RESECTION OF GASTRIC GASTRO-INTESTINAL STROMAL TUMOURS (GIST) IS SAFE AND EFFECTIVE
Raymond Kennedy, Ronan Lambon, Gareth Irwin, Gareth Kirk, Barry Clements, Andrew Kennedy
Belfast Trust, Northern Ireland, UK
Aims: Gastric Gastrointestinal Stromal Tumours (GIST’s) are mesenchymal tumours of intermediate aggression. This study reviews
the presentation, management, complication rate and survival of patients undergoing laparoscopic resection of gastric GIST’s in our
institution.
Methods: A retrospective review was undertaken of all patients undergoing laparoscopic GIST resection at our institution. Information
was obtained from theatre records, pathology reports and case notes.
Results: Twelve laparoscopic GIST excisions were undertaken on 11 patients. Mean age 60.2 years (38-79, median 66); ASA I (3),
grade II (7), grade III (2). Mean operating time was 87 minutes (55-121, median 83). Post-operative stay was 3.2 days (2-6, median 3).
No open conversion. One patient required a laparotomy to treat a reactionary haemorrhage and another suffered a port site infection.
There were no mortalities. Mean tumour diameter was 3.8cm (2.4-5) and 11 tumours were classed as low risk using the Fletcher criteria, 1 was intermediate. Pathological margins were clear in all cases. C-Kit staining was positive in all cases. Mean follow-up was 23.6
months (4.5-42.5, median 21.7), one patient had a further GIST identified, this was excised laparoscopically without complication.
Conclusions: Laparoscopic resection of gastric GISTs is safe and effective in a specialist unit.
0644
A TISSUE-ENGINEERED APPROACH TO AUGMENTATION OF THE URINARY BLADDER
Rachel Oliver, Maggie Glover, Linge Wang, Gwendolen Reilly, Derek Rosario
University of Sheffield, Sheffield, UK
Aim: To compare the suitability of the biological scaffold, porcine urinary bladder matrix (UBM), with that of a novel synthetic scaffold,
Poly(L-lactic acid) (PLLA), for the production of tissue-engineered patches for incorporation into the bladder, particularly with regards
to their mechanical properties and ability to support 3D tissue formation.
Method: Uniaxial mechanical testing was conducted at a stretch rate of 0.1mm/s to 5.5mm maximum displacement. Composites were
produced by seeding either a co-culture of oral keratinocytes and fibroblasts (UBM composites) or urothelial and bladder stromal cells
(PLLA composites) onto scaffolds. Histological comparison involved H&E and PAS staining, and electron microscopy.
Results: Storage of UBM beyond 5 months resulted in increased stiffness and reduced quality of cell-adherence compared to fresh
UBM. PLLA was stiffer than UBM and this was statistically significant for vapour annealed 1D spun PLLA samples (p<0.001). PLLA
also demonstrated poor handling. Cells showed good organisation within UBM composites, but not for PLLA composites.
Conclusion: UBM appears more mechanically and histologically suitable than PLLA for use in producing tissue-engineered bladder
patches. Storage of UBM under these conditions for more than 5 months resulted in significant deterioration of the scaffold's mechanical properties and ability to support composite cell growth.
0647
INTRAOPERATIVE MOLECULAR DETECTION OF LYMPH NODE METASTASES AND MICRO-METASTASES: RESULTS OF
THE FIRST UK CENTRE USING THE ONE STEP NUCLEIC ACID AMPLIFICATION ASSAY
Mahwash Babar1, Rana Madani1, Haresh Devalia1, Lara Thwaites1, Peter Jackson1, Arun Chakravorty1, Tracey Irvine1, Mark Kissin1,
Graham Layer2
1
Royal Surrey County Hospital, Guildford, UK
2
University of Surrey, Guildford, UK
Background: One step nucleic acid amplification (OSNA), a highly sensitive intraoperative assay of cytokeratin 19 mRNA, is used for
the detection of sentinel lymph node (SLN) macro- and micro-metastases in breast cancer. We present our two year data following the
introduction of OSNA in our unit.
Methods: Data was collected prospectively from 2008-10. All eligible patients were offered OSNA by five consultant breast surgeons.
On detection of micro-metastasis (+) and positive but inhibited metastases (i+), a level 1 axillary nodal clearance (ANC) and for a
macro-metastasis (++), a level 3 ANC was performed.
Results: 471 patients had 999 SLN analysed, median age being 61. 34% (n=161/471) had positive SLN who had further ANC. Of
these, 48% (n=78/161) had (++), 37% (n=59/161) had (+) and 15% (n=24/161) had (i+) results. 17% (10/59) of the patients with (+)
had positive non-SLN (NSLN), four (4/59, 6.8%) had four positive nodes (SLN+NSLN) thus receiving adjuvant radiotherapy. 8% (2/24)
of those with (i+) and 39% (30/78) of those with (++) had positive NSLN.
Conclusion: Over a third of patients had OSNA positive SLN and underwent axillary surgery at the same operation. OSNA may potentially upstage patients with micro-metastases and long term studies are needed to determine the clinical relevance of molecular micrometastatic disease.
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0648
SEPSIS RELATED COAGULOPATHY IS A SIGNIFICANT PREDICTOR OF BLOOD PRODUCT USE IN EMERGENCY SURGICAL
PATIENTS BUT MAY NOT REFLECT OUTCOME
Rachel Heard, Sherif Awad, Adam Brooks, Jonathan Alastair Simpson
Nottingham University Hospital, Nottingham, UK
Aim: To identify the proportion of emergency surgery patients with sepsis-related coagulopathy and compare postoperative outcomes.
Methods: Data were reviewed prospectively and cross-referenced with transfusion and pathology databases. Patients were categorised as non-Systemic Inflammatory Response Syndrome (SIRS), SIRS, or septic based on pre/intra-operative measures. Rates of
coagulopathy, blood product transfusion, mortality and length of stay (LoS) were compared.
Results: 74 surgical patients were included (40 males), median age 65-years. 77% of the sepsis group (n=22) were coagulopathic,
compared with 62% SIRS group (n=21) and 41% non-SIRS group (n=31) (P=0.034). 77% of the sepsis group received blood product
transfusion vs. 66% and 32% SIRS and non-SIRS groups, (P= 0.002). The SIRS group received the most blood transfusions on the
day of surgery (62% vs. 22% non-SIRS group and 50% sepsis group, P=0.011). Median ITU stays were 8, 4 and 0 days respectively
(P<0.001) for the sepsis, SIRS and non-SIRS groups; median hospital stays were 36, 11.5 and 15 days respectively (P=0.006); mortality at discharge was 14%, 25% and 10% respectively (P=0.42).
Conclusion: Overall, 30% emergency surgical patients developed perioperative sepsis. There was clear correlation between sepsis,
coagulopathy and transfusion but the relationship with LoS and mortality was not clear.
0649
THE IMPACT ON PLASTIC SURGERY OF POSTGRADUATE SURGERY REFORM IN THE UNITED KINGDOM
Daniel Saleh, Mark liddington
Leeds Teaching Hospitals, Leeds, UK
Introduction and aims: This study sought to examine the impact reformed training pathways and the European working time directive
(EWTD) may have had on the provision of senior house officer (SHO) or equivalent training in plastic surgery units.
Methods: All units with SHOs in the UK were surveyed at two time points, February and August 2009. The number of vacancies, composition of the SHO tier and introduction of “cross-cover” was examined.
Results: Forty two units were identified and 52% had vacancies in February 2009. 42% of units expanded their SHO tier for the introduction of EWTD proper in August 2009. Foundation year 2 (FY2) doctors work as SHOs in 38% of units. In August 2009 little change
was noted with 47% of units reporting vacancy. All units were compliant. Eleven units (26%) had vacancy at both time points, and
more multiple vacancies were noted in August 2009. In August 2009 14 units had cross specialty cover at night.
Conclusion: There is a chronic understaffing amongst the SHO or equivalent training grade in plastic surgery. Preservation of precious
training time should be paramount with the advent of a shorter working week and methods of achieving this need are proposed.
0652
INTRAOPERATIVE DETECTION OF LYMPH NODE METASTASES IN BREAST CANCER PATIENTS USING ONE STOP NUCLEIC ACID AMPLIFICATION (OSNA)
Anushka Chaudhry, Eleanore Massey, Jim Cook, Michelle Jenkins, Caroline Calder, Zoe Winters, Zenon Rayter
Bristol Royal Infirmary, Bristol, UK
Introduction: Analysis of sentinel nodes by OSNA uses a polymerase chain reaction to measure lymph node CK19 mRNA an epithelial
marker for breast cells.
Method: Prospective analysis of 54 patients between February 2010 to January 2011 was carried out. Sentinel node identification
was by dual method of Patent Blue V and isotope injection into the breast. Nodes were cut into 4 slices A,B,C and D. Slices A and C
were processed in OSNA and slices B and D underwent histological assessment by H&E staining. Tumour characteristics were identified for each patient and correlation between OSNA and histopathology was assessed.
Results: One hundred and forty one nodes were taken from 54 patients. Exclusions on basis of weight and availability for comparison
(25) left 116 nodes available for histological comparison. 18 were found to have macrometastases or micrometastases. The sensitivity
and specificity of OSNA was 100% and 87% respectively. If on the basis of tissue allocation bias, we excluded micrometastases (9
cases), specificity was 97%. There was no correlation between node positivity, tumour grade, size or receptor status.
Conclusion: OSNA saved 18 patients from a second procedure and has an excellent sensitivity and high specificity. Further prospective data collection continues.
0653
INTRODUCTION OF A NEW SUTURING SKILLS COURSE FOR FIRST YEAR FOUNDATION DOCTORS TO ENHANCE ACCESS
TO TRAINING
Sreelakshmi Mallappa1, Anil Thomas George2, Joan Pitkin1, Ramawad Soobrah1
1
Department of Undergraduate Medical Education, Northwick Park Hospital. North West London Hospitals NHS Trust., Harrow, Middlesex, UK
2
St Mark's Hospital. North West London Hospitals NHS Trust., Harrow, Middlesex, UK
Background: The introduction of the European Working Time Directive has resulted in a marked reduction of junior doctors' working
hours with direct consequences on the practical experience of junior surgical trainees. There are concerns that they lack the appropriate skills to assist in theatre. The objective of the course was to provide junior doctors with an opportunity to learn and improve their
suturing skills.
Methods: Four 3-hour workshops consisting of video demonstrations and practical sessions supervised by experienced tutors were
organised. Trainees were taught instrument handling, knot tying and various suturing methods. Feedback was collected through postcourse questionnaires.
Results: 51 junior doctors were trained, 6 of whom had already attended a Basic Surgical Skills course. 11 (22%) intend to pursue a
career in surgery. All candidates enjoyed the workshop and would recommend it to their peers. 37 had previously assisted in an operating theatre; of those, 36 felt this workshop had improved their confidence to assist in future operative procedures.
Conclusion: Suturing is an important practical skill to learn; hence the need for a well-structured suturing course to enhance access to
training for junior doctors. Also, a follow-up longitudinal study is necessary to assess their performance in the theatre setting.
0668
3D CONTRAST ENHANCED ULTRASOUND OF CAROTID ATHEROSCLEROSIS
Ankur Thapar, Joseph Shalhoub, David Owen, Alun Davies, Edward Leen
Imperial College, London, UK
Contrast enhanced ultrasound is an emerging technology for assessment of carotid plaque morphology, perfusion and inflammation. 2D ultrasound is the current standard for plaque assessment. However it suffers from sampling error and section location is
difficult to reproduce.
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approach was no more likely to diagnose appendicitis (9/14 [63%]) than a laparoscopic approach (30/64 [47%]; P=0.38). A laparoscopic approach was more likely to identify gynaecological pathology (20/64 [31%]) than an open approach (0/14; P=0.02).
Conclusion: Best practice guidelines are not being adhered to for the management of this condition. Women of childbearing age with
RIF pain should undergo laparoscopic surgery in order to facilitate accurate diagnosis and more precisely inform subsequent management.
0052
COMPARISON OF THE NUMBER OF PUBLICATIONS ACHIEVED BY ORTHOPAEDIC JUNIOR CLINICAL RESEARCH FELLOWS AND BASIC SURGICAL TRAINEES WORKING AT A UNIVERSITY TEACHING HOSPITAL
Ben Hickey, Stephen Jones
University Hospital of Wales, Cardiff, UK
Introduction: The value of the Clinical Research Fellow has recently been questioned. We investigated the difference in the number of
publications achieved by Doctors in Basic/Core Surgical Training (CST) and Doctors in Junior Clinical Research Fellow (CRF) posts
within the Department of Trauma and Orthopaedics at a University Teaching Hospital.
Materials and Methods: A list of consecutive Doctors who worked within the Department between January 2004 and August 2008 was
generated. A medline search was performed to determine the number of peer reviewed Orthopaedic publications achieved by each
Doctor from post start date to two years after post finish, to allow for publication delay.
Results: Sixty-nine Doctors were included, of which 16% were Clinical Research Fellows (n=11). The mean duration worked in the
department was 8 months (range 4-36 months). CRF’s worked approximately twice as long within the department (15 months) compared with CST’s (7 months). During the study period, 45% (n=5) of CRF’s achieved publication. 8.6% (n=5) of CST’s achieved publication.
Discussion: We have shown Doctors working in CRF roles are more likely to achieve publication (45%) compared to those in CST
(8.6%). We conclude the Clinical Research Fellow is a valuable role for the individual, specialty and Department.
0056
MINIMALLY INVASIVE TECHNIQUE FOR REPAIR OF DIVARICATION OF RECTI
Amir Sadri, Hawys Lloyd-Hughes, Reza Jarrel, David Nott, Edmund Ieong. Chelsea & Westminster Hospital, London, UK
Background: Plication of the rectus sheath is indicated in patients with musculofascial laxaity such as divarication of the recti. Vertical
plication of the rectus sheath during abdminoplasty is commonly performed. Some patient do not require or want abdominoplasty but
still wish to address the diastasis of the rectus. We propose a new minimally invasive technique of rectus plication and report the clinical outcomes.
Methods: 34 patients underwent plication of the rectus diastasis using a minimally invasive supra-umbilical approach. Post-operative
patient satisfaction and complications including recurrence, pain and infection were recorded.
Results: At a mean follow-up of 16.8 months (range 9 to 36 months), there was no incidence of recurrence, no infection. Mean level of
discomfort following surgery was 0.7 (range 0 to 3, median 1). Mean patient satisfaction score was 8.05 (range 6 to 10).
Conclusions: In selected patients minimally invasive correction of rectus diastasis can eliminate abdominal wall laxity and can improve
abdominal wall contour. This repair eliminates many of risks and complications associated with standard mesh and abdominoplasty
techniques.
Conclusion: We conclude that for a subset of carefully selected patients with a low ASA grade, day case laparoscopic cholecystectomy results in greater patient satisfaction, but not quality of life score as defined by the SF-36 tool.
0060
A PROSPECTIVE COMPARISON OF PATIENT SATISFACTION AND QUALITY OF LIFE SCORES AFTER LAPAROSCOPIC
CHOLECYSTECTOMY BETWEEN A DEDICATED DAY SURGERY UNIT AND A DISTRICT GENERAL HOSPITAL
Myutan Kulendran, Kumunthan Sriskandarajah, Angela Riga
1
Royal Surrey County Hospital, Guildford, UK
Aim: The aim of this study was to determine if day case unit laparoscopic cholecystectomies differed to district general hospital cholecystecomies in terms of both patient satisfaction and quality of life.
Method: Sixty-five patients were studied prospectively over a five month period. The results of a pre- and post- operative validated
quality of life questionnaire (SF-36) to assess clinical course and patient satisfaction were analysed. Comparisons were made between patients admitted electively to a dedicated day surgery unit (n=45) and those operated on at a local DGH (n=20).
Results: The mean operative time at the DSU was 41 minutes compared to 47 at the DGH (p=0.1). In the DGH group, 3/20 patients
managed to leave on the same day. Both groups of patients showed a significant improvement in SF-36 subscales postoperatively. There was no significant difference in improvement in the SF-36 score between the DSU (score=8.1) and DGH
(score=6.4) groups (p=0.06). Overall patient satisfaction with care was higher in the DSU group.
Conclusion: We conclude that for a subset of carefully selected patients with a low ASA grade, day case laparoscopic cholecystectomy results in greater patient satisfaction, but not quality of life score as defined by the SF-36 tool.
0063
SURGINOTETM: A SOFTWARE PROGRAM DESIGNED TO IMPROVE THE ACCURACY AND QUALITY OF OPERATION NOTEKEEPING AND FACILITATING PAYMENT BY RESULTS
Geoff Chiu, Robert Woodwards. Department of Oral and Maxillofacial Surgery, North Manchester General Hospital, Manchester, UK
Background: SurgiNoteTm is database program designed by a surgeon for surgeons. The aim was to produce clear, concise operation
notes, and also aid clinical coders in accurately coding procedures and co-morbidities, resulting in increased accuracy and efficiency
of coding. This ultimately results in accurate payments for the Trust. SurgiNoteTm has several features including production of an
automatic discharge summary for the patient, providing a foundation for clinical audit and allowing logbook records to be traced. SurgiNoteTm can be accessed from any computer on the Trust intranet, aiding follow-up at peripheral hospitals within the Trust.
Results: Since the introduction of SurgiNoteTm an audit has demonstrated there has been a 34% decrease in overall coding inaccuracy (p<0.00001). This has resulted in a reduction in income error by 6% with a £8,442 saving per month. The average coding time,
from patient discharge to when coded, was reduced from 14 days (range 2 to 91 days) to 9 days (range 0.1 to 48 days) (p<0.0001).
Conclusion: The introduction SurgiNoteTm has been acceptable to all parties using it. Improving source documentation has demonstrated a clear reduction in both procedure coding inaccuracy, incomplete coding of co-morbidities and improved efficiency in coding.
0087
AN AUDIT OF MEDIUM TERM RESULTS AFTER MODIFIED KARYDAKIS OPERATION: SUITABILITY AS A DAY-CASE PROCEDURE
Emma L. Court1, Maisam Z. Fazel2, Mike J. Dworkin2, Bandipalyam, V. Praveen2
1
Department of Paediatric Surgery, Southampton General Hospital, Southampton, UK
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Aim: A feasibility study to identify whether 3D imaging could address these problems.
Method: 6 patients with 50-99% carotid stenosis were imaged following bolus injection of 2ml of intravenous SonoVue (Bracco, Italy)
at a mechanical index of 0.27. The GE Logiq E9 ultrasound platform and the L6-16 probe were used to capture a 1 minute cine loop
of 2D imaging, followed by a repeat injection and 3D acquisition at 40 seconds. Three dimensional plaque models were then constructed.
Results: 3D imaging provided a mean of 5x1mm sections instead of 1 for visual plaque analysis. In one patient ulceration not detected
on 2D contrast imaging was seen on 3D.
Conclusion: 3D contrast enhanced ultrasound imaging is feasible and has the potential to provide improved visualisation of plaque
vulnerability features by reducing sampling error. The resulting 3D models may assist in surgical planning. Continuous 3D acquisition
and contrast quantification software are required before this technique can be introduced for stratification of carotid stroke risk.
0671
SYNCHRONOUS PRIMARY TUMOURS IN THE UPPER AERODIGESTIVE TRACT OF DIFFERING HISTOLOGICAL SUBTYPE: A
CASE REPORT
Ryan Hobson, Ram Moorthy, Paul Pracy
Department of ENT Surgery, Queen Elizabeth Hospital, Birmingham, UK
Introduction: Head and neck cancers are uncommon but the incidence of oropharyngeal cancer is increasing, particularly among
younger age groups. The reported incidence of synchronous primary lesions, typically of the same histological sub-type is approximately 10%. Field carcinogenesis is thought to explain the development of synchronous primary tumours from a common progenitor.
Case: A 51 year old male presented with a right cervical mass. Clinical examination revealed a wart-like lesion of the lower lip, an
ulcer in the right floor-of-mouth and a lesion in the right piriform fossa. The patient underwent pan-endoscopy and biopsy of a further
lesion of the left oropharynx noted at operation.
Histological analysis demonstrated two distinct tumour sub-types. The right floor-of-mouth and left oropharynx were both moderately
differentiated invasive squamous cell carcinoma of conventional growth pattern but the right piriform fossa was an undifferentiated
carcinoma of nasopharyngeal type.
Discussion: Differing histological sub-types suggests independent development of each primary tumour and the possibility of differing
progenitor for each tumour sub-type.
0676
TOTAL THYROIDECTOMY: DEFINITE TREATMENT OPTION FOR GRAVES' DISEASE
Naveed Altaf, Vijay Kurup
University Hospital North Tees, Stockton on Tees, UK
Background: Thyroidectomy is recommended as standard treatment for Graves' disease.The aim of this study was to review retrospectively the surgical management, in terms of safety and efficacy, in the patients operated in our institution.
Methods: Between 2006-2010, all patients with graves disease treated by surgery at our institute were included. Patients were referred with a confirmed prior diagnosis of Graves' disease. All patients had total thyroidectomy.
Results: A total of 64 patients underwent thyroidectomy for GD. Mean age was 36 years (range 17-66 years); 60 women (94%) and 4
men (6%). 44(69%) underwent surgery for recurrent disease after medical or radio iodine therapy.20 (31%) had surgery as a primary
treatment after short preparation with anti-thyroid drugs to reach an euthyroid status. Histological findings showed hyperplastic goiter
in 40 (63%) colloid giotre in 14 (22 %) and thyroiditis was the main pathological observation in 6 (9 %). Incidental malignancy was
found in 4 patients (6 %). 6(9 %) had transient hypocalcaemia and 1(1.6%) had permanent hypocalcaemia. No vocal cord related
complications were observed.
Conclusion: Total thyroidectomy for Graves' disease provides a definitive treatment with a low complication rate.This procedure can be
safely recommended as a primary treatment, in experienced hands.
0682
"KI-67 EXPRESSION AND AXILLARY LYMPH NODE METASTASES (ALN) IN INVASIVE BREAST CANCER"
Grit Dabritz, Akmal Miswan, Nicola Rowe, Mohammed Absar
The Pennine Acute Hospitals NHS Trust, Manchester, UK
Background: Sentinel lymph node (SLN) biopsy is routinely practised for axillary staging with 25-30% having positive SLN. Ki-67, a
cell-cycle antigen and proliferative marker has been used in several studies in combination with other variables to predict axillary
lymph node (ALN) involvement.
Aim: To examine whether Ki-67 can be used as a predictor for ALN involvement.
Methods: A prospective study of 230 patients with invasive breast cancer undergoing SLN biopsy between January 2009 and December 2010.
Histopathology reports were reviewed regarding Ki-67, tumour grade, Oestrogen, Progesterone and Herceptin receptor and ALN
status.
Results: The highest incidence of positive axillary lymph nodes occurred in patients with Ki-67 levels of 26-50%; 13(31.7%). In the
group with Ki-67 levels ≤10%, 11-25%, 51-75% and ≥76% lymph node involvement occurred in 15(18.1%), 20(30.3%), 6(21.4%) and 2
(16.7%) patients respectively.
Discussion: Higher levels of Ki-67 were not associated with ALN involvement. Ki-67 is therefore not suitable as a single marker for the
presence of ALN metastases.
Until we have more sophisticated markers, lowering the threshold for adjuvant chemotherapy ought to be considered. In the meantime
Ki-67 remains an important factor in the decision about adjuvant treatment.
0684
A RETROSPECTIVE AUDIT OF WARD ATTENDEES TO A NEUROSURGICAL UNIT: OPTIMISING WARD ATTENDEE CLINIC
SERVICE DELIVERY
Andrew Rennie, Richard Bullough, Helen Birnie, Sally Newton, Parag Sayal, Gerry O'Reilly
Hull Royal Infirmary, Kingston-Upon-Hull, UK
Aim: The new NHS White Paper will reform the way hospitals are funded; GP's are now able to buy services from the private sector.
NHS Hospitals must look at the services they provide to improve their efficiency and cost effectiveness. An audit of an informal ward
attender service in a neurosurgical unit was carried out to identify areas that could be more efficient.
Method: We retrospectively audited neurosurgical ward attendees from 22/12/09 until 24/11/10. An audit proforma and information
from electronic records provided a comprehensive database.
Results: During the period audited 107 males and 98 females visited the ward. Patients presented for a range of reasons including: 62
for wound review, 42 for suture removal, and 3 for breaking bad news. Lengths of stay were variable, ranging from less than 30 minutes (69 patients) to over 180 minutes (9 patients). During which 20 CT Scans, 45 spinal X-Rays and 40 sets of bloods where taken. A
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GP letter was completed in only 9% of visits.
Conclusions: A dedicated Doctor with dedicated time slots would improve efficiency and the number of GP letters written. Breaking
bad news should be moved to the consultant led clinic. GP's should be charged this service.
0687
PATIENTS REFERRED TO HEAD AND NECK CANCER CLINIC: DO THEY REFLECT THOSE AT HIGHEST RISK?
I J Whitehead, L S Prichard, R Moorthy, P Pracy
Queen Elizabeth Hospital Birmingham, West Midlands, UK
Introduction: The 2-week wait referrals for suspected head and neck cancer were developed to ensure that those patients at highest
risk could be seen quickly. Unfortunately studies have shown a low cancer diagnosis rate.
Aim: Assess whether high-risk demographic groups are being appropriately referred.
Material and Methods: A retrospective case analysis of 622 patients referred to the head and neck cancer clinic at Queen Elizabeth
Hospital Birmingham between July 2009 and July 2010.
Results: Mean Age - 57 (range 18 - 95 years); Male: Female = 46:54; Ethnicity: White (all groups) = 57%; Black (all Groups) = 4%;
Asian (all groups) = 8%; Chinese = 1%; Mixed (all groups)
= 1%
Discussion: The demographics of our patient cohort show that high-risk groups are not accessing this referral pathway. We suggest a
number of recommendations to improve the pathway including: improving GP access to appropriate local epidemiological data; appropriate weighting of high-risk groups on referral proforma; improving patient information amongst high-risk groups
0691
AVOIDING PITFALLS IN THE FAST-TRACKING OF HIP FRACTURES
Nicky Bennett, Usman Khattak, Zeeshan Khan
Scunthorpe General Hospital, Scunthorpe, UK
Aims: To determine the safety of current Fast-tracking practice. To improve safety by introducing a checklist and re-audit to prove its
effectiveness.
Methods: We recruited 61 patients over 2 months presenting to A&E with hip fractures. Medical notes were assessed using an evaluation tool by 2 investigators. A colour-coded checklist ensured adequate assessment and appropriate patient selection. This was an
easily readable version of PARS (Patient At Risk Score) including other variables: age, injury mechanism, other injuries and oxygen
saturations. Re-audit at 10 months.
Results: The initial audit identified 8 (of 61) patients inappropriately fast-tracked: two <60yrs; two with significant missed injuries; two
with significant cardiac problems. The second audit identified 3 (of 46) patients inappropriately fast-tracked: 1 with a missed radial
head fracture; 1 initial fracture was disproved; 1 had a PARS score of 4. All patients recovered uneventfully contrasting with the first
cycle. The fast-tracking tool indentified 2 patients with significant medical co-morbidities who received urgent medical input before
transfer.
Conclusion: We designed and introduced a simple tool allowing safe fast-tracking and have shown this to significantly reduce the number of inappropriate patients admitted with unstable medical conditions.
0693
BLOOD TRANSFUSION PRODUCT REQUIREMENTS AND WASTAGE IN THORACOABDOMINAL ANEURYSM REPAIR
M Sherafati, MJ Metcalfe, C Cantwell, RGJ Gibbs
Imperial College NHS Trust, London, UK
Objective: To evaluate the transfusion demand and product wastage during the first 48 hours of Thoracoabdominal aneurysm (TAA)
repair surgery.
Methods: The transfusion department’s database and patients’ records were retrospectively analysed between 2004 and 2008.
Results: Average intraoperative blood transfusion requirements per patient for types II and III aneurysms were 12.1 RBC units and 1.9
platelet pools for open repair compared to 10.5 RBC units and 1.7 platelet pools for hybrid repair
Average intraoperative blood transfusion requirements per patient for type IV aneurysms were 11.7 RBC units and 2.0 platelet pools
for open repair compared to 4.3 RBC units and 0.0 platelet pools for FEVAR. Blood product wastage per patient intraoperatively and
upto 48hrs postoperatively consisted of 0.2 and 0.1 RBC, 0.1 and 0.5 pools of platelets, 0.4 and 0.1 packs of FFP and 0.1 and 0.0
units of cryoprecipitate respectively. The wastage cost was £68.14 (intraoperatively) and £117.15 (upto 48hrs postoperatively) per
patient. Overall, of the platelets requested but not actually transfused, 47% were wasted, a cost of £6670.
Conclusion: New protocols for volumes and timings of cross matching blood products and the use of a TEG® analyzer should reduce
blood product wastage in modern endovascular repair of TAA.
0694
A CASE FOR PROCEDURE-SPECIFIC CONSENT FORMS
Meena Arunakirinathan, Ahmed Sadiq, Anand Rajasekaran
University of Manchester, Manchester, UK
Aim: Consent forms record a dynamic process necessitating time, clarity of explanation and patience. Procedure-specific consent
forms provide better standardised, authoritative information leaving time to counsel patients, compared with generic forms. The aim
was to compare how informed patients were of risks and benefits of surgery according to published guidelines, aided by generic or
procedure-specific forms.
Methods: Sixty cases using generic consent forms for either Laparoscopic Sterilisation or Circumcision were sampled (groups A and B
respectively). Additionally, twenty cases each of Cataract and Laparoscopic Nephrectomy (groups C and D respectively) with procedure-specific forms implemented were studied retrospectively. Data was evaluated against The Royal College of Surgeons set standards.
Results: Clear discrepancies in the delivery of accurate information arose where procedure-specific forms were not used. In group A,
four of the nine major risks were never once specified. Two further risks were mentioned in only 10% of cases. In group B, one of nine
major risks was omitted on all forms. Three other risks were omitted in over one-third of cases. Groups C and D demonstrated 100%
compliance with recommended standards.
Conclusion: Implementation of procedure-specific consent forms is recommended across specialities to ensure efficient delivery of all
recommended risks and benefits.
0695
THE UTILIZATION OF MAGNETIC RESONANCE CHOLANGIOPANCREATOGRAPHY IN DETECTING CHOLEDOCHOLITHIASIS:
A DISTRICT GENERAL HOSPITAL EXPERIENCE
Jessie M Wu, Quat Ullah, Muhammad H Shiwani
University of Sheffield, Sheffield, UK
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Objectives: To investigate the use of magnetic resonance cholangiopancreatography (MRCP) in relation to diagnosing choledocholithiasis and to determine whether radiologic and laboratory information can be used as predictors for MRCP-evident choledocholithiasis.
Patients and Methods: Data were collected retrospectively from 100 consecutive MRCP requests starting in July 2009 at Barnsley
Hospital NHS Foundation Trust. Data extracted from the request cards include MRCP indication and liver function test (LFT) results. If
the LFTs were not noted on the request card, pre-MRCP LFTs were identified from ICE, an electronic results reporting system. PreMRCP transabdominal ultrasound results, MRCP and ERCP results were also collected.
Results: Of the 100 MRCP request cards reviewed, 96 requests were used in this study. The most common indication for MRCP was
to identify the presence of common bile duct (CBD) stones (87.5%). Of the 84 requests for suspected choledocholithiasis, 17 cases
(20.2%) were detected using MRCP. Dilated CBD on ultrasound scans and hyperbilirubinemia have poor positive predictive values
(0.25, 0.2).
Conclusion: Diagnosing suspected choledocholithiasis is the most common indicators for requesting a MRCP. However, commonly
used predictors of CBD stones such as dilated CBD on US and hyperbilirubinemia have a poor correlation to MRCP-evident CBD
stones.
0711
RESUSCITATING THE CRITICALLY ILL CHILD - SHOULD THE ADVANCED PAEDIATRIC LIFE SUPPORT COURSE BE MADE
MANDATORY FOR ENT TRAINEES?
Sirhan Alvi, Joanna Watson, Vinay Varadarajan
Pennine Acute Hospitals NHS Trust, Manchester, UK
Aim: To conduct a national survey to gauge the confidence of ENT higher specialty trainees in dealing with the critically ill child.
Method: A survey distributed to all UK ENT higher specialty trainees and collected by an online survey service. Undertaken between
the months of September and November 2010.
Results: A total of 74 out of 337*(22% response) of UK ENT higher specialty trainees completed the questionnaire, of which 34 were
near to the end of completing their training (ST6/SpR4+). 34% (n=25) had attended an APLS course or equivalent before. 54% were
confident performing basic life support in children. 82% were confident dealing with an airway/breathing problem in a child. 20% were
confident performing advanced life support. 42% were confident managing a child in shock. 87% did think that attending an APLS
course would form a useful part of their ENT training.
Conclusion: This survey highlights areas where ENT trainees feel deficient in managing the critically ill child. Although 87% of trainees
felt that APLS should be a mandatory course in ENT training, 34% of trainees had actually attended the course. This compares more
favorably to previous postal questionnaires that found that only 9% of ENT consultants held a certificate1.
0712
LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: COMPLICATIONS REQUIRING FURTHER SURGERY, WEIGHT LOSS AND
READMISSIONS IN A COHORT OF 309 PATIENTS
Michael Wilson, Ali Alhamdani, Kamal Mahawar, Maureen Boyle, Peter Small
Sunderland Royal Hospital, Sunderland, UK
Aim: To determine the frequency and aetiology of complications, readmissions and weight loss following laparoscopic roux en y gastric
bypass (LRYGB) in a cohort of 309 patients.
Methods: Data was analysed from a prospective database.
Results: 309 patients underwent LRYGB between January 2005 and August 2010 with no mortality. Patients have achieved an excess
body weight loss of 54.3% at a mean follow-up of 17.9 months. Mean age at LRYGB was 43.4, operating time 3h 00m, postoperative
hospital stay of 3.7 days. Rates of early (<30d) and late (>30d) readmission were 6.5% and 15.5% respectively. 13.9% patients had
BMI ≥60 and 4.5% were aged 60 or over. Major complications requiring early reoperation (<30d) were seen in 6 (1.9%) patients: 2
haemorrhages, 2 anastomotic leaks, 1 paraumbilical hernia and 1 relook laparoscopy with no abnormality seen. Major complications in
the late (>30d) postoperative period included: 1 anastomotic leak, 4 internal hernias, 4 incisional hernias, 3 redo jejujejunostomy, 5
adhesiolysis.
Conclusions: We report safe and effective performance of laparoscopic roux en y gastric bypass in a new bariatric unit with acceptable
morbidity, mortality, and weight loss that is comparable with other reported series.
0713
BLADDER MANAGEMENT FOLLOWING THE REPAIR OF COLOVESICAL FISTULAE
Jonathan Wild, Karen Jones, Clare Murphy, Peter Goodfellow
Chesterfield Royal Hospital, Chesterfield, Derbyshire, UK
Background: The purpose of this study was to assess current practice amongst surgeons with regards timing of urinary catheter removal and to assess the value in performing a routine postoperative retrograde cystogram following repair of CVF.
Method: Patients were identified from a prospectively maintained radiology database. Main outcomes measured were the number of
post-operative days to performing cystogram, whether the cystogram revealed a urine leak and the number of postoperative days to
catheter removal. Urinary tract complications were also recorded.
Results: 32 patients were identified as having undergone a post-operative cystogram. Aetiology was diverticular disease (n=
26), neoplasia (n=5) and Crohn's disease (n=1). All bladder repairs were simple (trigone not involved). Mean time to cystogram was
10.5 days (5-14). Two urine leaks were detected. Mean time to catheter removal was 13.1 days (5-21). Six patients (19%) developed
UTIs.
Conclusion: This study shows that a routine follow-up cystogram following simple bladder repair during the surgical repair of a CVF
may not be necessary, however larger studies are required and at present this should be left to the discretion of the operating surgeon. Prolonged urinary catheterization causes complications such as urinary tract infection and patient discomfort, as well as prolonged hospital stay. The timing of catheter removal needs more scrutiny and practice needs to be standardised.
0717
COMPLETENESS OF SKIN CANCER EXCISIONS: DATA COLLECTION AND 12 MONTH RESULTS
Kamil Asaad1, Parneet Gill2, Duncan Brian1, Carolina Herrera1, Jenny LC Geh1
1
St Thomas' Hospital, London, UK
2
Royal Free Hospital, London, UK
Aims: It is a NICE requirement that we audit our rate of incompletely excised skin malignancies. Most published series focus on BCCs.
At present there is very little to benchmark overall completeness of skin malignancy excision. In this study we review the completeness
of primary skin malignancy excision of 1 consultant team over a 12 month period.
Methods: A prospective analysis of skin pathology reports was undertaken for a 12-month period from January to December 2009. We
examined diagnosis, margins of excision and completeness of skin cancer surgery.
Results: 146 primary malignant lesions were excised, these comprised: 47 BCCs, 55 primary melanomas, 12 metastatic melanomas,
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25 SCCs, and 7 other cutaneous malignancies. 10 of these were incompletely excised. This resulted in an overall 6.8% incomplete
excision rate. This is 4.2% for BCCs.
Conclusions: Incompletely excised skin cancers may require further treatment and cause patient distress and morbidity. We present 1
consultant team's results. The BCC excision rate is low and in keeping with other published series. We will discuss the difficulties of
accurate data collection.
0721
AUDIT OF OPERATING TIME AND IN-PATIENT STAY FOR ORTHOGNATHIC SURGERY PATIENTS
David Graham, David Koppel
Southern General Hospital, Glasgow, UK
Background: Facial deformity in maxillofacial surgery is largely treated utilising 3 procedures: bilateral saggital split mandibular osteotomy (BSSO) Le Fort 1 maxillary osteotomy (LFI) and a bimaxillary procedure combining the 2 (Bimax) A large multicentre prospective
study has recently benchmarked operating times and in-patient stay for these procedures.
Aims/Objectives: A retrospective audit of all orthognathic surgical procedures in the West of Scotland Regional Unit during 2010 was
carried out to examine our standards
Methods: Data was collected from paper & electronic case records. Complex craniofacial and mid-face procedures were excluded.
Results: Demographics - total numbers = 91 F 63 M 28. LFI 37, BSSO 23, Bimax 31. Age 12-47 yrs (mean 23.19) Operating time LFI
0.92-4.78 Hrs (mean 2.37) BSSO 1.0-4.33 Hrs (mean 2.58) Bimax 2.9-6.25 Hrs (mean 3.96) In-patient stay LFI 84% 2 nights or less,
BSSO 73% 2 nights or less Bimax 87% 3 nights or less.
Discussion/Conclusion: These results are comparable to the published benchmarks, with a small number of outliers. This data is useful in planning theatre utilisation and bed occupancy more efficiently. It is intended to continue a prospective data collection to identify
reasons for the small number of outliers.
0729
A QUALITATIVE STUDY OF DECISION MAKING (DM) IN CANCER CARE: A GLOBAL PERSPECTIVE.
Narasimhaiah Srinivasaiah1, Barry Appleton2, Abraham Kuraikose3, John Monson4, Philip Drew5, Rachel Hargest6
1
Specialty trainee in General Surgery, London Deanery, Eastbourne, UK
2
Princess of Wales Hospital, Bridgend, UK
3
Mazumdar Shaw Cancer Centre, Bangalore, India
4
University of Rochester, Rochester, New York, USA
5
Royal Cornwall Hospital, Truro, UK, 6University Hospital of Wales, Cardiff, UK
Aims: DM in surgery & Cancer-care is a complex cognitive task. Patient-preferences should play a role. We aim to explore opinions/
thoughts among surgical colleagues about DM.
Methods: Focus-group discussions were undertaken in England, Wales and India. They were audio-taped and transcribed. Qualitative-methodology was adopted for analysis, identifying themes & outcomes.
Results: Common convergent-themes across all groups were patient-individuality, empowerment, educational, socio-economic & cultural factors. The divergent-themes included cost & affordability, patient-choice, trust & beliefs, family-role in DM, QOL issues, consent
and the role of nurses and other professionals in providing psychosocial support.
Outcomes included the need to increase evidence-base, clinician/patient knowledge and provide adequate information. Tailoring information to patient’s needs & directing them to reliable sources was identified. Risk-communication, ongoing-support and allowing patients to make individual-decisions were other outcomes. Indian FGD produced similar outcomes as above, plus need to increase
awareness of HOM, and encouraging patient representation in DM.
Conclusion: DM in cancer-care is a complex physical & cognitive process based on evidence-base, patient-needs, clinicianexperience, judgement & importantly patient preference. Patient DM in cancer-care is slowly evolving in England, compared to Welsh
where joint DM seems to be the norm. In India decisions seem to be predominantly clinician led.
0733
POST-PROCEDURE IMAGING FOR HICKMAN LINE INSERTIONS: IS IT NECESSARY?
Simon Helyar, Madhusoodhana Hebbar, Umesh Parampalli, Mazin Sayegh, William Woods
Worthing Hospital, Worthing, Sussex, UK
Aim: Despite an increase in demand for Hickman line insertion, there are no NICE guidelines or evidence-based protocols in place
with regard to peri-operative imaging of these patients. We conducted this study to determine the necessity of post-procedure imaging,
and in turn formulate local guidelines.
Method: All consecutive Hickman lines inserted in our hospital between June 2006 and December 2010 were studied. Data was collected using a standardised proforma and details like vein used, peri-operative imaging, position of catheter tip and complications were
noted.
Results: 147 Hickman lines were inserted during the study period. 102 procedures were done by surgeons and 45 by radiologists. The
subclavian route was the preferred approach in 68.7% cases. Of those inserted in theatre, 100 were under radiological guidance, of
which 90 had a post procedure chest radiograph. Radiologists used image-guidance for all 45 patients, with only 11% having a postprocedure radiograph. Out of all 97 post-procedure radiographs there were no reported complications.
Conclusions: We recommend that following the placement of a Hickman line under radiological guidance, there is no requirement to
perform a chest radiograph. This will inevitably save hospital resources but also reduce radiation exposure to the patient.
0735
LIVER RESECTION FOR NON COLORECTAL LIVER METASTASES - IS THERE A ROLE?
Jennifer Wat, Gerraint Sunderland, Asma Sultana, Paula Gahneh, Stephen Fenwick, Hasan Malik, Graeme J Poston
University Hospital Aintree, Liverpool, UK
Aims: Liver resection for colorectal liver metastases is well established. There is evidence supporting resection in patients with noncolorectal primary tumours but no randomised controlled trials. We analysed resections performed for non-colorectal, nonneuroendocrine primaries.
Methods: We retrieved casenotes for patients referred for possible liver resection between 2002 and 2010. We analysed patient
demographics, tumour characteristics, treatment offered and outcomes.
Results: We identified 24 patients referred with non-colorectal liver metastases (NCRLM). 19 patients underwent liver resection, 5
were not considered for surgery in view of disseminated disease.
11 men and 8 women underwent resection with a median age of 60 years (interquartile range 48 to 63). The primary tumours were
ocular melanoma (5), renal cell (3), GIST (2), testicular (2), salivary gland (2), thymic (1), breast (1) duodenal adenocarconoma (1),
prostate (1) and ovarian (1).
Median survival was 16 months (interquartile range 6-34 months). Interval between diagnosis of primary tumour and detection of liver
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metastases was longer in patients with resectable disease (11-177 months) compared with those who did not (0-24 months).
Conclusions: There is increasing recognition of the role of liver resection in NCRLM. Our experience supports current literature which
suggests outcomes are improved by surgery in carefully selected patients.
0741
ONE YEAR AFTER THE ETWD: IMPACT ON TRAINEE OPERATIVE EXPERIENCE.
Lavanniya Kumar Palani Velu1, Laura G. Nicol2, Shayanthan Nanthakumaran2, Duff M. Bruce2, Andrew I. Mitchell2
1
Hairmyres Hospital, Glasgow, UK
2
Aberdeen Royal Infirmary, Aberdeen, UK
Aims: The EWTD limited junior doctor working hours to 48 hours per week from August 2009. This study assesses the impact of this
legislation on the operative experience of general surgical trainees in one institution after one year.
Method: Data was obtained from a prospectively gathered operative database used to generate contemporaneous operation
notes. Grade of operating surgeon and assistant(s) for all elective and emergency general and vascular surgical operations performed in July 2010 in our institution was recorded. A data set from July 2009 was obtained for comparison. Data was analysed using proportions and the chi-square test.
Results: There is no statistically significant reduction in trainees’ first operator experience. Trainees performed 43.4% of operations in
July 2010 and 50.7% in July 2009 (p=0.03). There is a significant increase in trainees participating as assistants (p<0.01). Scrub practitioners are involved in a minority of procedures.
Conclusions: There is a trend towards reduced trainee operative experience after the introduction of the 48 hour week. Since August
2009, surgical trainees in our institution are not expected to attend out-patient clinics or endoscopy sessions to facilitate operative
exposure. This may no longer be adequate to ensure acceptable levels of experience for safe surgical training.
0753
DOES RENAL FAILURE WORSEN OUTCOMES OF REVASCULARIZATION IN PATIENTS WITH LIMB ISCHEMIA?
Sridhar Dharmavaram, Daniel Hancu, Nishanth Altaf, Khalid Makdhoomi, Irfan Akhtar
kings Mill Hospital-Sherwood Forest Hospitals NHS Trust, Mansfield, UK
Aim: The aim of this study was to determine the impact of renal function upon limb salvage following endovascular and open surgical
interventions in a district general hospital.
Methods: From January 2005 to December 2008, 181 patients underwent interventions for chronic limb ischemia. Primary patency,
assisted patency and limb salvage were assessed using Cox regression analysis.
Results: 181 patients (male 61% with a mean age of 70 +/- 10 years) were followed up for 312+/- 127 days following intervention for
lower limb ischemia (open [n=23, 12.7%], endovascular [158, 87.3%]). 6 (3.3%) patients were classified with TASC A disease, 61
(33.7%) with TASC B, 103 (56.9%) with TASC C and 11(6.1%) patients with TASC D disease. The overall primary patency, assisted
patency and amputation rates were 61%, 79% and 13% respectively. The presence of renal failure did not worsen the patency or amputation rates (HR= 1.38, 95% CI 0.9-2.0 and HR=1.2; 95%CI 0.4-3.3; P>0.05 respectively). Similarly the glomerular fraction rate
(GFR) did not alter the patency or amputation rates.
Conclusions: Patients with renal failure have good outcomes with endovascular and surgical intervention for limb ischemia. Aggressive
management of patients with poor GFR and limb ischemia results in good outcomes.
0755
DOES GENDER AFFECT OUTCOME IN PATIENTS WITH CRITICAL LIMB ISCHAEMIA?
Risha Gohil1, Ian Chetter1, Patrick Coughlin2
1
Hull Royal Infirmary, Hull, UK
2
Leeds General Infirmary, Leeds, UK
Aims: Evidence exists to suggest that women are associated with poorer outcomes following revascularisation for critical limb ischemia. This gender-related disparity requires further corroboration in the UK.
Methods All patients undergoing lower limb infra-inguinal surgical bypass for critical limb ischaemia (Rutherford category 4-6) from
January 2005 to December 2009 were identified from the departmental vascular database.
Results: We identified 208 patients (136 men; 65.4%), median age of 72 years (range 65-79yrs). At presentation, men were significantly younger than women (70yrs men vs. 77yrs; p<0.001 MW U test). No significant gender related difference was seen for either
cardiovascular related co-morbidity or presence/absence of tissue loss. Significant gender related differences were seen for Hb, WCC,
Na and urea (p<0.05 MW U test). No differences were observed for other biochemical variables. Furthermore, there was no significant
difference in perioperative mortality (8.1% men vs. 2.8%, p = 0.227 Fisher's test), or 5 year mortality rate (33.1% vs. 44.4%, p=0.13 X2
test).
Conclusion: Our study does not confirm previous findings of gender associated mortality discrepancies. The high long term mortality
rates require continued aggressive modification of cardiovascular risk factors.
0762
CLASSIFICATION OF SOUTH ASIAN BREAST CANCER PATIENTS (SABCP) FROM WEST YORKSHIRE: A CLUSTER ANALYSIS BASED ON DELAYED PRESENTATION.
Sreekumar Sundara Rajan1, Robert West2, Jennifer Lim2, Mark Lansdown1
1
Leeds Teaching Hospitals NHS Trust, Leeds, UK
2
University of Leeds, Leeds, UK
Aim: To evaluate the factors influencing delayed presentation among SABCP.
Methodology: The ethnicity information documented in the electronic data base was used to identify SABCP from January 2000 to
December 2004. Duration of symptom, tumour size, lympho-vascular invasion and lymphnode involvement were used to measure the
delay using cluster analysis. The number of clusters was advised by Bayesian Information Criterion.
Results: 83 patients (Pakistani = 51; Indian = 32) were identified. The model identified 3 classes; class 1 (n=33) presented within 2
weeks with small tumours, negative lymphnodes and stage 1 or 2 disease. Class 2 (n=38) typically presented around 10 weeks with
positive lymphnodes, lympho-vascular invasion and stage 2 or 3 disease. Class 3 (n=12) presenting late with large tumours and stage
3 disease. Breast screening was shown to be a strong predictor of short delay (p<0.01), whereas age was weakly associated with long
delay (p=0.11). Neither ethnicity nor index of multiple deprivation (IMD) was associated with delay classification.
Conclusion: Breast screening was strongly associated with shorter delay in presentation. There was no association between IMD/
ethnicity with delayed presentation. Further qualitative research is needed to understand delay in presentation of SABCP.
0763
FACTORS AFFECTING SEROMA COLLECTION BY SUCTION DRAINAGE POST-MASTECTOMY
Franscois Runau, Paul Healy, Mohammad Ali, Ian DeSilva, Sabrina Alam, Sheila Shokuhi
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Breast Surgery Department, Glenfield Hospital, Leicester, UK
Aims: Suction drainage is routinely used following mastectomy but often delays discharge. This study identifies factors affecting postoperative drainage, seroma formation and length of stay in hospital following mastectomy with a view of implementing a 23-hour mastectomy service.
Methods: A prospective review of consecutive patients from August to December 2010 who underwent mastectomy for breast cancer.
Their co-morbidities, neo-adjuvant status, number of drains, length of in-hospital stay and seroma volumes were recorded.
Results: 66 patients were included and divided into 3 groups: Mastectomy with sentinel node biopsies (n=34), Mastectomy with axillary
clearance/dissection (n=27) and Mastectomy alone (n=5). 32 patients (48.5%) developed seromas. Patients undergoing mastectomy
with axillary clearance/dissection had higher volumes drained (460mls vs 170mls, p<0.05). Single drain patients had lesser amounts
(220mls vs 435mls p<0.05) and shorter in-hospital stay (3.62 vs 4.94 days, p<0.05). Patients with co-morbidities (eg-Hypertension)
and neo-adjuvant treatment drained higher volumes (p<0.05). No significant difference in the incidence of seroma versus number of
drains, co-morbidities and neo-adjuvant therapy.
Conclusion: 23-hour mastectomy model benefits patients by minimising patient stress and reducing hospital length of stay. This study
finds selected patients (without co-morbidities) undergoing less invasive procedure would be more suited for this model.
0767
DOES THE DURATION OF LAPAROSCOPIC SURGERY AFFECT HOSPITAL STAY?
Claire Richards, Alexis Schizas, Alexandra Lewis, Pankaj Gandhi
Medway Foundation NHS Trust, Medway, Kent, UK
Aims: Laparoscopic surgery reduces hospital stay following colorectal surgery but does this benefit decrease as operative time increases.
In this study we assess how operative time affects hospital length of stay and patient morbidity.
Methods: Data was collected from those patients who underwent laparoscopic anterior resections to establish length of surgery, hospital stay and complications. The patients were separated into two groups, surgery less than four hours and surgery over four hours.
Results: 21 patients were identified but complete data was available for 17 patients. 7 patients (mean 76yrs, 5m and 2f) underwent
surgery in under four hours and 10 (mean 69yrs, 7m and 3f) over four hours. The median length of stay was 4 days if surgery was
performed in under four hours, compared to 6 days if over four hours (p=0.05). There were no deaths in either group. 1(14%) patients
had a complication if surgery was performed in less than four hours compared to 5(50%) if over four hours.
Conclusions: The length of hospital stay increases with operative time. Though not significant there was an increase in morbidity. This
is a small study but we aim to increase recruitment. It appears that the benefits of laparoscopic surgery are lost with prolonged operative
0784
EMERGENCY GROIN HERNIA REPAIR - A CAUTIONARY NOTE FOR TRAINEES
Claire Richards, Irshad Shaikh, Campbell Howitt, Amyn Haji, Pankaj Gandhi
Medway Foundation NHS Trust, Medway, Kent, UK
Aims: Emergency groin hernia repair is frequently performed out of hours. Evidence suggests that such surgery is often associated
with high postoperative complications. Our aim was to evaluate the outcome of emergency hernia surgery in a district general hospital.
Methods: Case note analysis was undertaken of those patients who underwent emergency groin hernia repair. Data collected included sex, age, co-morbidity, grade of surgeon, operative and post-operative details. Data from patients over and under 65y was
analysed separately.
Results: 31 patients(15F & 16M) were included in the study. 24 had significant co-morbidity. 18 were over 65y. 28 operations were
carried out unsupervised by surgical trainees of at least registrar grade and only 3 undertaken by a Consultant Surgeon. Mesh repair
was undertaken in 19/31.
13/31 (41.9%) had postoperative complications with no difference between the two age groups. 6/19 (31%) mesh repairs and 7/12
(58%) simple suture repairs had post operative complications. The main complication was significant postoperative pain prolonging
hospital stay(n=3). There were no deaths, anastomotic leaks or recurrences.
Conclusions: This study demonstrates that emergency groin hernia surgery is associated with significant complications irrespective of
type of repair. Trainees should take caution and not underestimate the morbidity associated with such procedures.
0786
EXPERIENCE OF THE ENHANCED RECOVERY PROGRAMME AND LAPAROSCOPIC COLORECTAL SURGERY AT WARRINGTON AND HALTON HOSPITALS NHS FOUNDATION TRUST
Craig Rimmer, Caroline Byrne
Warrington and Halton Hospital Foundation Trust, Warrington, Cheshire, UK
Aims: To assess the effect of the introduction of the enhanced recovery programme (ERP) and laparoscopic colorectal surgery on
length of stay (LOS), re-admission and mortality rates in elective colorectal cancer resections at Warrington and Halton Hospitals NHS
Foundation Trust.
Methods: Patients who had elective colorectal cancer resections from July 2006-July 2010 were evaluated. Data collated included:
demographics, length of in-hospital stay, re-admission within 30 days and 30 day mortality for open and laparoscopic cases during the
2 years prior to introduction of the ERP and the 2 years subsequently.
Results: 578 elective patients were included, the ERP group incorporated 308 patients; 133 of which were treated laparoscopically
and whom subsequently had a reduced length of stay of 6.75 days compared to the open group. LOS for open procedures decreased by 1.4 days following the introduction of the ERP. Laparoscopic procedures had lower re-admission rates compared to open
procedures and 30 day mortality rate improved after the introduction of the ERP in open procedures; laparoscopic procedures having
a 0% rate of 30 day mortality.
Conclusions:The introduction of laparoscopic surgery and the ERP has reduced the LOS and produced 30 day mortality rates superior
to those outlined by the ACPGBI.
0788
FUNCTIONAL OUTCOME FOLLOWING TREATMENT FOR IDIOPATHIC ADHESIVE CAPSULITIS
James O'Donovan1, Birgit Hanusch2, Matthew Brown1, Raymond Liow2
1
Newcastle University, Newcastle, UK
2
The James Cook University Hospital, Middlesbrough, UK
Aim: Adhesive capsulitis (frozen shoulder) is a debilitating condition. This retrospective study investigates the mid-term functional outcome of one treatment protocol.
Methods: Patients diagnosed with idiopathic adhesive capsulitis treated by one orthopaedic surgeon between 2004-2008 were identified using outpatient clinic letters. Patients initially received conservative treatment. Failing conservative treatment patients underwent
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an arthroscopic capsular release. After a minimum of two years following diagnosis, patients were sent the Oxford Shoulder Score
(OSS), Western Ontario Rotator Cuff Index (WORC) and a satisfaction questionnaire. Case notes were reviewed and treatment and
range of movement (ROM) recorded.
Results: 60 patients diagnosed with idiopathic adhesive capsulitis were identified. 42 patients (70%) returned the completed questionnaires. Range of movement data was available from 43 (72%). Mean OSS was 41.52 (SD 10.7) and mean WORC 307.26 (SD 437.1).
Analysis showed that where conservative treatment was successful, patients' had significantly better functional outcome scores in
OSS and WORC and better ROM than those who underwent surgery. Overall 33 patients (79%) were satisfied with the treatment
outcome.
Conclusion: Patients who respond to conservative treatment have a better functional outcome than those who undergo surgery following failed conservative treatment. Further studies are needed to directly compare the two treatment types.
0789
MALE BREAST CANCER AND DIETHYLSTILBOESTROL USE: TWO CASE REPORTS AND REVIEW OF THE LITERATURE
Simon Humphry, Donna Egbeare
Royal Devon and Exeter Hospital, Exeter, UK
Aim: The UK incidence of breast cancer in males is less than 1 per 100,000 and this has remained stable over the last decade. We
describe two cases of male breast cancer associated with diethylstilboestrol use and review the literature.
Method: Retrospective database searches were used to identify cases of male breast cancer in Torbay, Exeter
and Barnstaple Hospitals during a ten year period ending in October 2009. Evidence of diethylstilboestrol use was recorded through
review of clinical notes.
Results: We identified 57 new cases of male breast cancer. Two patients had received treatment with diethylstilboestrol during childhood and subsequently developed longstanding gynaecomastia prior to their presentations with malignant breast lumps. Diethylstilboestrol was first synthesised in 1938 and was used widely for oestrogen replacement before the carcinogenic and teratogenic properties became evident. It is occasionally used in the treatment of prostate cancer and rarely for breast cancer in postmenopausal
women. Feminising side effects, especially gynaecomastia occur in all men treated with diethylstilboestrol.
Conclusion: Oestrogen exposure is a well documented risk factor for breast cancer in females. These cases highlight the importance
of investigating oestrogen related risk factors including childhood exposure, in any males presenting with possible breast pathology.
0790
DOES THE MANAGEMENT OF GUSTILLO TYPE 1-3 OPEN TIBIAL FRACTURES IN THE SOUTH WEST COMPLY WITH BOA/
BAPRAS GUIDELINES?
Peter Dacombe, Paulina Witt, Rachel Clancy, Umraz Khan
Frenchay Hospital, Bristol, UK
Introduction: BOA/BAPRAS guidelines specify optimum management of complex lower limb trauma. This study examines compliance
with BOA/BAPRAS guidelines in the primary management of lower limb trauma over a 12 month time period in the South West.
Methods: A retrospective audit was carried out from 2009-2010.175 cases of lower limb trauma with plastic surgery input were identified, 21 patients had Gustillo type 3 open fractures. There were 15 male patients and 6 female patients included with an age range of
17-88. Exclusion criteria; those patients with only soft tissue injuries, ankle fractures, injuries to the foot and femur, those who required
amputation, and tibia fractures classified as Gustillo 1-3A.
Results/discussion: Patients were injured most commonly in road traffic accidents. The management of patients was compared with
the BAPRAS guidelines. In 80% of cases ATLS principles were followed. 55% of patients had photographs of their wounds
taken. 75% had tetanus prophylaxis. 95 % had appropriate limb splintage and 85% had appropriate antibiotic prophylaxis with antibiotics given within 3 hours.
Conclusion: Strict adherence to BOA/BAPRAS guidelines is crucial to achieving optimal outcomes for these complex injuries, this
study shows the compliance of units in this region shows room for improvement.
0793
GLASGOW BLATCHFORD SCORE IS NOT SUPERIOR IN IDENTIFYING PATIENTS AT RISK PRESENTING WITH UPPER GASTROINTESTINAL BLEEDING
Mathias Nagy, Sann Hla
University Hospitals of Morecambe Bay, Barrow in Furness, Cumbria, UK
Aim: Recently a new scoring system for upper gastrointestinal bleeding (UGIB) has been introduced; the Glasgow Blatchford Score
(GBS) uses simple clinical and laboratory variables to identify patients at risk requiring urgent endoscopy and inpatient treatment. It
has been reported that this score is superior to the Rockall score which major disadvantage is that it requires endoscopic findings. Our
aim was to investigate the effect of using the GBS in a District General Hospital setting.
Methods: A retrospective review of 53 patients presenting with acute UGIB was conducted. Rockall score as well as the GBS has
been calculated. Clinical, haematological and endoscopic findings were reviewed.
Results: The GBS score identified 92.5% of the patients as high risk requiring inpatient endoscopy. This score failed in identifying two
patients with gastric and duodenal ulcer as being at risk. Furthermore, ten patient were identified as high risk but had normal endoscopic findings. The clinical Rockall score identified 79.2% and the complete Rockall score identified 43.3% of the patient as high risk.
By using the Rockall score no patient with significant endoscopic finding was missed.
Conclusion: Our results do not support the fact that the GBS helps identifying high-risk patients.
0794
RELATIONSHIP OF OBESITY AND SOCIAL DEPRIVATION WITH NON-SPECIFIC ABDOMINAL PAIN IN YOUNG WOMEN PRESENTING TO A SURGICAL ASSESSMENT UNIT
Jason Appleton, Thomas Pinkney, Steve Pandey, Anant Desai, Tariq Ismail, Simon Radley
University Hospital Birmingham, West Midlands, UK
Introduction: It was noted that of the patients admitted with abdominal pain, young females who were obese or from low socioeconomic groups seemed less likely to have an identifiable diagnosis for their pain. These patients tend to be discharged with a diagnosis of ‘non-specific abdominal pain'. We analysed whether this observation was true.
Methods: Prospective cohort study; consecutive females aged 16-30yrs admitted to a teaching hospital between 06/05/2010 and
30/07/2010 included. Demographic data including postcode and BMI, referral source, management, end diagnosis and follow-up were
recorded from notes and the electronic patient management system. Deprivation was assessed from postcode, using the Indices of
Deprivation 2007 LSOA scoring system.
Results: One hundred patients were included. The commonest diagnoses were non-specific abdominal pain (NSAP) (43%) and gynaecological causes (14%). BMI was available for 81%. The overall median BMI was 22.7kg/m2 (14.9-39.5kg/m2) versus 24.4kg/m2
(17.1-36.3kg/m2) for those with NSAP. Obese women were not significantly more likely to be diagnosed with NSAP (p=0.9, Fishers
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exact test). No correlation was found between deprivation score and NSAP.
Conclusions: There was no evidence that obese or deprived patients are more likely to be diagnosed with NSAP. Perhaps a degree of
prejudice is displayed towards these patients.
0796
MORE NIGHTS LESS OPERATING - WHAT DOES THE SURGICAL REGISTRAR DO AT NIGHT?
Thomas Ashfield, Salim Tayeh, Helen Pardoe
Homerton Univgersity Hospital NHS Foundation Trust, LONDON, UK
Aims: The aim of this study was to assess the impact of EWTD on the working activity of surgical registrars at night. EWTD compliance was achieved in 2007.
Methods: A prospective study of self reported activities was undertaken by the surgical registrars at night over 5 week periods in 2005
and 2009 between 20:00 and 08:30 hrs. Activities were reported in 30 minute time periods.
Results: The most frequent activities in 2009 were A&E (17.9%) and inpatient review (14.5%). This was similar to 2005 when relatively
more time was spent reviewing inpatients (20.4%) than in A&E (5.9%). Time spent in handover (2009: 6.2%; 2005: 7.1%) and hospital
at night meetings (2009: 2.3%; 2005: 2.6%) was similar in each study period. Registrars spent less time operating in 2009 (2.4%)
compared to 2005 (5.3%). No operating was performed between 2:30-8:30am during the 2009 study period. There was a significant
decrease in time spent at trauma calls (2005: 6.3%; 2009: 0.4% in 2009).
Conclusions: The amount of time operating has significantly reduced during night time. However, surgical opinion was still required
during the night. Introduction of a regional trauma network has dramatically reduced exposure to trauma cases. Emergency operating
can be focused into routine hours as it becomes clear that working regular night shifts provides inadequate operative experience for a
surgical trainee in the EWTD era.
0799
INCIDENTAL BREAST LESIONS DETECTED ON DIAGNOSTIC CT SCANS: A 3-YEAR PROSPECTIVE STUDY
Asad Parvaiz, Caroline Richardson, Rob McCulloch, Caroline Deacon, Brian Isgar
New Cross Hospital, Wolverhampton, UK
Aims: We aimed to study patients presenting to breast clinic with incidental breast lesions discovered by increasing usage of Computerized Tomography (CT) scans.
Methods: A prospective study over a 3-year period, including patients with incidental breast abnormalities detected by CT scans.
These patients were assessed by clinical breast examination with mammography, ultrasonography and tissue biopsy if indicated.
Results: A 264% increase was observed in the total number of thoracic CT scans (1939 scans in 2005 and 5115 scans in 2010). 26
patients were included in this study with CT scans showing incidental breast lesions. Age range was 50-92 (median 82.5) years. Clinical indications of CT scans were evaluation of the abnormal chest x-ray (8, 31%), preoperative evaluation of non-breast malignancy
(3, 11%), infectious diseases (3, 11%), weight loss (7, 27%) and miscellaneous (5, 20%). 13 (50%) had breast cancers, 1 (4%) had
lymphoma and 12 (46%) had benign breast conditions. These 13 breast cancer patients constitute 1.36% of the total 956 breast cancers diagnosed over this three-year period.
Conclusions: A significant number of breast lesions incidentally found on CT scans are shown to be breast cancers (50%). These
patients need rapid access to one-stop breast clinic for full evaluation.
0800
EVALUATING THE ACCURACY OF CT STAGING OF COLON CANCERS AND ITS RELEVANCE TO FOXTROT TRIAL
Ramez Antakia, R Balamurugan, Peter Goodfellow
Chesterfield Royal Hospital, Chesterfield, UK
Background: Colorectal adenocarcinoma is the third most common cancer in the UK, with 35,000 new cases/year and 16,000 deaths
annually. Computer Tomography (CT) has been the principal investigation in staging colon cancer.
FOxTROT is an on-going multi-centre randomized controlled trial about Neoadjuvant chemotherapy. FOxTROT enrols patients with
poor prognosis i.e. T3/T4 and N1 disease.
Aim: Determine the accuracy of CT staging of colorectal cancers and suitability of enrolling patients into the current FOxTROT trial.
Methods: Retrospective study carried from Sept07 to Sept09. 32 patients were scanned with our old CT scanner (single slice 10mm
thickness), and prospectively 36 patients were scanned with the new thin-slice CT (64-slice 2mm thickness/slice) from Aug08. Scans
were staged by our gastrointestinal (GI) radiologist (Sobin&Wittekind2002) blinded to postoperative histological staging.
Results: Two patients excluded as histology revealed a carcinoid tumour and an adenoma respectively. 55 patients were found to
have T3/T4 disease and another patient had T2 N1 disease. 30 patients had non-matching T disease, and 29 patients with nonmatching N disease.
Conclusions: CT only over-staged 4 patients (6%). The new CT scanners are more sensitive in evaluating nodal involvement. CT is an
accurate reliable tool in staging colon cancers particularly transverse and descending colon.
0803
AUDIT OF KIRSCHNER-WIRE PINNING OF DORSALLY TILTED DISTAL RADIUS FRACTURE
Ling Hong Lee1, Hany Abdelsabour2, Muhammad Mansha1, Raymond Liow1
1
James Cook University Hospital, Middlesbrough, UK
2
Friarage Hospital, Northallerton, UK
Aims: We aim to explore the difference in the early radiological outcomes and reoperation rates between patients with dorsally tilted
distal radius fracture treated with different methods using K-wires.
Methods: Retrospective evaluation of radiographs using electronic PACS. Measurements were taken on each fracture (5 on anterioposterior and 3 lateral views) in the immediate post-operative period and at two weeks follow-up.
Results: 73 (18 intrafocal techniques: 55 conventional) adult patients were treated in 2009. Average ages were 59.2 and 58.8 in the
intrafocal and conventional groups respectively. Female patients were majority in each group (72.2% intrafocal and 78.2% conventional). Using Frykman's classification, there were 88.9% intraarticular fractures in the intrafocal group against 85.5% in the conventional group (p=0.71). Median radiocarpal interval in the intrafocal group was significantly higher than the conventional group (2.1mm
vs 1.8mm, p<0.02). There was no significant difference in other measurements. Post-reduction measurements were observed to be
lower than normal values (p>0.05). One patient in each group underwent revision surgery due to loss of reduction post-operatively at
two weeks.
Conclusion: Both intrafocal and conventional K-wire pinning techniques produced similar early post-operative reduction results and
low failure rates leading to revision surgery.
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0805
LOCAL ANAESTHETIC BREAST CANCER EXCISION IN UNFIT PATIENTS: A SAFER OPTION
Asad Parvaiz, Rob McCulloch, Isobel King, Caroline Richardson, Nedra Aluwihare, Brian Isgar
New Cross Hospital, Wolverhampton, UK
Aim: Elderly and medically unfit patients make up a small but significant proportion of breast cancer patients. We aimed to study their
cancer excisions under local anaesthesia (LA).
Methods: A prospective study of breast cancer excisions under LA from Mar 2008 to date. Preoperatively American Society of Anaesthesia (ASA) status, Portsmouth Physiologic and Operative Severity Score for enumeration of Mortality and Morbidity (PPOSSUM)
and oestrogen receptor (ER) status were assessed.
Results: 17 patients were included, with average age of 81 years (range 59 - 94 years).
10 patients had ASA grade 3 and 7 patients had ASA grade 2. Preoperative PPOSSUM score predicted morbidity at 28.5 % (range
15 - 60%) and mortality at 1.8 % (range 0.1 - 6.1%). The observed morbidity was 5.8 % (one patient developed haematoma) and mortality was 0%. Size range of tumours was 13-47mm (median 26mm). 9 patients were ER negative and 7 were positive. The follow-up
range was 8-34 months (median 19 months).
Conclusions: Medically unfit breast cancer patients can benefit from excision under LA. All patients in this selected ‘unfit' group were
treated as day cases. Despite a relatively short follow-up, all patients currently remain disease free.
0806
ARE JUNIOR SURGEONS INSERTING CENTRAL LINES WITHOUT ADEQUATE TRAINING OR EXPERIENCE? AN AUDIT OF
CURRENT PRACTICE
James Bedford1, Daren Subar2, Ruth Mayall2
1
Royal Manchester Children's Hospital, Manchester, UK
2
North Manchester General Hospital, Manchester, UK
Background: 200,000 central lines are inserted annually in the UK. NICE guidelines from 2002 recommend trained, competent operators use ultrasound to insert all lines. A 2004 NICE survey identified training inadequacies and equipment shortages. We audited insertion of central lines at a DGH against the NICE guidance.
Methods: Questionnaires concerning clinician grade, technique, ultrasound use and ultrasound training were complete by clinicians
inserting lines in theatres.
Results: Surgeons inserted fewer lines than anaesthetists overall, but a greater proportion of emergency lines. Ultrasound was frequently used (65% elective, 85% emergency, 70% overall), but surgeons had less training in ultrasound than anaesthetists, especially
surgeons inserting emergency lines. Fewer middle-grades/SpRs had formal training than SHOs and consultants but inserted the most
lines.
Conclusion: Ultrasound was used less frequently than recommended by NICE; many lines are inserted by junior surgeons without
training in ultrasound use and in emergency situations. Inserting central lines out of hours, unsupervised and untrained, potentially
jeopardises patient care. For junior surgeons to continue inserting lines safely, there is a need for accessible, formal training in ultrasound for vascular access and the technique of line insertion.
We propose a simple training programme that can be deployed quickly and without significant cost implications.
0809
YOUNG WOMEN WITH RIGHT ILIAC FOSSA PAIN: SHOULD THEY CONTINUE TO BE ADMITTED UNDER THE GENERAL SURGEONS?
Ashley Topps, Petros Yiannoullou, Elizabeth Whetton, Sajal Rai
Stepping Hill Hospital, Stockport, UK
Aim: In young women of reproductive age with right iliac fossa (RIF) pain, gynaecological pathology is frequently responsible. Conventionally, such patients are admitted under the general surgeons. Our objectives were to determine the proportion of these patients
that have appendicitis and the value of leucocyte count, C-reactive protein (CRP) and temperature at presentation in selecting women
with appendicitis.
Method: The admission leucocyte count, CRP and temperature data were obtained prospectively for 67 consecutive women of reproductive age admitted under the general surgeons with RIF pain over a 4-month period. The final diagnoses were recorded.
Results: Only 12 (18%) women had confirmed appendicitis, 18 (27%) had a gynaecological cause, 5 (7%) had non-specific pelvic
fluid, 1 (2%) had a hepatic flexure tumour and 31 (46%) had non-specific abdominal pain. Patients with appendicitis had significantly
higher admission temperature (p=0.0002), leucocyte count (P=0.004) and CRP (P=0.007) compared to the non-appendicitis group.
Conclusions: Young women with RIF pain infrequently have appendicitis yet continue to be routinely admitted under the general surgeons. Our data suggests that this is inappropriate. Temperature, CRP and leucocyte count at presentation are simple tools to determine the likelihood of appendicitis and should be used to direct admissions appropriately.
0813
MAXIMUM ABDOMINAL AORTIC ANEURYSM (INFRA-RENAL) RATIO TO THE NORMAL AORTA: A POSSIBLE NEW APPROACH FOR INTERVENTION
Ali Kordzadeh, Gui Han Lee, Yiannis Panayiotopoulos
Mid Essex NHS Trust, Vascular Department. Broomfield, UK
Introduction: Following the small aneurysm trials, its recommended that patients with Abdominal Aortic Aneurysm (AAA) of less than
5.5 cm to be managed conservatively with regular surveillance. But Bergan in 1984 suggested a correlation between aneurysmal and
normal aortic diameter.Therefore we performed a study to compare the ratio of the widest diameter of the infra-renal aneurysm to the
normal aorta in an attempt to define a ratio that might predict which aneurysm is at the greatest risk of rupture. Methods: Retrospective
study of patients (n=71) whom underwent AAA repair [open (n=47), endovascular (=24)] with median age of 77(49-91) ,male to female
ratio (3:1) from May 2007 to December 2010 were recruited. Measurements were taken by 2 separate investigators and ratio was
calculated by dividing the two in millimetres. Results: Fifty asymptomatic patients had a mean ratio of 2.29.The symptomatic group
was subdivided into two groups; 7 were symptomatic with contained ruptured (Mean ratio 3.51) and 14 were symptomatic with no
evidence of rupture (Mean ratio 2.8). There was a highly significant difference between the asymptomatic group (ratio) and the symptomatic group (p<0.0056).Conclusion: Patients with ratio > 2.8 or higher exhibit greater risk of becoming symptomatic and of rupture.
0815
TRANSPERINEAL SECTOR BIOPSIES OF THE PROSTATE - ADDRESSING UNCERTAINTY
Edward Lindisfarne, Hide Yamamoto, Peter Acher, Pardeep Kumar, J Smith, D Cahill, B Challecombe, A Chandra, R Popert
Guy's & St Thomas' Hospitals NHS Trust, London, UK
Background: Accurate characterisation of prostate cancer is essential for optimisation of treatment strategies. Standard twelve-core
transrectal biopsy may not provide an accurate reflection of disease burden given the frequency of mismatch in grade and disease
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volume in radical prostatectomy specimens. The purpose of this study was to determine whether our transperineal sector biopsy approach provides more accurate pathological information than transrectal biopsies.
Patients and Methods: From our prospective radical prostatectomy database, we identified 41 patients in whom both transrectal and
transperineal biopsies had been carried out. At transperineal biopsy samples were removed preferentially targeting the peripheral
zones (32 cores). All histological specimens were reviewed by specialist uropathologists.
Results: Median elapsed times between transrectal and transperineal biopsy and between transperineal and radical prostatectomy
were 4.9 months and 2.8 months respectively. Using the radical prostatectomy specimen as the reference, 78% of transrectal biopsies under-estimated gleason score compared to 10% of transperineal biopsies (p<0.001, X2-test). 84% of original transrectal biopsies were histologicaly upgraded following transperineal biopsies.
Conclusions: Transrectal twelve-core biopsies were significantly more likely to under-estimate the Gleason score of the radical
prostatectomy specimen compared with transperineal sector biopsies. This has implications for men who have treatment decisions
based upon current transrectal protocols.
0816
VESTIBULAR SCHWANNOMA SCREENING AUDIT
Shwan Mohamad1, Imran Khan2, Omar Ayoub3
1
Ninewells Hospital, Dundee, UK
2
St Helens and Knowsley NHS Trust, Prescot, UK
3
Aberdeen Royal Infirmary, Aberdeen, UK
Aims: To review the Hospital referral criteria for requesting MRI scans in clinically suspected vestibular schwannoma patients and
compare with the Northern regional guidelines.
Methods: This was a retrospective audit which was performed in May 2010. All MRI scans of internal auditory meatus were retrieved
from radiology department for the period of April to September 2009. A random Sample of 100 patients were analyzed and compared
with the guidelines and out come reported.
Results: The results showed that 74% of the referrals were compliant with the Regional guidelines and 24% were non compliant with
the guidelines.
Conclusions: The audit showed that out of 100 patients which were randomly audited, 76% were compliant with the regional guidelines and 24% non compliant. The MRI results were 100% negative for vestibular schwannoma. There were no departmental guidelines for MRI screening to rule out vestibular schwannoma. This was resulted in introducing a modified Northern Regional guideline
for acoustic neuromas screening, incorporating clinical expertise to the regional guidelines.
0818
ARE SYMPTOMATIC TIA PATIENTS BEING APPROPRIATELY REFERRED FOR CAROTID ENDARTERECTOMY?
Sarah Batty, Yusuf Mirza, Jonathan Ghosh, Mark Tomlinson
Morecambe Bay University Teaching Hospitals Trust, Lancashire, UK
Aim: During 2009, 42 patients underwent carotid endarterectomy (CEA) despite 1700 carotid Doppler ultrasound scans (cDUSS) being performed within the Morecambe Bay University Teaching Hospitals Trust for symptoms of transient ischaemic attack (TIA). We
aimed to find out why the CEA rate is so low.
Methods: A database of cDUSS performed in 2009 was accessed, theatre logbooks reviewed and a corresponding list of CEAs gathered. Discharge letters were accessed for all patients with stenoses of ≥50% not documented as having undergone CEA to find out
why surgical intervention was not performed.
Results: 1654 patients underwent cDUSS of which 280 (16.9%) demonstrated stenoses of ≥50%. 80 patients were reviewed by the
surgical team and deemed inappropriate for intervention. Of the 158 not encountered by surgeons, 88 (55.7%) were excluded by physicians, 61 (38.6%) had no documentation of decision, 7 (4.4%) patients refused and 2 (1.2%) were referred externally.
Conclusions: Of the 158 patients not reviewed by vascular surgeons, 97 (61.4%) were excluded appropriately. 61 (38.6%) patients
had no defined management plan and as such are assumed to have had sub-adequate care. In pursuit of clinical excellence, patients
with surgical pathology should be reviewed and managed by surgeons.
0823
IS THE TIMING OF DEFINITIVE SKELETAL FIXATION AND SOFT TISSUE COVERAGE IN THE MANAGEMENT OF GUSTILLO
TYPE 3 OPEN TIBIAL FRACTURES COMPLIANT WITH BOA/BAPRAS GUIDELINES?
Rachel Clancy, Peter Dacombe, Paulina Witt, Umraz Khan
Frenchay Hospital, Bristol, UK
Introduction: BOA/BAPRAS guidelines state that in complex lower limb trauma first debridement take place within 24hrs; soft tissue
coverage is achieved at time of definitive skeletal fixation within 7 days of injury. This study investigates compliance with BOA/
BAPRAS guidelines in regard to the timing of soft tissue reconstruction in the management of lower limb trauma in one UK Centre.
Methods: A retrospective audit was carried out from 2009-2010. 175 cases of lower limb trauma with plastic surgery input were identified. 21 patients were identified as having a Gustillo type 3 open tibial fractures. 15 male and 6 female patients were included with an
age range of 17-88 years. The management of patients was compared with the BOA/BAPRAS guidelines.
Results/discussion: 95% had their first debridement with in 24 hours. 85% of patients had definitive soft tissue reconstruction within 7
days, 40% at time of definitive soft tissue fixation. Three patients had local flaps and 18 had a free tissue transfer.
Conclusion: This study demonstrates good compliance with timing of first debridement and soft tissue coverage. However it highlights
the need for greater co-operation between Orthopaedic/Plastic teams in achieving soft tissue coverage at the time of definitive soft
tissue coverage.
0831
SETTING UP A TEACHING PROGRAMME FOR SURGICAL CORE TRAINEES - EXPERIENCE FROM THE OXFORD SCHOOL
OF SURGERY
Bettina Lieske1, Khurram Khan2, Barrie Keeler1, Dominic Howard1, Bob Soin1
1
Oxford Radcliffe Hospitals NHS Trust, Oxford, UK
2
Salisbury Hospital NHS Trust, Salisbury, UK
3
Heatherwood and Wexham Park Hospitals NHS Foundation Trust, Slough, UK
Aim: We report our experience of setting up and running a Deanery wide monthly teaching programme for all surgical Core Trainees.
Methods: In 2007 we performed a needs analysis by questionnaire to all 56 surgical SHOs in the Oxford Deanery.
Results: The questionnaire was returned by 45 SHOs, with 75% in favour of a regional teaching programme, as only 50% received
formal teaching at a local level. The vast majority (86%) of trainees asked for clinical cases, followed by basic surgical skills (76%) and
exam practice (71%). Critical Care, Anatomy and Physiology were asked for by 69%, 64% and 58% respectively. Other suggestions
included journal club, patient safety, medical ethics and career advice.
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Conclusion: We constructed a teaching blueprint mapped on the ISCP Curriculum with one themed teaching session per month. We
also compiled a Deanery booklist of recommended reading material and basis of "homework" prior to teaching sessions. Each teaching session consists of three parts, utilising different teaching modalities, with a main focus on small group work and discussion of
topics with senior trainees and consultants. We collect feedback after every session, enabling continuous improvement of the programme, which is now in its third year.
0834
CHARACTERISATION OF LABEL RETAINING CELLS IN THE MOUSE FLEXOR TENDON USING BROMODEOXYURIDINE
PULSE-CHASE EXPERIMENTS
Bader Almusalam, David Finch, Jason Wong, Duncan McGrouther
University of Manchester, Manchester, UK
Aim: Tendon healing is slow and poor following injury. Current management is often surgical but it has its drawbacks due to delayed
healing or adhesion formation. We hypothesise that this is due to low numbers of tendon progenitor cells giving rise to tendons’ poor
healing potential. Bromodeoxyuridine (BrdU) pulse-chase experiments allow the detection of label retaining cells (LRCs). BrdU incorporates into the DNA during S phase. BrdU can then be detected using standard immunohistochemistry. This study aims to quantify
and spatially locate tendon progenitor cells in unwounded mouse flexor tendon.
Method: Mice were injected with 10µl/g BrdU twice daily for a period of three days. The label was then chased for one, four or eight
weeks. Cell density and percentage of BrdU-positive cells in the skin and the flexor tendon were calculated.
Results: LRC density in the flexor tendon was 18.5 (4.4), 28.2 (6.0), and 1.6 (0.2) cells/mm2 after one, four and eight weeks of chase,
respectively. LRC density was significantly higher at the entheses of the flexor tendon than in its core (P < 0.5). In skin, LRC density
was significantly higher than that in the flexor tendon (P < 0.5). The spatial distribution of LRCs was represented in a threedimensional model.
0839
DEVELOPMENT OF CONSENSUS-BASED GUIDELINES FOR ACUTE LIMB ISCHAEMIA - A REGIONAL AUDIT COLLABORATION
James Warbrick-Smith, James Smith, Robert Bethune
North Bristol NHS Trust, Bristol, UK
Aims: The authors aim was to determine the current management of acute limb ischaemia in the Severn Deanery and compare
against available international guidelines in order to develop consensus-based guidelines.
Methods: Initial patient data collection began at a Trust level and included all patients presenting with acute limb ischaemia. Details of
patient’s presenting features, along with timing to vascular review and management, including anti-coagulation were included. Data
was collected using the Survey-Monkey database and smart-phones. The audit was distributed regionally via the Severn and Peninsula Audit and Research Collaborative for Surgeons (SPARCS).
Results:Trust level data collection revealed discrepancy between patient’s initial management. Inconsistencies were discovered between time to vascular review and instigation of initial treatment. Initial management included decision to image and treatment with
anticoagulation. At time of audit no local Trust protocols were available in managing patients with acute limb ischaemia.
Conclusions: Significant inconsistencies were identified in the initial management of acute limb ischaemia. A major reason for this is
the lack of internationally recognised evidence-based guidelines. Consensus-based guidelines have been developed in order to aid in
the management of acute limb ischaemia. These are being implemented across Trusts as part of an ongoing quality improvement
project.
0842
AN INTELLIGENT REFERRAL CO-ORDINATION SERVICE COMBINED WITH ADVICE AND FOCUSSED EDUCATION IN PRIMARY CARE IS CURRENTLY NECESSARY TO SAFEGUARD REFERRAL QUALITY
D Cruttenden-Wood1, J Brown1, P Turnball1, J.B.J Fozard1, R Talbot1
1
Bournemouth and Poole PCT, Dorset, UK
2
Royal Bournemouth & Christchurch Hospital Foundation Trust, Dorset, UK
3
Poole Hospital NHS Foundation Trust, Dorset, UK
Aims: Patient referral from primary to secondary care varies in quality can often be directed to the wrong subspecialty. Could a regional intelligent referral co-ordination service (RCS) providing focussed education efficiently improve the precision of referrals, assist
GPs in preventing unnecessary referrals and benefit patient care?
Methods: A prospective pilot study of a regional referral co-ordination service requiring collaboration between the PCT, primary care
and two DGH's. All gastrointestinal (upper+lower GI/liver/biliary), vascular and general surgical referrals over 30 weeks were reviewed
by single clinician. Referral appropriateness, urgency, designated specialty and requested service was assessed. Advice, education
including optional open-dialog was provided for sub-optimal referrals. Referrals were adjusted or postponed at this point.
Results: 1,221 patient referrals were assessed. 42%(510) required adjusting. Of these; 75%(385) were adjusted and processed with
focussed education, 15%(74) led to treatment advice thereby avoiding referral, 10%(51) required discussion before establishing patient pathways. Those adjusted and processed; 38%(148) were upgraded in urgency, 3%(13) were downgraded, 25%(96) went
straight-to-test, 20%(76) were redirect from inappropriate investigations.
Conclusions: The RCS efficiently provided focussed personal education to GPs. Referrals were dramatically improved, demonstrating
clear benefits to patient care. Focussed support is needed to help GPs accurately and efficiently refer patients.
0846
SELECTIVE USE OF CT REDUCES NEGATIVE APPENDICECTOMY RATES AND HOSPITAL STAY. A PROSPECTIVE STUDY
Waseem Hameed, Wasantha Hiddalarachchi, Marwan Farouk, Suhas Kumar
South Bucks Hospital NHS Trust, Wycombe, Bucks, UK
Aims: To demonstrate that selective abdominal CT has a benefit in reducing negative appendicectomy rates associated surgical complications, length of hospital stay and overall NHS costs.
Methods: Over a two year period in a District General Hospital a total of 404 patients were admitted with right iliac fossa (RIF) pain. Of
these patients those who were found to have symptoms, signs and a WCC giving an Alvorado score of 8 or more, appendicectomy
was undertaken. Patients who had an Alvorado of 4-7 were divided into those who had abdominal CT scanning with management
according to the CT result and those who were further clinically observed, with treatment depending on their clinical course. An analysis of clinical outcomes, subsequent negative appendicectomy rates and hospital stay was then made.
Results: The results demonstrated that the negative appendicectomy rate in patients with an Alvorado score of 8+ was 9%. In the
Alvorado score 4-7 group the negative appendicetomy rates for CT and non-CT patients were 7% and 24% repectively.
Conclusion: The study demonstates that CT scanning has a useful role in clarifying the diagnosis in patients with RIF pain. It must be
advised that the use of CT is selective and not routine.
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0848
GROUP A STREPTOCOCCUS OUTBREAK- A CLINICAL GOVERNANCE ISSUE
Kavita S Sharma, Preetha Muthayya, David Lam
Northern General Hospital, Sheffield, UK
Introduction: An outbreak of deep-seated Group A Streptococcal (GAS) infections occurred in reduction mammaplasty patients in our
unit following which a peri-operative antimicrobial prophylaxis protocol was introduced.
Aim: To assess if the new antimicrobial prophylaxis protocol reduced wound infection rates
Methods: A case note review for all patients undergoing bilateral reduction mammaplasty 9 months prior to ( group 1) and 9 months
following ( group 2) introduction of this protocol was carried out at the Northern General Hospital. Infection rates between the two
groups were compared. Steps to deal with the GAS outbreak and the clinical governance issues raised consequently are also discussed
Results: There were 103 patients in Group 1 and 87 in Group 2. 53% of patients in group 1 were given antibiotics at induction versus
95.8% in Group 2. Infection rate was 12.5 % in group 1 versus 6.9% in group 2 (p=0.20 χ2 test, 95% CI: 0.188-1.427). Return to theatre following infection occurred in 3% of patients in Group 1 (n=3/103) versus none in group 2. GAS was implicated in 20% (n=21/103)
cases in group 1 versus 0% in group 2.
Conclusion: Enforcement of this antimicrobial prophylaxis policy eradicated serious infections following reduction mammaplasty.
0854
THE SAFETY AND EFFECTIVENESS OF HERNIOGRAMS IN THE INVESTIGATION OF PATIENTS WITH OCCULT HERNIAS IN
A SINGLE UNIT
Louise Magill, Simon Gibson, Carol Craig
Stobhill Hospital, Glasgow, UK
Introduction The aim of this study was to examine the safety and efficacy of herniogram use in a single unit in patients presenting with
a suspected occult hernia.
Methods Patients who underwent herniography between 02/07/07 and 01/09/2010 were retrospectively identified in a single unit. Patient's herniogram results and subsequent management were recorded using clinical and radiological databases.
Results 71 patients were identified. 42 patients had positive herniograms. 19 patients underwent surgical repair ( 11 direct, 7 indirect,
1 no hernia found), 4 await surgery and 19 had no surgical intervention as were either asymptomatic or had no hernia clinically. Of the
29 patients who had negative herniograms 4 were referred to Chronic Pain Team, 1 underwent Gilmore's groin repair and 24 patients
were discharged. As a direct result of the herniogram, one patient developed peritonitis, requiring a subsequent laparoscopy confirming small bowel perforation and another suffered a vasovagal episode when contrast was instilled.
Conclusion Positive herniograms only changed patient management in 55% of cases whereas a negative result allowed the majority of
patients to be discharged or appropriately referred on. Given the invasive nature of the procedure, herniograms should only be requested if a positive result will directly change patient management.
0856
ESTABLISHING A LEVEL OF COMPETENCY FOR ACQUIRING BASIC ENDOSCOPY SKILLS ON A VIRTUAL REALITY ENDOSCOPY SIMULATOR
Helen Dent, Bijen Patel, Daniel Glassman, Georghios Khallis
Queen Mary's, University of London, London, UK
Aims: This study aimed to determine expert benchmark metrics for acquiring the generic GI endoscopy skills on the Virtual Reality
Simbionix GI Mentor II and also whether the simulator has construct and expert validity for these exercises.
Methods: A prospective comparative study was carried out; nine expert endoscopists and nine novices performed four generic endoscopy exercises on the simulator. After one practice run, data was collected from three subsequent runs. The expert endoscopists
were asked about their opinion of the simulator.
Results: Both the groups adapted very well to the machine. The experts completed the Endobubble Level 1 and 2 in a mean of
76.68seconds and 100.47seconds respectively (Novices in 59.66seconds and 90.86seconds respectively) The Endobasket tasks
Level 1 and Level 2 were completed in means of 65.04 and 122.88seconds, respectively (Novices in 64.41 and 111.00seconds respectively).
Conclusions: In order to create a robust curriculum there need to be endpoints for the trainees to achieve and this can be quantified
by using data from expert endoscopist performing simulated endoscopy. The longer time taken by experts is a reflection of more time
spent inspecting the virtual bowel. All expert endoscopists welcomed the simulator as a novel training method and curricula will be
developed to be used in formal training programmes.
0857
A RETROSPECTIVE AUDIT STUDYING TONGUE TIE DIVISION IN INFANTS AT A TERTIARY REFERRAL CENTRE
Nicholas Segaren1, Neil Segaren1
1
St George's Hospital, London, UK
2
Pilgrim Hospital, Lincolnshire, UK
Aim: Ankyloglossia or tongue tie is a congenital abnormality leading to a short lingual frenulum. This condition has been identified as
a reason for poor feeding which in turn can lead to failure to thrive. The evidence for such a link is controversial.
Our centre offers the division of tongue tie in an out-patient setting. This audit was initiated to evaluate the service that we provide and
also to see wether the procedure had any effect on improving feeding difficulties.
Method: The parents of 100 infants who had undergone the procedure over the last six months were called. A set proforma that had
been pre-designed was then completed.
Results: The age of division ranged from 1 - 89 days and the median age was 13.6 days. 70% of the mothers were breastfeeding. 74% of mothers reported an improvement in feeding. 80% of these claimed that this was noticed within 24 hours. There were no
reported complications.
Conclusion: The procedure offered by our unit does not require general anaesthetic or an in-patient stay. It is fast, simple and relatively low risk. There may be a benefit to tongue tie division in symptomatic infants however these results are not conclusive.
0858
NATURAL HISTORY OF RECOVERY FOLLOWING FACIAL PARALYSIS: AN OUTCOME ANALYSIS
Minji Jennifer Kim1, Ahmed Sadiq2, Louise Olson1
1
University of Manchester, Manchester, UK
2
Manchester Royal Eye Hospital, Manchester, UK
Aim: The study aims to identify clinical factors which can be used to predict natural recovery following facial paralysis.
Methods: The material includes 166 patients with at least 6 months follow-up from the initial diagnosis of facial paralysis. Natural re-
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covery was studied retrospectively using House-Brackmann system for each of these four factors: age at onset, degree of paralysis at
onset, cause, and the presence of aberrant regeneration. Patients who developed facial paralysis following acoustic neuroma excision
were further studied to identify additional factors affecting natural recovery in this specific group, including size of the tumour, status of
the facial nerve, and surgery to the nerve following tumour removal.
Results: Statistical analysis showed that initial House-Brackmann grade at onset (p=0.038), cause (p=0.025), and the presence of
aberrant regeneration (p=0.024) had statistical significance in predicting natural recovery. In the acoustic neuroma subgroup, status of
the nerve following tumour excision demonstrated statistical significance in natural recovery (p<0.001).
Conclusion: Despite still being in the early stages, it is possible to predict natural recovery based on clinical findings. The findings can
be used in the future practice to identify patients who would benefit most to interventions as well as estimating a timeline of natural
recovery.
0861
WORKPLACE BASES ASSESSMENTS: WELSH CORE SURGICAL TRAINEES' PERSPECTIVE
Prabhu Nesargikar, Anna Mainwaring, Huw Jones, Geoffrey Clark
University Hospital of Wales, Cardiff, Wales, UK
Introduction: Work Place Based Assessments (WPBA) serves as a formative assessment tool, and allows for ‘triangulation of evidence' to judge the abilities of a trainee. There is very little evidence in literature regarding the views of trainees regarding WPBA, and
its relevance to their training. The aim of this study was to explore this further.
Methods: A semi-structured questionnaire survey was carried out among the Year 1 CSTs (Core Surgical Trainees) in the Wales
Deanery.
Results: 26 CST1s participated in the study. 62% had received training about using WPBA. Only 19% felt that WPBA contributed to
their surgical training. 40% agreed that WPBA served as an educational tool. Majority of the trainees (73%) felt that WPBA were difficult to organise, and attributed this to lack of time and enthusiasm among the assessors. Only 15% were in favour of retaining WPBA
in the current format, as majority felt that WPBA was not a true reflection of their clinical abilities.
Conclusion: The educational value of the WPBA is undermined by a lack of awareness of its role, both among the assessors and assessees. Creating dedicated time slots, and having a ‘cohort of trainers with an educational interest' can improve the assessment
process.
0863
INVESTIGATION OF SYMPTOMATIC CAROTID ARTERY STENOSIS: IS CONFIRMATORY IMAGING NECESSARY IN ALL
CASES?
Jonathan Stanley, Gareth Harrison, Robert Fisher, John Brennan, Richard Williams, Derek Gould, Rao Vallabheneni
Royal Liverpool University Hospital, Liverpool, UK
Purpose: Evidence mandates intervention for symptomatic carotid disease within two weeks. Confirmatory imaging may delay treatment. We studied whether duplex alone is diagnostic.
Materials and Methods: All symptomatic patients with dual imaging from September 2008-2009 were included. Data from primary
duplex images, including degree of stenosis by NASCET peak systolic velocity criteria, were compared with confirmatory MRA/CTA
reports. Groups were stratified by degree of ipsilateral and contralateral stenosis.
Results: 124 patients underwent dual imaging, median age 69 years (range 45-87). Twenty-two patients (18%) had unilateral 70-99%
stenosis. Secondary imaging agreed in all cases (PPV) 100%). Duplex identified 17 carotid occlusions (13%); all but one confirmed
on secondary imaging (PPV 94%). Twenty-three cases had unilateral 50-69% stenosis; seven were confirmed (PPV 30%). Sixteen
patients had 50-99% stenosis with normal velocities; three had significant stenosis on further imaging (19%). Nine patients had 7099% stenosis with contralateral 50-99% stenosis; eight were confirmed. Median waiting time for confiration was 6 days (range 0-180).
Conclusion: Confirmatory imaging may not be required with unilateral 70-99% stenosis. Secondary imaging may be indicated for
carotid occlusion when a scan is not diagnostic, 50-69% stenosis or for those based upon grayscale measurements alone. Confirmatory imaging may sometimes be unnecessary.
0866
MORBIDITY FOLLOWING COMPLEX EVAR
Jane Cross, Mark Edwards, Seamus Harrison, Toby Richards, Gareth Ackland
UCH, London, UK
Objectives: Patterns of morbidity are poorly characterized for patients undergoing complex EVAR. Evidence for complex endografts is
based on case series and morbidity is often poorly reported. Multi organ dysfunction is described but the pathological events triggering
this are uncertain. We hypothesised that early postoperative cardiac morbidity occurs as part of multi-organ dysfunction rather than as
an isolated ischaemic event.
Methods: A prospective analysis of 41 patients undergoing complex EVAR was undertaken. Primary endpoint was development of
cardiac morbidity, on postoperative day 3.
Results: 8 patients underwent thoracoabdominal, 29 juxtarenal fenestrated and 4 iliac branched graft AAA repair. There were 5
deaths, 3 of which were in emergency cases. The most common postoperative morbidities on day 5 were renal (50% of inpatients),
respiratory (44%), gastrointestinal (25%) and cardiac (19%). Occurrence of cardiac morbidity on day 3 was associated with increased
total morbidity on days 3, 5, 8 and 15 (P=.04).
Conclusions: Complex EVAR patients suffer non-cardiac morbidity in line with major non-vascular surgery. Early postoperative cardiac
morbidity is associated with multi-organ dysfunction in this population indicating a more global pathology. This highlights the need for
further study into the aetiology of cardiac injury in this group.
0870
HAS THE INCREASING USE OF DIAGNOSTIC TOOLS REDUCED THE NEGATIVE APPENDICECTOMY RATE?
Michael Gale, Daniel Seng, Alan Grant
Dr Gray's Hospital, Elgin, UK
Aims: Misdiagnosis of appendicitis can lead to unnecessary surgery. The potential of diagnostic tests to inform decision-making regarding the diagnosis of appendicitis has long been debated.
This study examined the trends in appendicectomy following increased utilisation of diagnostic tests.
Methods: A prospectively collected database from a District General Hospital was interrogated, identifying patients who underwent
appendicectomy within two time frames (1999 & 2009). Notes were examined for key history & examination findings, investigations,
operative & post-operative details, including histological findings.
Comparing these groups, there were 63 appendicectomies in 2009 compared with 93 in 1999 (32% reduction). There were no significant differences between groups in terms of age or sex ratio.
Results: Both cohorts showed no discriminating clinical signs or symptoms which were useful in differentiating between histological
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findings. The usage of pre-operative CRP increased from 16.1% to 100%. The use of CT performed also rose from 8.6% to 14.3%.
There was increased utilisation of diagnostic laparoscopy from 4 in 2000 (4.3%) to 28 in 2010 (44.4%). Overall negative appendicectomy rates fell from 19.4% to 12.7%.
Conclusion: Although clinical acumen has long been determined the arbiter of appendicitis, this study appears to show that diagnostic
tests alone have altered the negative appendicectomy rate.
0871
BASIC SURGICAL SAFETY SKILLS TEACHING IN UK MEDICAL SCHOOLS
Anthony Bates2, Christopher Davis3, Matthew Cole2, Frank Smith2, Michael Stark1
1
New European Surgical Academy, Berlin, Germany
2
University of Bristol, Bristol, UK
3
Guy's and St Thomas' Hospital, London, UK
Background: Surgical safety is a global health issue, with the majority of in-hospital adverse events occurring in the operating theatre
(1). In order to create a safe generation of surgeons, undergraduate training in surgical safety is essential. This national study quantified undergraduate surgical safety education in the UK.
Methods: All UK medical schools (n=32) were invited to complete a questionnaire through Royal College of Surgeons of England
(RCS). The questionnaire quantified whether the principles of the World Health Organisation (WHO) surgical safety initiatives were
taught to medical students.
Results: 23 universities responded (72%). The WHO documents were formally taught by just 17.4% of UK medical schools. Individual
components of the documents were taught in greater frequency, with 43.5% of the WHO Surgical Safety Checklist being taught. University curricula were responsible for significantly more surgical safety teaching compared to surgical societies (P<0.001).
Conclusion: Surgical safety teaching is absent from many medical curricula and surgical societies. In order to create a safe surgical
future, we suggest a formalised patient safety curriculum.
(1) de Vries EN, Ramrattan MA, Smorenburg SM et al. The nature and incidence of in hospital adverse events: a systematic review.
Qual Saf Health Care. 2008;17:216-223
0878
THE POTENTIAL DANGERS OF THE LONDON CYCLE HIRE SCHEME
Benan Dala-Ali, Alistair Thorburn, Marta Penna, Ivor Vanhegan
University College London Hospital, London, UK
Aims: The Mayor of London introduced a bicycle hire scheme in July 2010. Since its introduction many novice cyclists have taken to
the streets of London. According to the Royal Society for the Prevention fo Accidents 3,674 cyclists were injured or killed in London in
2009. Many of the users enjoy the convenience and nature of the scheme and do not use safety precautions whilst using the bicycles.
This study was conducted to assess the use of helmets and safety precautions in cyclists in the capital. The study aimed to compare
cyclists with those using the cycle hire bikes with other cyclist. The study was conducted at random locations, times and weather
conditions in a two month period in London.
Method: Over 650 cyclists were observed at 10 London locations.
Results: Only 33% of cyclist using the hire bikes wore helmets compared with 70% of other cyclist, showing a statistical difference
between the groups (p<0.01).
Conclusion: A study in the US found that riders with helmets have an 88% reduction in their risk of brain injury. The authors' advocate
that more should be done to improve the safety of the cycle hire scheme. The users should become more aware of the life-saving
benefits of helmets.
0881
AAA SURVEILLANCE IN OCTOGENARIANS: SHOULD CRITERIA FOR TREATMENT BE MODIFIED?
Hema Sekhar, Stuart Grant, Mark Welch, Charles McCollum, Mohamed Baguneid
University Hospital of South Manchester, Manchester, UK
Aims: Octogenarians are considered to be high risk for AAA surgery. Optimum surveillance and treatment for this group is still uncertain. We aim to analyse intervention and outcome of octogenarians entered into AAA surveillance.
Methods: A single-centre prospective database of patients under AAA surveillance was interrogated. AAA scan intervals followed unit
protocol. Decision to treat was based on patients' surgical risk.
Results: From May 1997 to April 2010, 1112 patients entered AAA surveillance. 269(24.2%) were octogenarians. Octogenarians presented with larger aneurysms (4.42cm vs 4.12cm,p<0.001). 26(9.7%) octogenarians underwent elective repair compared to 162
(19.2%) non-octogenarians (p<0.001). AAA size between the two groups when listed for intervention differed (6.16cm vs
5.81cm,p=0.004). A similar proportion of octogenarians to non-octogenarians (7(2.6%) vs 2 (2.5%), p>0.05) ruptured during surveillance. 30-day elective mortality was comparable (1(3.8%) vs 3(1.9%),p=0.513), but a significant difference in 1-year mortality was
demonstrated(4(18.2%) vs 7(4.9%),p=0.019).
Conclusions: Comparable 30-day elective mortality between the two groups suggests AAA repair in octogenarians is safe. Octogenarians were no more likely to rupture, despite undergoing fewer elective procedures with larger aortas, suggesting that these patients
are dying with intact AAAs and it may be safe to operate at a larger diameter. The higher 1-year mortality questions the survival advantage conferred to this group.
0885
HAVE WE CLOSED THE GAP ON GENDER DIFFERENCES IN AAA?
Hema Sekhar, Stuart Grant, Mark Welch, Charles McCollum, Mohamed Baguneid
University Hospital of South Manchester, Manchester, UK
Aims: Studies suggest that women with AAA have unfavourable outcomes, with high rupture rates and poor post-operative survival.
AAA diameter of 5.0cm is the current threshold for consideration of surgery in women. We evaluate the presentation, treatment and
outcomes of women in AAA surveillance.
Methods: A single-centre prospective database of patients under AAA surveillance was interrogated. AAA scans followed unit protocol. Treatment was based on surgical risk.
Results: From May 1997 to April 2010, 1112 patients with AAA were entered into AAA surveillance, of which 263(23.7%) were female.
Women presented with smaller aneurysms compared to men (4.06cm vs. 4.23cm,p<0.05). Women were older entering surveillance
(mean 75.3 years vs 73.3,p<0.001). Women had higher rupture rates (15(5.7%) vs 13(1.5%),p<0.001) and received fewer elective
procedures(32(12.1%) vs 156(18.4%),p<0.005). Women received surgery at a smaller AAA size (mean 5.58cm vs 5.91cm,p<0.05).
30-day elective mortality was comparable (1(3.1%) vs 3(1.9%),p=1.8). 1-year mortality was higher in women(2(7.1%) vs 9
(6.5%),p=0.02).
Conclusions: Women enter AAA surveillance at an older age with smaller aneurysms. Although 30-day elective mortality rates are
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comparable, women were still less likely to receive surgery for AAA for an unclear reason. The mean diameter of AAA for women at
surgery was 5.58cm. These factors may contribute to higher rupture rates.
0888
USE OF BIOBRANE IN CHILDREN
Ciara Deall, Jasmine Tang, Aaron Karat, Phillip Geary, Nicholas Simson
Nottingham University, Nottingham, UK
Introduction: Biobrane is a burn wound dressing, engineered as a synthetic bilayer skin substitute. Once the dressing firmly adheres to
the wound through blood/sera clotting in its nylon matrix, epithelialisation occurs. After debridement, Biobrane is frequently applied to
superficial/partial thickness burns in children.
Aims: To study average length of hospitalisation of Biobrane-treated children in Nottingham; the rate of infections arising and length of
time for complete wound healing. Earlier paediatric studies in the use of Biobrane were compared with this audit.
Method: Retrospective case-note and computer data (NoTis) audit, 2009 – 2010, of under-16s hospitalised with burns, where Biobrane was used as part of their management.
Results: 33 such patients presented with burns, varying from <5% - 20% total body surface area (TBSA) and had Biobrane applied
within 48 hours of injury.
Median hospital stay was 3.5 days. Only 1 patient showed wound infection. Wound healing data was highly variable, mainly dependent on TBSA.
Discussion and Conclusion: We achieved lower infection rates than quoted in the literature, but generally our results were congruent
with studies over the past 10 years, where Biobrane has been shown to reduce hospitalisation, infection rates and healing times compared with more traditional treatments.
0890
RISK STRATIFICATION FOR SUSPECTED COMMON BILE DUCT STONES PRIOR TO SELECTIVE MRCP
John Isherwood, Anandi Sivinanda, Quasim Sayed, Ali Arshad, Robert Williams
Department of General Surgery, Leicester Royal Infirmary, UK
Aim: MRCP is the investigation of choice for non-invasive evaluation of Common Bile Duct Stones (CBDS). This study evaluates
investigations for risk stratification of suspected CBDS prior to selective MRCP.
Methods: All MRCPs for suspected CBDS prior to laparoscopic cholecystectomy were identified at two teaching hospitals from April
2005 – September 2009. Liver Function Tests (LFTs), Ultrasound (USS) findings, Magnetic resonance Cholangiopancreatography
(MRCP) and timing of investigations analyzed.
Results: 385 patients were identified. All patients had both LFTs and USS prior to MRCP. Eighty eight (22.8%) studies showed
CBDS. Sensitivity of abnormal LFTs and dilated ducts (DD) on USS for ductal stones on MRCP was 42%. Specificity of abnormal
LFT’s and DD on USS for ductal stones on MRCP was 99.75%. Normal LFTs and normal USS (1/88) 0.25% chance of CBDS. Normal
LFTs and DD on USS (6/25) 24% chance of CBDS. Abnormal LFTs and normal USS (31/209) 14.8% chance of CBDS. Abnormal
LFTs and DD on USS (50/120) 42% chance of CBDS.
Conclusion: MRCP is an expensive investigation and selective risk stratification of patients prior to MRCP may prevent unnecessary
investigation.
0891
ACCURACY OF FINE NEEDLE ASPIRATION CYTOLOGY IN HEAD AND NECK LUMPS
R Sagoo, Y Bajaj, M Syed, A Harris, D Martin-Hirsch
Calderdale Royal Hospital, Halifax, UK
Objectives: To assess the accuracy of fine needle aspiration cytology at a UK district general hospital
Methods: All head and neck cases operated by a dedicated head and neck consultant between January 2007 and January 2009 were
reviewed by analysing the fine needle aspiration cytology (FNAC) and histology results before and after surgery. 103 cases were identified which included samples from 35 neck nodes, 29 thyroids, 26 parotids, 7 submandibular, 4 branchial cysts and 2 neck dissections.
Results: FNAC and histology results before and after surgery were compared and revealed an accuracy of 60% for thyroids, 68% for
parotids and 46.7% for neck nodes. The overall accuracy was 59.9%. These results are well below the results quoted in the literature
which have an accuracy of 79% for thyroids and 94% for parotids.
Conclusion: The accuracy of reporting these head and neck cytology results is not as high as figures reported in the literature. The
authors of this audit propose that a dedicated head and neck cytopathologist is required to analyse all FNAC results and a standardised technique for sample collection needs to be adopted.
0895
EXAMINATION UNDER ANAESTHESIA OF POST-NASAL SPACE +/- ADENOIDECTOMY' IN CHILDREN
Vogesh Mahalingappa, Chu Phua, Yakubu Karagama
Tameside hospital, ashton under lyne, UK
Introduction: Adenoid size in children has a significant relation to nasal obstruction. This audit aims to evaluate necessity of
‘Examination under anaesthesia of Post-Nasal Space +/- adenoidectomy' as a procedure in children and to make a business case to
use paediatric nasoendoscope as an alternate.
Method: Prospective audit of Paediatric patients listed in 2 years. Patients with history of blocked nose, mouth breathing, and snoring
were included .Patients suspected of sleep apnoea and those listed for adenotonsillectomy were excluded.
Results: The study had 39 patients (17 males, 22 females). Only 54% (21/39) of the patients had adenoidectomy.The other 46%
(18/39) of the patients showed no abnormalities and their adenoids were not enlarged. About half (18) of the patients in study were in
4 to 8 years group and two third (15) of the adenoidectomy were performed in this group.
Conclusion: Children were subjected to unnecessary surgical and anesthetic risks as only half of patients had adenoidectomy with
adenoids as possible cause for nasal blockage. The procedure could be avoided if paediatric nasoendoscopes are available in the
outpatient clinic to assess the post nasal space as it is safe for use in children and well tolerated.
0897
DAY CASE UNIT OUTCOMES
Ruba Halabi, Rachel Morris, M Bogowicz, Risha Gohil
James Paget Hospital, Great Yarmouth, UK, 2Academic Vascular Unit, Hull, UK
Aims: Fiscal constraints require the NHS to work cost-effectively whilst providing safe patient outcomes and care. Free standing day
case units have an overnight stay rate of 2.4%. We audited our overnight stay rates in order to identify ways of improving the efficiency of our service.
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Methods: All patients undergoing day case surgery for the major surgical specialities from January 2009 to June 2009 were identified
from the day case departments admission lists. Rates of overnight stay and reasons for this were then audited.
Results: We identified 3128 day cases; 306 (9.8%) cases were unplanned overnight stays. 185 (60.5%) notes were available for review, median age 58years (range 44-68). 71 (38.3%) cases were predictable overnight stays and 111 (62.7%) were due to surgical
reasons, mainly routine post-operative care instructions from the surgeon.
Conclusion: Our unit's rate lies within the limits published for day case units which utilise inpatient theatres (2-14%). However, results
suggest that better pre-operative selection of patients for daycase lists would improve our unit's overnight stay rates and overall efficiency of the service. Improved case selection would prevent the frequent cancellation of elective procedures due to bed shortages.
0898
THE CORE SURGICAL TRAINEE PERSPECTIVE OF “HANDOVER” UNCOVERED: COMPARING THE SPECIALTIES
Hazim Sadideen1, Karim Hamaoui3, Lucy Cogswell1, Tim Goodacre1, Tony Jefferis2
1
Department of Plastic and Reconstructive Surgery, John Radcliffe Hospital, Oxford, UK
2
Oxford School of Surgery, Oxford, UK
3
Department of Transplant Surgery, Imperial College, London, UK
Introduction: Following the New Deal and EWTD, several “handovers-of-care” are now required per day. The Oxford School of Surgery
evaluated handover practice amongst core surgical trainees (CSTs) in all specialties, aiming to improve HO quality.
Methods: Utilising a 5-point Likert-scale, a detailed questionnaire was designed in accordance with BMA guidance document “Safe
handover, safe patients”. It addressed current practice, handover educational value, and satisfaction.
Results: We received an 80% response rate (40 CSTs). Of these, we specifically compared the three largest groups: nine plastic surgery, nine T&O, and ten general surgical CSTs.
70% of CSTs in all specialties reported overall satisfaction and felt their handover practice ensured patients were managed safely.
Regionally, most national handover targets were achieved. Plastic surgery CSTs undertook 3 handovers per day. They were more
satisfied with handover quality than general surgical CSTs, but less than T&O CSTs. They received the least feedback on handover
performance and reported the lowest levels of educational handovers (p<0.05). Locally, simple robust measures have been introduced, improving practice and educational value.
Conclusion: Given many missed educational opportunities in the EWTD era, it is crucial to target and improve handover. We recommend modifications based on our recent experience and the literature.
0899
WHAT PATHOLOGIES ARE ADMITTED ON THE ‘GENERAL SURGICAL TAKE' AND WHO WILL MANAGE THESE PATIENTS?
Matthew Wilson, Chris Evans, Anthony Lambert
Derriford Hospital, Plymouth, UK
Aims: There has been a trend towards sub-specialisation for elective surgery over the past ten years. This paper looks at non-elective
admissions to a ‘general surgical take' over this period of time.
Methods: Prospective data relating to non-elective admissions, under the care of a single consultant general surgeon, was collected
from 1 January 2000 - 31 December 2009. This included recording the sub-speciality pathology for each patient, along the lines of the
ISCP logbook.
Results: 4266 patients were admitted during the 10 year period; general (45%), colorectal (13%), HPB/UGI (13%), paediatrics (11%),
urology (9.7%), vascular (4.4%), gynaecology (2%), breast (1%). Over the study period, the proportion of urological cases admitted
rose from 2% to 19% whilst the percentage of vascular cases fell from 9% to zero, the latter coinciding with the introduction of a specialist vascular rota. There was little change in the proportion of admissions with regard to the other sub-speciality pathologies.
Conclusions: Despite the evolution of elective sub-speciality surgery, non-elective admissions continue to cover a broad range of pathologies. The non-elective (on call) surgeon needs to maintain a breadth of knowledge and skill to manage these patients.
0907
VARIATION OF RATES, ACCURACY OF CLINICAL CODING AND PREDICTIVE VALUE OF INFLAMMATORY MARKERS FOR
REMOVAL OF A NORMAL APPENDIX IN 1210 APPENDICECTOMIES
Dmitri Nepogodiev, Caroline Taylor, Katie Ruck, Aneel Bhangu
Russells Hall Hospital, Dudley Group of Hospitals NHS Trust, Dudley, West Midlands, UK
Aims: To study the rates of surgery, accuracy of clinical coding and diagnostic efficacy of inflammatory markers for removal of a normal appendix.
Methods: Retrospective review of all emergency appendicectomy patients over a 5-year period. Pathology reports were gold standard
for diagnosis. Clinical coding lists were obtained for comparison. Inflammatory markers (WCC and CRP) were taken at highest preoperative levels.
Results: Appendicectomy was performed in 1210 patients. Normal rates were higher in females (31% versus 18% in males, p<0.001).
There was no significant difference in normal rates between adults and children. There was moderate agreement between histology
and clinical coding (Kappa 0.421). Increasing WCC and CRP significantly increased likelihood of appendicitis (versus normal) and
complex appendicitis (versus simple appendicitis) for all genders and ages (all p £ 0.001).
Conclusions: Normal appendicectomy rates were stable in males, but variable and higher in females. Age is not as important as gender in determining normal rates. Clinical coding for normal appendicectomy is unreliable so national analyses based on such data
should be guarded. Inflammatory markers are useful for supporting a diagnosis of appendicitis and differentiating complex appendicitis. Contrary to existing literature, if neither inflammatory marker was raised, appendicitis could not be ruled out.
0910
RE-EXCISION RATE FOR BREAST CONSERVING SURGERY (BCS): A RETROSPECTIVE STUDY
Mazin Ibrahim, Vera Garimella, Tapan Mahapatra, Penny McManus
Castle Hill Hospital, Hull, UK
Introduction: BCS is one of the most performed operations nowadays, especially with the increased number of early breast cancer
detected with screening program. Different studies have shown different rates of re-excision associated with this operation. This study
has shown the re-excision rate in the breast unit of a teaching hospital with some risk factors contributing to this rate.
Method: Retrospective review of 273 patients' data for those underwent BCS in 2007. SPSS software is used for data analyses.
Results: Mean age at surgery is 58.7; our rate of re-excision is 24.5% (67 patients).3 independent risk factors with a p value less than
0.05have been identified to contribute to this rate. The factors are: Presence of insitu disease (p value = 0.036), multifocal disease (p
value = 0.001) and referral source whether screening or symptomatic (p value = 0.008).
Summary and recommendations: Our rate of re-excision following BCS is 24. 5 %, Symptomatic patient have higher re-excision rate
compared to screening patients. Re-excision rate increased with the presence of DCIS and multifocal disease.
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0914
A PROSPECTIVE ANALYSIS OF BLOOD-STREAM INFECTION POST-TRANSRECTAL ULTRASOUND GUIDED BIOPSY OF
THE PROSTATE IN A NATIONAL RAPID ACCESS PROSTATE CLINIC
Dara Lundon1, Farhad Kheradmand1, Sarah Bergin1, Peter McCarthy1, Michael Cormican2, Gareth Durkan1, Kilian Walsh1, Eamon
Rogers1
1
University Hospital, Galway, Ireland
2
National University of Ireland, Galway, Ireland
Aims: To develop a process for prospective clinical and laboratory surveillance of BSI following TRUS biopsy and also develop a protocol for management of BSI post TRUS.
Methods: Prospective data was collected from all patients attending a prostate screening clinic at a mean of 30 days post biopsy and
from all patients admitted with post-TRUS sepsis. A protocol for the investigation and management of cases has been developed.
Results: Of 387 TRUS biopsies performed, ten patients were admitted for management of post-TRUS sepsis. BSI was confirmed in
eight patients; E. coli (7)and Bacteroides spp(1). Of the E. coli, 5, 4 and 2 were resistant to amoxicillin, ciprofloxacin and gentamicin
respectively. All were susceptible to piperacillin/tazobactam and to cefotaxime. ESBL producers were not detected in this group. The
levels of resistance are comparable to that in other BSI isolates of E. coli. The rate of BSI post TRUS biopsy for this hospital was 0.5%
(2 of 387 patients biopsied).
Conclusions: Post-TRUS biopsy BSI accounted for approximately 10% of all confirmed E.coli blood stream infection presenting to this
tertiary centre. The rate of BSI post TRUS biopsy (0.5%) is within the reported range. We found that Piperacillin/tazobactam is appropriate for empirical therapy.
0923
INCREASED SURGICAL SITE MORBIDITY AFTER DABIGATRAN ETEXILATE: THE WARWICK EXPERIENCE OVER ONE YEAR
Tamara Nancoo, Kevin Ho, Jonathan Waite, Steve Young
Warwick Hospital Foundation Trust, Warwick, UK
Introduction: NICE technology appraisal guidance 157 suggests that the oral anticoagulation medication Dabigatran etexilate can be
used for the primary prevention of venous thromboembolic events (VTE's) in adult patients who have undergone elective total hip or
knee replacement surgery.
Method: The NICE guidance reports that 13.8% of patients receiving recommended doses of Dabigatran experienced adverse bleeding events. In the pivotal hip and knee VTE trial, wound secretion only accounted for 4.9% of patients treated with Dabigatran (cf 3.0%
of patients treated with Enoxaparin).
Results: We report our wound secretion experience after Dabigatran use at Warwick Hospital from March 2009 to March 2010. Of the
788 lower-limb arthroplasties performed, 55 patients (6.9%) had oozing wounds after discharge (Mean=8 days, Range=1-39 days).
This resulted in 226 extra home-visits by discharge nurses, 26 positive microbiology cultures and 5 confirmed wound infections needing antibiotic treatment and/or surgical intervention. Incidentally, there were also 2 known cases each of deep vein thrombosis and
pulmonary embolus in this cohort. The number of complications was markedly increased from previous years when LMWH was the
VTE prophylaxis used.
Conclusion: This data suggests that the use of Dabigatran in Warwick Hospital, may significantly increase surgical site morbidity and
resource output after lower limb arthroplasty.
0930
SUTURELESS CIRCUMCISION: A SAFE AND COSMETICALLY SATISFACTORY ALTERNATIVE TECHNIQUE FOR UROLOGYS
MOST COMMON PROCEDURE
Dara Lundon1, Denise Lundon2, Marie Timlin2, Farhad Kheradmand1, Nadeem Nusrat1, Mazhar Sheikh1, Syed Jaffry1
1
University Hospital, Galway, Ireland
2
Trinity College, Dublin, Ireland
Aims: To assess the safety, functional-outcome and the patient/guardians opinion towards cosmetic appearance following circumcision in prepubescent males.
Methods: A series of 452 consecutive sutureless circumcisions were performed by a single surgeon over a 6 year period. All 452
cases were entered prospectively into a database. Long-term follow up was subsequently performed at which stage it was ascertained
if they were satisfied with the cosmetic appearance and analgesic effect post- operatively.
Results: Ages ranged from 3 months to 12 years.The indications for surgery included 288 (64%) performed for phimosis and 164
(36%) performed for cultural or religious reasons. Of the 310 parents available for long term follow up post-operatively, 9 (9/310, 2.9%)
parents or patients were dissatisfied with the cosmetic appearance following sutureless circumcision. Thirty six (11.6%) of the 310
parents contacted reported that their son experienced post operative pain, with a mean severity score of 7 out of 10 (range 1 – 10).
Conclusion: The use of 2-OCA as a tissue adhesive for sutureless circumcisions is an alternative to the standard suture technique.
The use of this tissue adhesive, 2-OCA, results in comparable complication rates to the standard circumcision technique but results in
excellent post operative cosmetic satisfaction.
0933
POST-DISCHARGE SURGICAL SITE SURVEILLANCE BY TELEPHONE INTERVIEW - THE WARWICK EXPERIENCE
Tamara Nancoo, Paul Rai, Robert Collins, Kirti Shah, Jonathan Waite, Steve Young
Warwick Hospital Foundation Trust, Warwick, UK
Introduction: Since mandatory inpatient surveillance began, rates of SSIs have markedly decreased due to increased early detection,
but shorter postoperative stays and consequent underestimation have probably influenced the figures. To address this problem, the
UK surveillance protocol was amended in July 2008 to include post-discharge surveillance data. Hospitals now monitor SSI readmission rates and can optionally monitor patients in an outpatient clinic and/or via apatient reported wound-healing questionnaire returned at 30 days post-operatively.
Method: We hypothesised that a telephone interview may be as reliable and less time-consuming method. We devised a telephone
questionnaire to assess the surgical-site post-operatively. Data was retrospectively collected from 178 consecutive patients undergoing elective lower-limb arthroplasties at Warwick Hospital between January-March 2010 at 30 days, 3months and 6-9 months postoperatively.
Results: No SSI’s were detected during the mandatory surveillance period. Of 124 telephone responses (69.7%), three (2.4%) SSI’s
were picked up. Many patients had only one symptom of an SSI in the first four weeks but their symptoms settled spontaneously by 3
months.
Conclusion: We conclude that a short telephone interview is another useful method of detecting post-discharge SSI’s and should be
considered as a cheaper and less time consuming alternative to review clinic.
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0934
ARE WE FINANCIALLY BURDENING SURGICAL SERVICES?
Ravnish Channa, Andre Kichenaredjou, Rosemary Johns, Kathy Fan
King's College Hospital, London, UK
Aim: NICE Clinical guideline CG3 gives recommendation for preoperative investigations for elective surgical procedures. The aim of
this study is to confirm compliance of pre-operative assessment against this guideline and establish the financial implications of over
investigating patients pre-operatively.
Methods: A retrospective review (over a month) for patients undergoing elective Oral Maxillofacial Surgery at King’s College Hospital. The ASA grade, grade of surgery, number and type of investigations were evaluated against the guideline.
Results: 47 patients in total.10 patients (21.3%) were appropriately investigated relative to the guideline, 2 (4.2%) were under investigated. 35 patients (74.5%) were over investigated. The total cost of unnecessary investigations over the period studied amounted to
£342.98. If this figure is extrapolated to all the surgical departments it is significantly larger.
Conclusion: Unnecessary investigations occur frequently and may not benefit the patients but they are a huge financial drain to NHS
trusts. Patients may benefit if this money is directed to other services.
We have devised a system to ensure that pre-assessment teams adhere to the NICE guideline, improve patient care and reduce unnecessary cost. This system has thus far significantly reduced the volume of unnecessary investigations.
0937
THE POSTCODE LOTTERY IN RECTAL CANCERS!
Syed Mustafa, Avanish Saklani, Vivek Gupta, Javed Shami, Barry Appleton
ABM University local health board, Bridgend, UK
Aim: We studied all rectal cancers presenting to our institute and investigated the geographical distribution of the disease with special
attention to circumferential resection margin positivity within different postcodes. Methods:All patients who were diagnosed with rectal
cancers for the last two years were included in this study. Data was collected retrospectively. Results:142 patients were diagnosed
with rectal cancer during this period.There were two main postcodes starting S and C covering two very close regions(50 mile radius). Overall population distribution ratio was 5:4. 93 of these underwent TME of which 16 Abdomino-perineal resections (APER
17%), 52 low anterior resections (55%) and 25 were high anterior resections (28%). 43% of these had stoma (Colostomy/ ilesotomy).
12 patients had positive CRM (13%). Interestingly, 9 (75%) of the CRM positive patients belonged to C postcode and only 3 patients
were from the S postcode. Overall Dukes staging was A- 22%, B-32%, C-37%, D-9%. Mortality was 8% compared to 25% in the CRM
positive group.Conclusion: There is a significant difference in the rectal cancer distribution within this geographical area, specially with
regards to the CRM positivity. Mortality is higher in CRM positive group. Larger studies would enhance the understanding of the demographics of rectal cancer distribution within this region.
0939
AUDIT OF FLEXIBLE NASOENDOSCOPE DECONTAMINATION - CLINICAL EFFICACY AND COST EFFECTIVENESS
Chu Qin Phua, Yogesh Mahalingappa, Yakubu Karagama
Department of ENT Surgery, Tameside General Hospital, Ashton-under-Lyne, UK
Aim: Flexible nasoendoscopy is an essential tool in the current practice of Otorhinolaryngologists. ENT UK guidance on Flexible Nasoendoscope decontamination states that the ideal disinfecting agent and process should be effective and has low capital and maintenance costs. Our objective is to compare the efficacy and cost effectiveness of chlorine dioxide wipes versus automated wash.
Methods: The tip of flexible nasoendoscope is immersed into a culture of Staphylococcus epidermidis (STE), with microbiological
swabs taken from the tip of the flexible nasoendoscope before the immersion and after the process of decontamination with either
chlorine dioxide wipes or automated wash. Microbiological swabs are then checked for growth of STE. Cost calculation was performed.
Results: Post-decontamination, samples from Chlorine dioxide wipes showed 2% (1 out of 50 swabs) growth of STE as opposed to
28% (14/50) from the automated wash. P = 0.00. On a 10-year cost calculation, the automated wash had a lower cost.
Conclusion: Further studies are required to see if the results are replicable. Study should be performed on real patients to check the
significance of improper decontamination.
0942
ENDOSCOPIC LASER DIVERTICULOTOMY IS A SAFE AND EFFECTIVE PROCEDURE IN THE TREATMENT OF PHARYNGEAL
POUCH
Amit Prasai, Ciaran Kelly, Mark Watson
Doncaster and Bassetlaw NHS Foundation Trust, Doncaster, UK
Aim: To evaluate the safety and efficacy of endoscopic laser diverticulotomy (ELD) in the management of pharyngeal pouch.
Method: This is a retrospective study of ELD by the senior author (MGW) in a single institution. All patients were diagnosed to have a
pharyngeal pouch. All visible fibres of the cricopharyngeus were divided using the CO2 laser under operating microscope. Patients
were fed via NG tube until post-operative barium swallow assessment.
Result: 26 patients underwent ELD between 2001-2009. All patients (100%) reported improvement in their swallowing during the 6
week follow up appointment. 22 patients had resumed normal diet and 2 patients were almost on a normal diet and there was data
missing from 2 patients. 1 (3.8%) patient had a small perforation which was seen in the post operative barium swallowing assessment.
This was treated conservatively with no further sequelae. 1 patient required revision ELD a year later.
Conclusion: ELD is a safe and effective procedure in the treatment of pharyngeal pouch. Compared to the published data in the different techniques in the management of pharyngeal pouch, our complication rates are low. Our practice is in keeping with National Institute for Clinical Excellence guidelines.
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Case Report 0038
MERCURY INJECTION INTO BREAST TREATED BY THERAPEUTIC MAMMOPLASTY
Debasish Debnath, Tomasz Graja, Harleen Deol, Sureena Goutam, Simon Smith
Broomfield Hospital, Chelmsford, UK
Introduction: Self-injection of mercury into breast has not been reported before.
Case report: A 45-year-old woman presented following self-injection of metallic mercury into her both breasts. Her past medical history
included personality disorder, acid reflux and self-harm. Her observations were stable, GCS was 15/15, and there was no focal neurological deficit. Breast examination revealed two puncture sites located 2 cm above the nipples bilaterally, associated with bruising.
Routine haematological and biochemical investigations were unremarkable. Chest X-ray showed bilateral metal deposits. Decisions of
multidisciplinary team involving radiologists, toxicologists, psychiatrists and breast surgeons favoured surgery for removal of mercury
and monitoring of mercury levels. An exploration after eight hours, aided by image intensifier, confirmed that mercury was not localised
to the sites of injection any more. The procedure was postponed. Double-view mammogram showed diffuse spread of mercury droplets. She subsequently underwent excision of large areas of affected breast tissue, followed by bilateral mammoplasty. Serum mercury
level was 92.1 nmol/l on day 2 (normal <30nmol/l).
Discussion: The treatment options for mercury injection into breast include surgery and use of chelating agents. Wide excision of affected breast tissue followed by mammoplasty helps avoid mastectomy and lessens the need for systemic treatment.
Case Report 0266
BILATERAL WRIST ARTHRODESIS USING RUSH PIN AND FRESH FROZEN FEMORAL HEAD ALLOGRAFT: A CASE REPORT
Lambros Athanatos, Helene Stevenson, Alfred Morris
Wirral University Teaching Hospital NHS Foundation Trust, Wirral, Liverpool, UK
Aims: We report a new method of treating rheumatoid patients suffering from failed Swanson arthroplasties of the wrist.
Methods: A rheumatoid patient underwent bilateral wrist arthrodesis for severe pain and instability following previous Swanson silastic
arthroplasties. The Swanson implant was removed and a Rush pin was inserted at the base of the 3rd metacarpal. This was augmented with a frozen femoral head allograft. Two AO screws were then fixed from the 2nd and 4th metacarpals into the femoral bone
graft (thereby improving rotational stability). The procedure was performed bilaterally at separate occasions.
Results: The patient was observed to return to a pain free stable functional wrist without use of splints and an increase in her activities
of daily living. The patient developed two complications. A screw protruded dorsally on each side of the patients’ skin, causing discomfort. Both screws were subsequently removed which did not affect the stability of the wrists.
Conclusions: Our method of fusion for the flail rheumatoid wrist provides a stable construct allowing the patient to gain useful pain free
function without the use of splints. To date, there is no case report in the literature that has been described using this method.
Case Report 0299
A PARADOXICAL CASE
Arif Khokhar
Oxford University, Oxford, UK
Introduction: Acute ischaemic limbs commonly arise due to thromboembolic disease. With the increasing diagnosis of cardiac shunts,
the possibility of paradoxical emboli causing arterial occlusion is higher. Making this diagnosis can be difficult as we highlight here.
Case-study: A 44 year old presented with a 3-day history of a progressively cold, weak and numb left arm. He had diabetes, hypertension and hypercholesterolaemia. For the past 6 months, he suffered from bloody diarrhoea and un-intentional weight loss. The left arm
was cold and pale with a capillary refill time >2s. Radial, ulnar and brachial pulses were un-palpable. An emergency left brachialembolectomy was carried out establishing good inflow, outflow and perfusion. Over the next 24 hours, he developed similar symptoms
requiring two further brachial-embolectomies.
Contrast echocardiography detected the presence of a patent foramen ovale with right-to-left shunting. The diarrhoea and PR bleeding
prompted a sigmoidoscopy and histopathology confirmed acute Ulcerative Colitis (UC).
Conclusion: In our patient the UC resulted in a hyper-coagulable state, forming venous thrombi. These thrombi led to multiple paradoxical emboli through the formamen ovale, which subsequently occluded the brachial artery. Therefore, in cases of recurrent acute
limb ischaemia, the presence of cardiac shunts should be sought as a possibile explanation.
Case Report 0445
ENDOLUMINAL STENT AND PERCUTANEOUS ETHANOL INJECTION FOR THE TREATMENT OF BENIGN COLORECTAL
STRICTURE ASSOCIATED WITH COLO-CUTANOUES FISTULA
Haitham Qandeel, Sanjeev Dayal, A L Khan, C Mirch, Arijit Mukherjee
Hairmyres Hospital, NHS Lanarkshire, East Kilbride, UK
Aim: We report a case of a colocutaneous fistula associated with a colo-rectal anastomotic stricture treated successfully with a Self
Expanding Metallic Stent (SEMS) and with Percutaneous Ethanol Injection (PEI).
Method: A 54 year lady had a difficult reversal of Hartmann's due to severe adhesions. A low colo-rectal anastomosis was performed
with a covering loop ileostomy. Post-op this lady developed a colo-cutaneous fistula complicated with an anastomotic stricture. This
was confirmed with water soluble contrast. Balloon dilatation of the stricture was unsuccessful. A Self Expanding Metalic Stent was
then placed across the stricture and Percutaneous Ethanol Injection carried out into the fistula.
Results: Follow up at 8 weeks with water soluble contrast showed complete resolution of the fistula and a patent anastomosic site with
stent in place. The stent was spontaneously expulsed at three months. The patient has now had her ileostomy reversed and remains
well at 1 year follow-up.
Conclusions: Deployment of stents for benign colorectal disease remains controversial because of their high complication and failure
rate. SEMS and PEI in combination can be successfully used in benign colorectal stricture associated with colo-cutaneous fistula. This
to our knowledge is the first such report where the two procedures have been used together.
Case Report 0469
TOTAL NEOPHARYNGEAL STENOSIS FOLLOWING PHARYNGOLARYNGO-OESOPHAGECTOMY WITH GASTRIC INTERPOSITION - SUCCESSFUL RECANALISATION USING A TRANSCERVICAL RADIOLOGICALLY GUIDED TECHNIQUE
Mark Wilkie1, Iain Hawthorne2, Andrew Evans2
1
Department of Otorhinolaryngology Royal Liverpool University Teaching Hospital, Liverpool, UK
2
Department of Otorhinolaryngology St. John's Hospital, Livingston, UK
Aims: To present a novel therapeutic strategy for managing total neopharyngeal stenosis following surgical treatment of hypopharyn-
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geal cancer. To discuss how this simple technique adds to currently employed methods of managing pharyngo-oesophageal stricturing following both non-surgical organ preservation and surgical treatment of head and neck cancers.
Methods: We report the case of a 71-year-old female who developed total neopharyngeal stricturing following pharyngolaryngooesophagectomy and gastric interposition for squamous cell carcinoma of the proximal cervical oesophagus/post-cricoid. A transcervical, radiologically guided, combined antegrade/retrograde procedure was performed to restore luminal patency.
Results: The procedure enabled restoration of oral diet and allowed restoration of run off for saliva.
Conclusions: This is the first reported transcervical, radiologically guided technique to treat neopharyngeal stenosis following surgical
treatment for head and neck cancer. It demonstrates a novel and efficacious approach to managing total neopharyngeal stenosis refractory to endoscopic dilatation. This safe and simple procedure may be considered in the management of this rare but significant
complication.
Case Report 0474
VASCULAR SURGERY CASE REPORT: TRELLIS-8 PHARMACO-MECHANICAL THROMBECTOMY SYSTEM FOR THE TREATMENT OF ILIOFEMORAL DEEP VENOUS THROMBOSIS
James Rigby1, Ellis Hughes1, Paul Ellis2, Mark Cowling1, Sriram Narayanan1
1
University Hospital of North Staffordshire, Stoke-on-Trent, UK
2
Keele University School of Medicine, Stoke-on-Trent, UK
Aims: To present and discuss the first patient in our hospital to undergo treatment with Trellis-8 Pharmaco-Mechanical Thrombectomy
(PMT) system for Iliofemoral deep venous thrombosis (DVT).
Methods/Case: A 46 year old male presented with an acute painful swelling of the left thigh. Ultrasound (US) Doppler identified left
common femoral/external iliac DVT.
US guided percutaneous puncture of the left popliteal vein was performed. The Trellis-8 catheter was advanced through the clot. Tissue Plasminogen Activator was delivered between two occlusion balloons positioned at opposite ends of the clot, while a powered
oscillating wire caused clot breakdown and facilitated with clot aspiration via the catheter. Post-procedure venography demonstrated a
patent venous system and clinically there was reduced leg swelling. The procedure was well tolerated with no complications and the
patient had an overnight stay in surgical special care.
Results/Discussion: Isolated Thrombolysis with Trellis-8 is characterised by reduced lytic dosage, shorter treatment times, reduced
systemic effects of thrombolytics, maintenance of valvular function, lower costs and fewer long-term complications compared to conventional forms of DVT treatment.
Conclusion: Trellis-8 enabled thrombus removal in a single visit to the interventional angiography suite. Continued surveillance and
audit of a cohort of patients will determine long-term success rates.
Case Report 0613
NOVEL TECHNIQUE OF RECONSTRUCTING THE INGUINAL LIGAMENT USING RECTUS FEMORIS FASCIA
Alasdair Bott, Shaheel Chummun, Rory Rickard
Derriford Hospital, Plymouth, Devon, UK
Introduction: We describe a technique of reconstructing the inguinal ligament using rectus femoris fascia.
A 62-year-old man presented with massive bilateral abdominal wall hernias, six years after developing bilateral inguinal hernias. In the
interim, he had undergone six unsuccessful hernia repairs, with wound breakdown on one occasion healing by secondary intention.
MRI showed attenuation of both recti and absence of the remainder of the musculoaponeurotic abdominal wall anterior to both midaxillary lines. The right inguinal ligament had been destroyed.
The missing inguinal ligament was reconstructed using a 4cm wide strip of vascularised rectus femoris fascia pedicled on the anterior
superior iliac spine. This was transposed to cover the external iliac vessels, and sutured to the pubic tubercle. Care was taken to avoid
compression of the vessels. The musculoaponeurotic abdominal wall was reconstructed with two 20 x 20cm sheets of StratticeTM
(porcine acellular dermal matrix) and an overlying sheet of ProleneTM mesh, sutured to the lateral abdominal wall muscles and to both
inguinal ligaments. The cutaneous abdominal wall was closed with an abdominoplasty technique. There was no hernia recurrence 6
months post-operatively.
Conclusion: This is a novel technique for the reconstruction of the inguinal ligament.
Case Report 0679
TENSION FAECOPNEUMOTHORAX: A RARE PRESENTATION OF COLONIC DIVERTICULAR PERFORATION
Harkiran Sran, Michael Goldring, Irshad Shaikh, Henk Wegstapel
Medway Maritime Hospital, Gillingham, Kent, UK
Introduction: Tension faecopneumothorax is rare,typically occurring following strangulation of a diaphragmatic hernia.We report a case
of colonic diverticular perforation presenting with faecopneumothorax which developed into tension pneumothorax.
Case Report: A 69-year-old gentleman presented with abdominal pain,vomiting and erratic bowel habit. Past history included left thoraco-abdominal oesophagectomy for gastro-oesophageal junction adenocarcinoma.Examination revealed tachycardia,tachypnoeia
and a distended,peritonitic abdomen.Chest radiograph demonstrated pneumoperitoneum and left-sided pneumothorax.The patient
rapidly deteriorated due to tension pneumothorax.Immediate needle decompression and tube thoracocentesis released a large
amount of air,followed by faeculent fluid.Laparotomy revealed faecal peritonitis secondary to a large hepatic flexure perforation.No
pathology was noted in the hiatus area.Right hemicolectomy with end ileostomy was performed.Histology was consistent with diverticular perforation.
Discussion: Intrathoracic intestinal herniation is a reported complication following oesophagectomy.Although no visceral herniation
was noted in our case,a diaphragmatic defect was likely created during previous surgery.Diverticular perforation therefore resulted in
air and intestinal contents being transmitted from the peritoneal into the pleural cavity.This explains the picture of generalised peritonitis complicated by pneumothorax,which rapidly developed into tension faecopneumothorax.This case demonstrates that: 1) previous
hiatal surgery can predispose to pneumothorax and/or hydrothorax when a hollow viscus perforates intraperitoneally,and 2) in the
presence of pneumothorax,abdominal as well as pulmonary causes should be ruled out.
0005
MEDIAL PATELLOFEMORAL RECONSTRUCTION BY ARTHROSCOPIC AUTOLOGOUS HAMSTRING TENDONS GRAFT - A
RETROSPECTIVE CASE SERIES
Preetham Kodumuri, Arvind Rawal, Shashi Kumar Nanjayan, Guido Geutjens
Royal Derby Hospital, Derby, Derbyshire, UK
Method: We report a retrospective case series of 21 patients with recurrent patellar instability symptoms treated with arthroscopic
autologous graft using hamstring muscle tendons from April 2008 to April 2010. All the operations were carried out by an experienced
knee soft tissue reconstruction specialist surgeon using Gracilis or Semitendinosis muscle tendons as graft. Postoperatively, the patients were followed up at 6 weeks, 3 months, 6 months and 12 months. The primary outcome measures were Kujala score and
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Tegner Lysholm Activity Score and grading for Knee compared pre and post operatively. Secondary outcome measures were Visual
Analogue Score (VAS) for pain and satisfaction.
Results: A total of 21 patients were operated. Mean age of patients was 19.1 years (14-40). Mean follow up was 11.14 months (3-24
months). The average Kujala Score improved from 48.6 to 84.8 and the Tegner Activity Score improved from 55.1 to 97.8. The Lysholm Tegner grade improved from 1.6 to 4.81. VAS pain score was 0.9 on average (0 - 7) and the VAS satisfaction was 9.57. There
were no dislocations reported post operatively.
Conclusion: Autograft with hamstring tendons arthroscopically offer an excellent option in Medial Patellofemoral Reconstruction. There
were no dislocations reported post operatively in our series.
0014
DEATH OF THE LETTER: DELAY IN SURGICAL DIAGNOSIS OF LYMPHOMA
Iain Parsons, Doug Bowley, Gerald Langman
Heartland of England Foundation Trust, Birmingham, UK
Background: Lymphoma is the commonest of haematological malignancies and biopsy of peripheral lymph nodes remains fundamental for diagnosis.
Methods: A retrospective review of patients diagnosed with lymphoma by peripheral lymph node biopsy between June 2003 and Sept
2008. Patients were identified from a prospectively maintained lymphoma database.
Results: 59 patients (M: 27, F32); median time from referral to diagnosis was 41 days [range 10-300]. 41/59 (68%) referrals were by
letter, 19/59 (32%) by direct communication [email or telephone call]. Median time to diagnosis was 53 days for letters, cf. 17 days for
direct referral (p=<0.0001). ENT surgeons biopsied 30 patients (51%), general surgeons 27 (46%) and thoracic surgeons 2 patients
(3%). Median delay to diagnosis for ENT patients was 56.5 days cf. 29 days for general surgery (p=0.0304). ENT patients attended a
median 2 preoperative clinic visits cf. 1 with general surgeons (P=0.0131). 50% of ENT patients had pre-operative fine needle or core
needle biopsy cf. 11% of general surgical patients (p=0.0019).
Conclusion: Significant delays to diagnosis is incurred when referral is by letter compared to direct contact. ENT surgeons' patients
experienced significantly more delay than general surgical.
0016
WHAT FACTORS ARE ASSOCIATED WITH PROLONGED HOSPITAL STAY FOLLOWING PLANNED DAY-CASE LAPAROSCOPIC CHOLECYSTECTOMY?
Jennifer Isherwood, Dominic PJ Howard, Rebecca Saunders, Yamen Jabri, Debbie Phillips
Milton Keynes NHS Trust, Milton Keynes, UK
Aims: Day-case laparoscopic cholecystectomy(LC) is a NHS 2010 high volume “Best Practice” tariff. This case-controlled study investigates what factors prevent patients from achieving successful day-case discharge following LC.
Methods: Detailed data collection for consecutive patients undergoing planned day-case elective LC over a 3 year period (2007-2010).
Two sub-groups were isolated for case-control comparison; all (62) consecutive failed day-case LC patients (FLC) admitted for > 48
hours, and 62 consecutive successful day-case LC patients (SLC) over the same time interval.
Results: The FLC group represented 8.0% of the total LCs performed over the 3 year period (62/776). Patient demographic comparison of the FLC and SLC groups revealed similar age, sex-mix, co-morbidity, BMI, & ASA grades (all p »0.05 Fisher's exact/X2 tests).
Indication for surgery was more commonly cholecystitis in FLC (45.2%vs21.0%) (p<0.01). Operative duration was longer in FLC
(90vs60 mins p<0.001,MWU-test). As was conversion to open (30.6%vs0%), drain placement (45.2%vs1.6%), delayed drain removal,
poor pain control (11.3%vs4.8%) and early post-operative complications (42.9%vs16.2%) (p<0.01).
Conclusions: This study reveals 8 key factors associated with failed day-case discharge, 7 of which are preventable. We have outlined
a targeted approach to minimize these to achieve higher day-case rates, significant cost savings and better patient care.
0017
CONSERVATIVE VERSUS OPERATIVE TREATMENT OF ISOLATED THORACOLUMBAR BURST FRACTURES
Joseph Rowton
University of Aberdeen, Aberdeen, UK
Introduction: Management of thoracolumbar burst fractures is a controversial topic. It is generally accepted that unstable fractures
should be managed operatively, but there still remains no general consensus as to what represents a stable or unstable fracture.
Methodology: A retrospective analysis of thirty-six patients identified as having suffered an isolated thoracolumbar burst fracture and
treated at The Alfred Hospital in Melbourne from 2007 to 2010 was performed. The Alfred's orthopaedic database was used to identify
elgigible patients and data obtained from medical records and radiological imaging, including radiographs and computed tomography.
In addition, all patients were contacted and asked to complete a questionnaire to assess functional outcome, pain, and satisfaction
with treatment.
Results: Operative and conservative treatment displayed similar functional outcomes. Average low back pain scores were lower in the
non-operative compared to the operative. Greater disability was also reported in the operative cohort. Mental scores were also assessed with non-operative cohort reporting higher levels of mental functioning.
Conclusions: This review has added to the current popular opinion that non-operative treatment results has outcomes comparable with
operative for a thoracolumbar burst fracture. Nevertheless, clinical equipoise will remain until higher quality prospective studies are
conducted.
0019
HYPERTENSION AND THE POST-CAROTID ENDARTERECTOMY CEREBRAL HYPERPERFUSION SYNDROME
Sonia Bouri, Ankur Thapar, Joseph Shalhoub, Gayani Jayasooriya, Anita Fernando, Ian Franklin, Alun Davies
Imperial Vascular Unit, London, UK
Introduction: Cerebral hyperperfusion syndrome (CHS) is a preventable cause of haemmorhagic stroke after carotid endarterectomy. There is no consensus on blood pressure thresholds, choice of antihypertensive or duration of treatment.
Method: A systematic review of the PubMed database was performed, yielding 36 relevant articles.
Results: Following carotid endarterectomy, the incidence of CHS was 1% and intracerebral haemmorhage 0.5%. The cumulative
incidence of cases rose sharply above a sBP of 150mmHg. The mean sBP of CHS cases was 189mmHg (95% CI 183-196mmHg) at
presentation. 92% of CHS occurred in the first week with a median time to presentation of 5 days (IQR 3-6 days). 36% presented with
seizures, 31% with hemiparesis and 33% with both. The proportion of patients with severe hypertension was significantly higher in
cases than post-CEA controls (p<0.0001). Three large case-control studies identify post-operative hypertension as a risk factor for
intracerebral haemmorhage.
Conclusion: There is level 3 evidence for the prevention of intracerebral haemmorhage through control of post-operative blood pressure. We suggest a definition for cerebral hyperperfusion syndrome, blood pressure thresholds, duration of monitoring and a postoperative blood pressure control strategy for validation in a prospective study.
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0023
THE PATIENTS’ PERSPECTIVE OF CAROTID ENDARTERECTOMY
M Maruthappu1, J Shalhoub2, A Thapar2, G Jayasooriya2, I Franklin2, A Davies2
1
University of Oxford, Oxford, UK
2
Imperial Vascular Unit, Charing Cross, London, UK
Objectives: Carotid endarterectomy (CEA) has level 1 evidence for prevention of embolic stroke in high-risk carotid stenosis. Despite
this, no studies as yet have directly evaluated the patients’ perspective of this treatment. Here, for the first time, we determine patient
satisfaction and perception of CEA.
Methods: Consecutive patients were identified from a prospectively-maintained carotid database. A validated telephone questionnaire
was conducted. Questions related to pre-operative symptoms, experience of procedure and future interventions.
Results: Of the 192 patients included, 136 completed the telephone questionnaire (71% response rate). 92% were satisfied with the
explanation they received from their surgical team. However, despite pre-operative information-giving, less than half (48%) understood
that the operation was aimed at preventing future strokes.
85% of patients received CEA under local anaesthesia (LA), of whom 16% reported severe or unbearable pain. Most patients would
repeat CEA if necessary (83%) and 67% stated a future preference for LA CEA. The majority of patients (96%) were satisfied with
their treatment overall.
Conclusions: This research has shown that the patients’ perspective of CEA is mostly positive. However, greater emphasis must be
placed on patient understanding and intra-operative pain management to further improve quality of care.
0029
RISK PREDICTION FOR COMPLICATIONS FOLLOWING PANCREATICODUODENECTOMY
JH Lim, JS Hammond, A Acheson, J Simpson, DN Lobo
Division of Gastrointestinal Surgery, Nottingham Digestive Diseases Centre Biomedical Research Unit, University of Nottingham, UK
Background: Pancreaticoduodenectomy is associated with significant morbidity. The aim of this study was to identify clinical predictors
for complications following pancreaticoduodenectomy.
Method: A review of 50 consecutive patients that had undergone pancreaticoduodenectomy between 2006 and 2008 was performed.
Patient age, co-morbidity, pre-operative bilirubin and haemoglobin, pre-operative biliary drainage, interval to surgery, need for perioperative blood transfusion and histological stage were evaluated. Logistic regression was used to determine clinical predictors for
post-operative complications.
Results: 50 patients (26 male) median age 65.5 years (range 38-84) were assessed. All patients presented with jaundice. 86% had
undergone pre-operative biliary drainage (median bilirubin 18.5 µmol/l). 22% had stage II and 68% had stage III disease. 14 patients
had early complications (pancreatic fistula=7; chest infection=3; abdominal collection=2; ileus=1; sepsis =1). There was one treatment
related death. An interval to surgery of >4 weeks was associated with an increased rate of post-operative complications (p=0.029). No
other clinical predictors for complications were identified.
Conclusions: A delay to surgery is associated with an increased rate of complications following pancreaticoduodenectomy.
0031
IS ROUTINE GROUP AND SAVE IN PATIENTS PRESENTING WITH RIGHT ILIAC FOSSA PAIN COST EFFECTIVE?
Samuel Yuen, Alexander Hardy, Louise Hunt
Musgrove Park Hospital, Taunton, Somerset, UK
Introduction: Group and Save (G&S) is often requested routinely for patients admitted with Right Iliac Fossa (RIF) pain. Current transfusion guidelines only focus on elective surgery, and there is a lack of guidance for emergency admissions.
Objective: To determine the incidence of blood transfusion in patients who present with RIF pain and hence the cost effectiveness of
routine G&S.
Method: A retrospective review of the medical records of all adult surgical admissions to a District General Hospital with RIF pain in a
6 month period.
Results: A total of 245 patients were identified. G&S was requested in 188 (77%) on admission, costing £3.50-£5 per patient depending on serum antibodies. Operations were performed on 106 patients (43%). Only 3 patients (1.2%) needed blood transfusion. None required emergency transfusion. None of the 57% of patients treated conservatively required transfusion.
Discussion: RIF pain is a very common presentation, but these patients rarely require transfusion. Routine G&S has resource implications, and is unnecessary in over 98% of patients. It should be reserved only for those patients at high risk of needing a blood transfusion.
0041
OCULAR TRAUMA: THE BURDEN OF PREVENTABLE EYE INJURY
Ankur Mukherjee1, Caroline J MacEwen2
1
University of Dundee, Dundee, UK
2
Ninewells Hospital and Medical School, Tayside, Dundee, UK
Aims: To ascertain the demographic characteristics of patients presenting with ocular trauma, the risk factors associated with it and
analyse the role of preventative eyewear on the current burden of eye injuries.
Methods: A retrospective case note analysis of eye casualty department-treated patients with ocular trauma over a period of six
months was carried out at Ninewells hospital, Dundee. The main investigating parameters included the cause, type, location, main
activity/object and time of eye injury. Patient's awareness of risk and safety were also collated.
Results: A total of 154 cases were analysed. Men presented with ocular trauma more often than women (61% versus 39%). The most
common cause was accidental (82.5%), involving a blunt-type, closed globe injury (87.7%). The most frequent object/activity causing
injury was sports-related (70.1%). Young men, within 15-24 years age commonly presented with potentially preventable sports-related
eye injuries (n=34). There was a greater uptake of protective eye wear when available amongst women (66.7%) than men (46.2%).
Conclusion: Ocular trauma continues to be an important cause of avoidable visual morbidity. This study demonstrates the need for
effective preventative intervention, targeting vulnerable groups, namely young men engaging in sports-related activity to significantly
reduce the burden of serious ocular injury.
0044
A RETROSPECTIVE ANALYSIS OF COMPLICATIONS FOLLOWING REVERSAL OF LOOP ILEOSTOMY
Muhammad Elmussareh, Laeeq Khan, Muzaffar Ahmad
Scunthorpe General Hospital, Scunthorpe, North Lincolnshire, UK
Introduction: We undertook a retrospective analysis of patients that underwent reversal of loop ileostomy. The aim was to examine the
post-operative morbidity and mortality and identify possible precipitating factors.
Methods: All loop ileostomy reversals performed between December 2006 and May 2008 at a single UK district general hospital were
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included for study. Fisher's exact test and the independent samples t-test were used for statistical analyses.
Results: 41 patients were identified and included for analysis. 39 were planned elective procedures. The male to female ratio was
24:17 (1.4:1). The mean age was 62 years (range 22-83). Post-operative complications occurred in 18 (44%) patients. The most common complication was wound infection in 7 (17%) patients. There was a single case of anastomotic leak and no deaths. Age at time of
surgery, grade of the surgeon, operative time, closure technique (stapled or hand sewn) and time between formation and closure of
the ileostomy were not significant predictors of post-operative morbidity.
Conclusions: The morbidity associated with closure of loop ileostomy is an important factor when contemplating the risk and benefit of
ileostomy formation to defunction distal anastomoses. Patient factors are likely to be better predictors for post-operative complications
following closure of ileostomy and require further investigation.
0049
A REVIEW OF HIP FRACTURE MANAGEMENT WITH RESPECT TO THE BOA STANDARDS - A MULTI CENTRED STUDY
Helen Richards, Alan Highcock
Birmingham Children's Hospital, Birmingham, UK
Introduction: In view of the rising incidence of hip fractures the British Orthopaedic Association, along with the British Geriatric Society, produced the British Orthopaedic Association Standard for Trauma (BOAST) in 2008, setting out standards which should be met
when managing hip fractures.
Methods: Prospective studies comparing practice in three hospitals with these standards. In each hospital we collected data over two
months. Included - patients aged over sixty sustaining a fractured neck of femur. Excluded - those with imminently terminal disease. We collated the data and compared practice with each of the standards.
Results: Eleven of the fourteen standards had objective, recordable outcomes. Across the hospitals, eight of the standards had compliance rates over 75%. The targets not met varied, but all showed poor compliance in pre-operative Orthogeriatrician review and time
taken to undertake any additional imaging. Other targets not being met - time in A&E of <4 hours, surgery within 48 hours, use of a
protocol and admission to a dedicated trauma unit.
Conclusion: Many of the targets are being met in all three units but there's still room for improvement. Recommendations included use of hip fracture pathway, increasing Orthogeriatrician involvement and setting up a dedicated trauma unit.
0053
EFFECT OF PARATHYROIDECTOMY ON QUALITY OF LIFE IN PRIMARY HYPERPARATHYROIDISM
Gemma Gossedge, Shariq Sabri, Robert Hardy. University Hospital Aintree, Merseyside, UK
Introduction: Many patients with primary hyperparathyroidism (1oHPT) are diagnosed when they are considered to be ‘asymptomatic'.
The National Institute of Health (NIH) 2009 Conference provided guidelines on management of such patients; however they have
been criticised by surgeons and endocrinologists for being too conservative. ‘Asymptomatic' patients with 1oHPT may suffer with nonspecific complaints, alleviation of which may only be noticed after parathyroidectomy.
Aims: Our purpose was to assess impact of parathyroidectomy on preoperative symptoms in patients with 1oHPT, using a validated
symptom scoring tool. In addition, relationship between symptom improvement and calcium reduction was investigated.
Method: Consecutive patients with1oHPT, undergoing first time neck exploration from December 2008 to June 2010, prospectively
completed parathyroidectomy assessment of symptoms (PAS) questionnaires preoperatively and 6 weeks postoperatively. Pre and
postoperative serum calcium levels were noted.
Results: 79 patients underwent first time neck exploration for 1oHPT over the study period. 71 (90%) patients had symptom improvement according to PAS scores. 32 patients did not meet NIH criteria for surgery, of these 26 (81%) experienced symptom improvement. No relationship was demonstrated between symptom improvement and serum calcium (Pearson's correlation co-efficient 0.04).
Conclusion: Parathyroidectomy should be considered the treatment of choice for patients with biochemical evidence of 1oHPT.
0059
HYPERTENSION AND THE POST-CAROTID ENDARTERECTOMY CEREBRAL HYPERPERFUSION SYNDROME
Sonia Bouri, Ankur Thapar, Joseph Shalhoub, Gayani Jayasooriya, Anita Fernando, Ian Franklin, Alun Davies
Imperial Vascular Unit, London, UK
Objective: Cerebral hyperperfusion syndrome is a preventable cause of stroke after carotid endarterectomy. The purpose of this review was to identify the optimal blood pressure control strategy post-operatively.
Method: A systematic review of the PubMed database (1963-2010) was performed using appropriate search terms according to
PRISMA guidelines.
Results: 36 studies were identified as fitting a priori inclusion criteria. Post-operatively, the incidence of severe hypertension was 19%,
symptomatic hyperperfusion 1% and intracerebral haemmorhage 0.5%. The mean systolic blood pressure of patients who went on to
develop hyperperfusion syndrome was 164 mmHg and the cumulative incidence rose appreciably above 150 mmHg. The mean systolic blood pressure of cases was 189 mmHg at presentation. The incidence of symptomatic hyperperfusion in the first week was 92%
with a median time to presentation of 5 days. 36% of patients presented with seizures 31% with hemiparesis and 33% with both. The
proportion of patients with severe hypertension was significantly higher in cases than in post-CEA controls (p < 0.0001, Odds ratio 19).
Three large case-control studies identified postoperative hypertension as a risk factor for ICH.
Conclusion: There is level-3 evidence for the prevention of intracerebral haemmorhage through control of postoperative blood pressure. We describe a new blood pressure control strategy for validation in a prospective study.
0068
TRANSANAL HAEMORRHOIDAL DEARTERIALISATION - EARLY OUTCOMES AFTER MUTUAL MENTORING
Edward Tudor, Alistair Slesser, Peter Pockney, Gordon Buchanan
Imperial College NHS Trust, London, UK
Introduction: We assessed the feasibility and safety of introducing Transanal Haemorrhoidal Dearterialisation (THD) into a colorectal
unit for patients unsuitable for outpatient sclerotherapy or haemorrhoid banding.
Methods: Two colorectal surgeons attended a THD training course, observing 5 procedures. The technique involves ligation of the
haemorrhoidal arteries in the anorectum by Doppler guidance and reduction of the haemorrhoidal prolapse by circumferential internal
anorectal mucopexy. Subsequently, they mentored each other, before undertaking procedures independently and then training junior
surgeons. Following surgery, patients were contacted to ascertain recovery and any complications.
Results: Over 9 months, from December 2009 to August 2010, 40 THD cases were undertaken (M 21: F 19. Mean age = 52). Thirty
two of the 40 patients were managed as daycases (80%). Of these 40, 23 were contacted 4 days post-operatively, and 9 retrospectively. Of these 32, 17 (53%) had returned to normal activity by day 4 post-operatively. There were no immediate complications, and
no readmissions. One patient's haemorrhoidal disease has recurred (2.5%).
Conclusions: THD has been safe to introduce, with approximately half of patients returning to normal by the fourth day. Comparisons
with other haemorrhoidal surgical techniques and long-term outcomes are required.
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0075
PATTERNS OF INJURY IN MOTORCYCLE ACCIDENTS; RELATIONSHIPS TO MORTALITY AND OUTCOME
Thomas Saunders
Birmingham University, Birmingham, UK
Introduction: This study looked use of Trauma Scores in A+E in predicting outcome for patients who had been involved in motorbike
accidents in Ho Chi Minh City, Vietnam over a one month period from April-May 2010.
Methods: The data was collected at Cho Ray Hospital. Patients were included who had been riding on a motorbike, involved in a road
traffic collision (RTC) and that this RTC was the reason for presentation to the Emergency Department. These patients were collected
using convenience sampling. This longitudinal observational study used the Trauma Injury Severity Score (TRISS) and its components
Injury Severity Score (ISS) and Revised Trauma Score (RTS) as well as looking at physiological parameters to predict the level of
intervention that would be required.
Result: ISS showed the best correlation to outcome followed by TRISS. The physiological parameters best correlated with outcome
were Respiratory rate and GCS. Cranial and Facio-cranial injuries were most common injuries.
Conclusion: Despite well documented limitations the Trauma Scores, the ISS showed a good correlation with outcome for this small
group. The injury profile of the patients suggests that more needs to be done regarding the helmet design in Vietnam to prevent head
and facial injuries.
0076
ENHANCING SURGICAL TRAINING USING ENDOSCOPY LIST E-BOOKING SYSTEM
Nicholas Faure Walker1, Angus McNair2, Rosemary Greenwood1, Amanda Deale1, Jane Blazeby2
1
University Hospitals Bristol NHS Foundation trust, Bristol, UK
2
Surgical Research unit, University of Bristol, Bristol, UK
Aims: The Royal College SAC requires endoscopy accreditation for gastrointestinal surgeons. Trainee work pattern changes make
attendance at training lists difficult. This study evaluates the use of endoscopy training lists before and after the introduction of an
electronic booking system.
Methods: Training lists were audited for 24 months in 2007/08 and for 4 months in 2010 after the introduction of the e-booking system. Utilisation was calculated as the number of ‘points’ used by trainees divided by the total points available for the lists. (Training
lists have up to 16 points, whilst service lists up to 24. Gastroscopy, sigmoidoscopy, colonscopy, upper GI EUS, and ERCP confer 2,
4, 5 and 6 points respectively).
Results: In 2007/08, 12 trainees performed 677 procedures (1858 points). 47.0% was on training lists. Training lists were 17.7%
utilised (95% CI 16.6%-18.8%). In 2010, 10 trainees performed 276 procedures (766 points). 65.0% were on training lists. The lists
were 61.0% utilised in 2010 (95% CI 57.6%- 64.4%). The most significant improvements were in upper GI and medical training lists.
Conclusions: Significant improvement in training list utilisation was evident after implementation of the e-booking system. Such systems may aid surgical training within modern work patterns.
0077
INVESTIGATION OF PLASMA LYSOZYME AS A PUTATIVE BIOMARKER IN CAROTID ATHEROSCLEROSIS
Joseph Shalhoub, Zeeshan Malik, Vahitha Abdul-Salam, Robert Edwards, Alun Davies
Imperial College London, London, UK
Introduction: We have demonstrated a relationship between arterial plasma lysozyme levels and extent of coronary artery disease,
identifying lysozyme as an atherosclerotic burden biomarker. This study aimed to determine whether arterial plasma lysozyme is able
to distinguish symptomatic from asymptomatic carotid atherosclerosis.
Method: Arterial (n=54) and venous (n=28) plasma samples were collected from patients pre-carotid endarterectomy for asymptomatic
(n=29) and symptomatic (n=25) carotid stenosis. Carotid plaque specimens were obtained (n=7). Venous plasma was collected from
individuals without carotid stenosis (n=13). Plasma lysozyme levels were determined by ELISA (Biomedical Technologies, Mass).
Results: There was no significant difference in the sum of carotid stenoses or proportion of patients with known ischaemic heart disease between the asymptomatic and symptomatic groups. Venous plasma lysozyme levels were significantly higher in patients with
carotid stenosis than individuals without (mean 5.110µg/mL vs. 1.273µg/mL, p<0.0001). Arterial plasma lysozyme levels were higher
in patients with carotid stenosis than in a control group of patients with normal coronary angiograms (n=81) (median 6.496µg/mL vs.
1.260µg/mL, p<0.0001). Arterial plasma lysozyme levels were higher in patients with symptomatic than asymptomatic carotid stenosis
(median 10.38µg/mL vs. 5.149µg/mL, p=0.0161).
Conclusion: The role of lysozyme in carotid atherosclerosis risk stratification warrants further investigation.
0081
BARIATRIC TRAINING IN THE UK IS SORTED!
Simon Monkhouse1, Laura Beard1, Emma L Court2
1
Gloucestershire Royal Hospital, Gloucester, UK
2
Southampton General Hospital, Southampton, UK
Background: Bariatric training has traditionally been at consultant level. Consequently, consultants are still often on their learning
curve thus reducing "hands on " training for registrars. A new way of training the next generation is required.
Methods: SORTED (Surgery for Obesity; Registrar Training and Educational Development) was designed by a registrar with industry
sponsorship specifically for senior registrars. It is a modular course encompassing all aspects of bariatric surgery, not just the operative procedures:
Module 1 (Hamburg, Germany) - State of the art simulators, porcine prosections with pulsed perfusion liquids and live animal operating. Procedures practiced included band insertion, removal of gastric band, sleeve gastrectomy and Roux-en-Y gastric bypass.
Module 2 (Bristol, UK) - Live links to theatre with supervised hands on experience with gastric banding. Live MDT exposure, radiology
tutorials, live patient testimonials and Q&A sessions.
Module 3 (Taunton, UK) - Live links to theatre to observe, banding, bypasses, and revisional VBG to bypass surgery. Delegate presentations covering core curriculum topics, introduction to the National Bariatric Surgery Registry, basics of commissioning.
Summary: The pilot SORTED course was a huge success and is now being rolled out nationally with full endorsement of the Association of Laparoscopic Surgeons.
0083
SYSTEMATIC REVIEW OF CLINICAL EFFECTIVENESS OF ALLOPURINOL IN TREATING GOUT, COMPARED TO FEBUXOSTAT, AMONG PATIENTS WITH CONFIRMED DIAGNOSIS OF GOUT
Ibrahim Bala Zurmi1, Imran Haruna Abdulkareem2, C Carroll3
1
University of Sheffield, Sheffield, South Yorkshire, UK
2
Weston General Hospital, Weston-super-mare, North Somerset, UK
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University of Sheffield, Sheffield, South Yorkshire, UK
Introduction: Gout is a disorder of urate metabolism characterised by hyperuricaemia/crystal deposition. Successful treatment depends on maintenance of plasma urate levels. Allopurinol is a direct inhibitor of xanthine oxidase (XO), Febuxostat acts through noncompetitive blockage of the active site of XO.
Aim: To evaluate clinical effectiveness of allopurinol in reducing serum urate levels/tophi size among patients with confirmed diagnosis of gout.
Methods: 370 references, 27 relevant to the review question, 7 met the inclusion criteria (5 RCTs, 1 Cohort, & 1 Economic Evaluation
Study), comparing allopurinol alone or with other drugs and placebo. These criteria are confirmed diagnosis of gout, use of allopurinol,
use of placebo, and reduction in serum urate levels, tophi size and adverse effects. Databases: CINHAL, Web of knowledge, Cochrane central, Embase, Medline, Scopus, NHS EED.
Results: Meta-analysis demonstrated statistically significant reduction in serum urate levels and tophi size, in favour of febuxostat
80mg compared to allopurinol 300mg.
References: 1. Becker MA, et al. Febuxostat compared with allopurinol in patients with hyperuricemia and gout. N Engl J Med 2005;
353:2450-61 2. Schumacher HR Jr, et al. Effects of febuxostat vs allopurinol and placebo in reducing serum urate in subjects with
hyperuricemia and gout: a 28-week phase III double-blind, parallel-group trial. Arthritis Rheum 2008; 59:1540-8
0091
CHANGE IN PRACTICE LEADS TO MORE EFFECTIVE BLOOD CROSS MATCHING SCHEDULE FOR ELECTIVE AND EMERGENCY VASCULAR SURGERY PATIENTS AT ST GEORGE'S VASCULAR INSTITUTE
Richard Bamford, Andrew Hall, Ali Navi, Mark Gumbridge, Stephen Black, Ian Loftus
St George's Vascular Institute, London, UK
Introduction: Preoperative blood cross matching schedules may lead to a waste of valuable resources. This aim of this study was to
demonstrate that modernizing a cross matching schedule reduces inappropriate blood ordering, saves money and maintains patient
safety.
Method: A retrospective case review study was conducted of all patients admitted to a regional vascular centre from June 2009 to
October 2009 and the crossmatch:transfusion ratio calculated per procedure. Following evaluation of this a new cross matching protocol was introduced. Further case reviews were carried out from March 2010 and assessed according to the same parameters.
Results: In the first cycle 272 units of blood were cross-matched of which 218/272 (80.1%) were unused. The overall Crossmatch:
Transfusion (CT) ratio was 5:1. Following implementation of the new protocol, 183 units were cross-matched with the proportion of
unused blood falling to 61% and a CT ratio of 2:1. Representing a potential departmental saving of £90,000 per year. Within this period, none of the patient's with a ‘group and save' sample required intra-operative blood transfusion.
Conclusion: This complete audit cycle highlights the successful implementation of forward-thinking clinical protocol. Meaningful
change was achieved to an antiquated system with potentially significant financial savings while maintaining patient safety.
0096
SUTURELESS THYROIDECTOMY USING LIGASURE IS SAFE AND RESULTS IN SIGNIFICANT OPERATIVE TIME SAVINGS
Christopher Horner, Hugh Ross
Broomfield Hospital, Chelmsford, Essex, UK
Aim: To assess the results of thyroidectomy using the Ligasure device and compare them with the published figures in The British
Association of Endocrine Surgeons "Second National Audit Report 2007".
Methods: Retrospective observational study. Clinical records for patients who underwent thyroidectomy, under one consultant between 1st January 2000 and 31 December 2009 were reviewed. 168 out of a possible 282 sets of notes were obtained. Complications were recorded and compared to nationally published data. Operation time was compared pre and post Ligasure introduction in
Jan 2006.
Results: 97 consecutive cases using Ligasure (36 total thyroidectomies, 61 lobectomies) and 71 historical controls pre-Ligasure (35
total, 36 lobectomies) were studied. Age and sex distributions within all groups were equal. Complication rates were comparable to
those published in the Second National BAETS Audit Report 2007 for all events except voice change. There was no increase in postoperative vocal cord palsy or hypocalcaemia.
Mean operative time was significantly shorter using Ligasure for both total thyroidectomy (mean 116mins vs 153mins, p=0.0000168)
and lobectomy (mean 77.1mins vs 93.2mins, p=0.00130)
Conclusions: Sutureless thyroidectomy using Ligasure is safe with complication rates comparable with the nationally reported figures. Ligasure thyroidectomy results in significant savings in theatre time
0097
JUNIOR DOCTORS IN THE ENT EMERGENCY CLINIC AND THE EFFECT ON PATIENT CARE
Adal Mirza, Mat Daniel, Lisha McCelland, Nicholas Jones
Queens Medical Centre, Nottingham, UK
Introduction: Many conditions seen in the ENT emergency clinic can be treated on an ambulatory basis. Changes to training mean
junior doctors rotate every four months and fewer have previous ENT experience. Admission and discharge without follow up rates
can be seen as markers of competence and quality of patient care. This study reviews admitting and discharging habits of junior doctors in an ENT department, comparing the first and last two months of their attachments.
Methods: Data was prospectively collected on emergency clinic attendees (06/08/2008-31/07/2010). Three key conditions, epistaxis,
foreign bodies and otitis externa were also reviewed, alongside analysis of individual doctor cohorts.
Results: 2289 patients were seen during the first and 2504 during the second two months of each cohort. Although admissions did not
change significantly, the proportion discharged rose (50.7v56.6%, Chi-squared p<0.001). Admission of epistaxis patients fell
(66.1v36.6%, p=0.001) and discharge increased (27.4v54.9%, p=0.001), but no significant changes were seen regarding foreign bodies and otitis externa.
Conclusion: Experience amongst junior doctors has an impact on patient care as judged by admission and discharge rates. Patients
should be treated by doctors with skills to provide the best possible care. Senior input into emergency ENT training is welcome.
0101
THE INCIDENCE OF GRAM-NEGATIVE HAEMATOGENOUS VERTEBRAL OSTEOMYELITIS IN A TERTIARY REFERRAL SPINAL UNIT
Simon Graham, Adele Fishlock, Jonathan Sandoe, Peter Millner
Leeds Spinal Sugery Unit, Leeds, UK
Aim: Identify the incidence of Gram negative bacterial (GNB) vertebral osteomyelitis (VO) within our unit during a 3-year period and
evaluate if this corresponds to published evidence that the occurrence is increasing.
Methods: Between May 2007 and May 2010, all patients in our unit, over the age of 18 years, suffering from GNB VO were identified
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and their microbiological diagnoses were evaluated.
Results: This study identified 79 patients with haematogenous VO. Of these 79 patients, 10 patients (12.66%) had GNB organisms
isolated. These organisms included E.Coli (4), Pseudomonal aeruginosa (3), Klebsiella pneumonia (1), Haemophilus influenza (1) and
Enterobacter cloacae (1). Four patients had the causative organism isolated on ≥2 positive blood cultures, three from biopsy and ≥2
positive blood culture, one from biopsy alone and two were diagnosed from 1 positive blood culture.
Conclusion: Despite the fact that GNB infections represent a minor proportion of all cases of VO, around 15-23%, recent evidence
suggests that the incidence of GNB spinal infections are increasing. Results from our study show an incidence of GNB VO of 12.66%,
which is less than results quoted in the literature and does not confirm recent evidence that these types of spinal infections are increasing in incidence.
0102
ESTABLISHING CONSTRUCT VALIDITY IN AN ANIMAL TISSUE MODEL FOR LAPAROSCOPIC RIGHT HEMICOLECTOMY: A
FEASIBILITY STUDY
Daniel Stevens1, John Mason1, Jared Torkington2
1
Cardiff University School of Medicine, Cardiff, South Wales, UK
2
Welsh Institue of Minimal Access Technology, Cardiff, South Wales, UK
Background: Surgical simulation is of increasing importance with the advent of working time directives and may eventually fill the gaps
in surgical education that have been created.
Aims: To assess the feasibility of establishing construct validity in a novel animal tissue model for laparoscopic right hemicolectomy.
Materials & Methods: Participants performed two defined sections of a laparoscopic right hemicolectomy using the model developed.
The procedures were marked independently by video using the L-CAT Objective Structured Assessment of Technical Skills (OSATS).
Participants scores in all domains were compared to the number of real-world lead laparoscopic operator procedures they had performed.
Results: Six participants completed a total of 16 procedures. Laparoscopic experience showed a significant positive correlation with
performance during the exposure (p=0.005) and vascular pedicle (p=0.05) sections, and the total time taken to complete the task
(p=<0.001). Laparoscopic experience also correlated significantly and positively with technical skill (p=0.02) and less errors (p=0.04).
A strong positive correlation was seen in all other measures.
Conclusions: This study was able to distinguish surgeons based on their real-world laparoscopic experience using a novel animal
tissue right hemicolectomy model. Thus, the construct validity of the platform is established in this feasibility study.
0110
THE FEASIBILITY AND EARLY RESULTS OF FENESTRATED ENDOGRAFTING FOR JUXTARENAL ABDOMINAL AORTIC
ANEURYSMS
M A Sharif, M J Clarke, L Wales, J D Rose, R Williams, M G Wyatt. Freeman Hospital, Newcastle upon Tyne, UK
Aims: To assess the early results following fenestrated endovascular aneurysm repair (F-EVAR) for juxtarenal abdominal aortic aneurysm from a single centre.
Methods: Data were collected prospectively and analysed retrospectively for consecutive patients undergoing F-EVAR from September 2007-August 2010. All patients were unsuitable for conventional endovascular repair.
Results: Fifteen patients, all men with a mean age of 72.1(SD±5.9) years were treated during the observed period. Median follow-up
was 12 (interquartile range 7-24) months. Forty-six target vessels were treated (32 fenestrations and 14 scallops) with 28 covered and
5 uncovered stents. Follow-up showed 1 renal artery stent occlusion. Two patients had small persistent type 2 endoleaks. There were
no cases of type 1 endoleak, stent migration or graft limb occlusion and no re-interventions. The mean estimated Glomerular Filtration
Rate remained unchanged for the duration of follow-up (P=0.993). The D2 remained stable (P=0.268) whereas D3 gradually reduced
over the follow-up period although the difference did not reach statistical significance. There was no aneurysm related death and one
death at 12 months was related to severe congestive cardiac failure.
Conclusions: F-EVAR is a valid treatment option for patients with complex aortic aneurysm morphology and is associated with low
morbidity and mortality in the first year.
0114
EVIDENCE TO PREDICT INCREASED DIFFICULTY AND ADVERSE OUTCOME FOR ELECTIVE CHOLECYSTECTOMY
Stephan Lorenz, Aishling Jaques, Stuart Andrews, Saj Wajed. Royal Devon and Exeter Hospital, Exeter, Devon, UK
Aims: We investigate if patients initially presenting as an emergency with complications of cholelithiasis represent more of a challenge
with subsequent elective surgery than those initially seen in outpatient clinic.
Methods: Retrospective analysis of elective cholecystectomy practice in district general hospital over 3 years. Notes and hospital database systems used for data capture. Same admission emergency cholecystectomies excluded.
Results: Between July 07 and March 10, 787 elective cholecystectomies included in study. 746 laparoscopic, 13 open and 28 converted(3.8%). Initial presentation of gallstone disease in outpatient clinic 540 patients (group 1) and as emergency admission 247
patients (group 2). Median time on waiting list 74 days.
Mean operation time for those patients in group 1 was 42 minutes vs 57 minutes for group 2 (p=0.001). Conversion rates 2.6% vs
5.9% (p=0.03). In incidence of complications not significantly different 9.2% vs 8.9% (p=0.18). Median length of operative stay for
group 1 was 1 day vs 2 days for group 2 (p=0.002).
Conclusion: Those patients whose initial presentation of gallstone related disease is as an emergency, take significantly longer to
operate on, have significantly higher conversion rate and are likely to stay longer post operatively. However complication rate is no
different.
0115
SURGICAL SCHOLARLY ACTIVITY; PUBLICATION RATES OF GENERAL SURGEONS DURING A FIVE YEAR PERIOD IN A
SINGLE UK DEANERY
Llion Davies1, S Henry1, Thomas Reid1, John Mason2, Wyn Lewis1
1
Department of Surgery, University Hospital of Wales, Cardiff, UK
2
Cardiff Medical School, Cardiff, UK
Aims: Specialist registrars (SpR) in surgery frequently suffer criticism during the RITA process because of a perceived paucity of publication output. The aim of this study was to measure the publication output of Consultant Surgeons working within the Wales deanery
during a 5 year period.
Methods: PubMed was searched for the cited publications of all substantive Consultant General Surgeons practicing in the Wales
deanery between 2005 and 2009. Results were analyzed in relation to geographical area, hospital type, subspecialty interest, and
impact factor.
Results: The total number of publications was 443 (12 RCTs, 336 scientific papers, 12 reviews, 71 case reports, and 12 letters). Of the
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111 surgeons, 73 (65.8%) achieved at least one publication (median 2, range 0-62). Publication productivity was associated with
teaching hospital status (p=0.008), local health board or trust (p<0.001) and university academic surgeons (p<0.001). The median sum
value of journal impact factor per consultant was 2.0810 (0 to 172.8710), and higher sum impact factors were associated with teaching
hospital surgeons (p=0.005), local health board (p<0.001), university academic surgeons (p<0.001), and publication productivity
(p<0.001).
Conclusion: Consultants and SpRs alike, who partake in the RITA process, should be aware of such data when discussing academic
activity.
0118
THE ABCD OF HANDOVER: A SIMPLE SYTEM TO IMPROVE THE QUALITY OF SURGICAL HANDOVER
Amir Sadri, Peter Dacombe, Beryl DeSouza
Chelsea and Westminster Hospital, London, UK
Introduction: Good clinical handover is vital to ensuring high care standards across numerous shift changes, so prevalent since introduction of EWTD. Handover processes are rarely monitored and prone to error, with serious adverse events a potential consequence.
Aim: To evaluate and improve handover quality in a tertiary referral centre for Plastics/Orthopaedics.
Method: The handover process was audited against standards set by Royal College of Surgeons. Data was collected over a month
period for both initial and re-audit.
A simple model, the ABCD of Handover, to improve the quality of handover was then devised and implemented prior to re-audit.
Results: Poor handover practice was demonstrated initially, then improved upon with the ABCD Handover model. Fifty two percent
took place in an appropriate non-clinical environment (65% after re-audit, p<0.05). A senior clinician was present at 23% (64.3% after
re-audit, p, 0.05). Complete, accurate, patient information was presented at 71.4% of handovers (78.6% after re-audit). The number
of admissions discussed improved from 28.2% to 87.6%, p<0.05.
Conclusion: Good handover is vital in surgical practice in the EWTD era. In this study, poor initial compliance with Royal College
guidelines was significantly improved through the use of a simple model, the ABCD of Handover.
0119
CORRELATION BETWEEN PROVISIONAL AND ACTUAL DIAGNOSIS IN EMERGENCY SURGICAL PATIENTS
William Ball, Christina Lam, Mark Dilworth
Walsall Manor Hospital, Walsall, UK
Introduction: Diagnostic accuracy is important in hospital to ensure patients receive appropriate investigations and treatment.
"Inaccurate diagnoses may lead to poor patient outcome, complaint or even litigation". This audit aimed to observe correlations between provisional diagnosis of different grades of doctors and discharge diagnosis.
Method: 100 retrospective acute surgical discharges were analyzed between 7/10/10 and 1/11/10 at Walsall Manor Hospital. Comparisons were carried out between all stages of diagnosis.
Results: 12% of discharge diagnoses were absent. Initial referral diagnosis was accurate in 27% of cases. 19% of cases had 100%
diagnosis correlation from all review stages. 33% of patients had an operation.
Discussion: There was an increase in correlation with more senior review. A&E referral diagnosis (33%) had better correlation compared to GP referrals (31%). Diagnosis were missing at all stages of review particularly at specialist registrar level (40%) followed by
consultants (29%).
Conclusion: Poor correlation with referral and discharge diagnosis is likely due to lack of experience of clerking junior doctors. This
highlights the need for early senior review. Less than half of emergency surgical admissions undergo an operation. Accurate working
diagnoses are important in order for appropriate care to be given by the multidisciplinary team.
0123
HOW EXPENSIVE ARE DOCUMENTATION ERRORS IN UROLOGY? A NOVEL APPROACH TO CLINICAL CODING AUDIT
Stefan Antonowicz, Anita Taylor, Mohammed Vandal, Sandeep Gujral
BHR Hospitals, London, UK
Introduction: Clinical coding is an error-prone process by which clinical work is translated into revenue. Urology typically performs
poorly, presumably because of multiple attendances and large caseloads. Coding audit is necessary to assess quality, but is a notesdriven process that does not take into account documentation error. The purpose of this study was to determine the impact of documentation error on coding performance in urology.
Methods: We produced consultant-affirmed prospective database of all clinical work in a standard audit timeframe. This was coded
using standard texts and compared to the published coded data. Discrepancies were agreed multi-disciplinarily, and scrutinised for
monetary significance and cause.
Results: Of 348 inpatient episodes, 49 (14.1%) had a mistake of any kind and 12 (3.4%) incurred financial penalty with a combined
loss of £14661. HRG change was associated with documentation error (p=0.006) and emergent mode of admission (p=0.002). On
average, documentation error was considerably more costly than coding error (£1244 per case vs £198 per case).
Conclusions: Urology is prone to coding errors, consistent with previous data. Documentation error was considerably more costly than
coder-error, leading to questions of the validity of current coding audit practices, although no doubt ameliorable with effective training.
0126
COMPLICATIONS AFTER THYROIDECTOMY: A 10 YEAR EXPERIENCE IN A DISTRICT GENERAL HOSPITAL
Sadaf Jafferbhoy1, Ian Ramus1, Sumaira Ilyas2
1
Musgrove Park Hopsital, Taunton, Somerset, UK
2
Derriford Hospital, Plymouth, UK
Aim: Patients undergoing thyroid surgery are consented for a 1% risk of permanent hypocalcaemia and voice changes. The aim of this
study is to determine the incidence of complications in patients undergoing thyroid surgery in our hospital.
Methods: From January 1999 to March 2009, all patients who underwent thyroid surgery under the care of one surgeon were identified
from the database and included in the study.
Results: Data were recorded on 559 patients .35/498 patients (6.3%) with benign pathology and 20/61 (32.8%) with thyroid malignancy had postoperative complications (p=0.0001).The overall incidence of permanent hoarseness and hypocalcaemia was 0.54%
and 1.07% respectively.
The incidence was higher in patients over the age of 60 years (17/284 versus 38/275, p=0.002) and in those having completion thyroidectomy (13/50 versus 42/509, p=0.004). Multivariate logistic regression revealed only thyroid malignancy to be significantly associated with postoperative complications (p<0.0001).
Conclusion: The incidence of permanent complications in thyroid surgery is low, patients with thyroid malignancy being at a higher
risk. Thyroid surgery appears to be safe in the hands of a General Surgeon with a subspecialist interest.
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0129
LYMPH NODE CLEARANCE FOLLOWING TOTAL MESORECTAL EXCISION (TME) IN RECTAL CANCER SURGERY: COMPARATIVE ANALYSIS BETWEEN LAPAROSCOPIC AND OPEN APPROACH
Edmund Leung, K Sokhi, William Taylor, Laura Kocierz, Steve Odogwu, Robert Church
West Midlands Deanery, Birmingham, UK
Introduction: The American Joint Committee for Cancer recommends a minimum of 12 lymph nodes yield for adequate rectal cancer
staging. As laparoscopic surgery takes its popularity, this study aims to evaluate nodal yield after laparoscopic TME compared to open
approach.
Method: All rectal cancer patients, who underwent either anterior or abdomino-perineal resection by 2 laparoscopic surgeons in the
same unit, were prospectively analysed between April 2007 and 2009. Their demographics, nodal yield, histology and mortality were
tabulated with a 6-month median follow-up. Statistical significance was assessed by two-tailed t-test.
Results: 85 patients were identified (65open:20laparoscopic). The median age was 68 (57-90). The average lymph node yield was
17.5 (13-26) and 19.3 (8-29) for laparoscopic and open cases respectively (p>0.05). 5 laparoscopic and 31 open cases had preoperative neoadjuvant therapy. There were 3 cases of pelvic recurrence within the follow-up period, all were open cases. 2 30-day
post-operative deaths were observed: 1 laparoscopic (5%) and 1 open (1.5%) case. There were 9 more deaths within the follow-up
period: 1 laparoscopic and 8 open cases.
Conclusion: Provisional data suggested that laparoscopic TME yielded similar and adequate number of lymph nodes compared with
open approach. There was no difference in 30-day post-operative mortality.
0131
EVIDENCE FOR RISK RELATIONSHIP BETWEEN GALLSTONE SIZE AND PANCREATITIS
Aishling Jaques, Stuart Andrews, Nicholas Johnson
Torbay Hospital, Torquay, Devon, UK
Introduction: Gallstones pancreatitis can be a very serious condition we investigate if there is relationship between this risk and stone
size in the retrieved gallbladder of those patients who have had cholecystectomy.
Methods: Retrospective analysis of cholecystectomies performed between Oct 2004-Aug 2009. Hospital coding system used to identify those patients with gallstone pancreatitis. Histology database also used for data collection. Correlation with pre-operative ultrasound gallstone size made.
Results: 1085 cholecystectomies performed in the study period, the indication for gallstone pancreatitis were for 92 patients (8.5%).
Median stone size in non pancreatitis group was 14mm, median stone size in pancreatitis group was 7mm, p<0.05 When grouped
together, number of patients with gallstone size <7mm = 210, incidence of pancreatitis was 59(28%). Number of patients grouped
together with gallstone size with gallstone size >6mm =875, incidence of pancreatitis was 33(3.8%), p<0.05
Conclusion: Those patients who have developed gallstone pancreatitis have significantly smaller gallstones than those who do not.
Those patients, as a group, who have gallstone size less than 7mm have a significantly greater incidence of gallstone pancreatitis. It is
these patients that should be targeted pre-pancreatitis event and treated promptly with cholecystectomy.
0132
PRE-OPERATIVE NEUTROPHIL-LYMPHOCYTE RATIO PREDICTS SURVIVAL FOLLOWING MAJOR VASCULAR SURGERY
Hina Bhutta1, Riaz Agha2, Joy Wong2, Tjun Tang1, Yvonne Wilson1, Stewart Walsh4
1
Norfolk & Norwich University Hospitals NHS Foundation Trust, Norfolk, UK
2
Cambridge University Hospitals NHS Foundation Trust, Cambridge, UK
3
National Institute for Health and Clinical Excellence, London, UK
4
Graduate Entry Medical School, University of Limerick, Limerick, Ireland
Background: The systemic nature of atherosclerosis compromises medium-term survival following major vascular surgery. Neutrophillymphocyte ratio (NLR) is a simple index of systemic inflammatory burden which correlates with survival following percutaneous coronary intervention.
Methods: Patients undergoing elective major vascular surgery in two tertiary vascular units were identified from prospectively maintained databases. Factors associated with two-year mortality were assessed by univariate and multivariate analyses.
Results: Over a four-year period, 1021 patients underwent elective major vascular surgery (carotid endarterectomy, abdominal aortic
aneurysm repair, lower limb revascularisation). Two-year mortality was 11.2%. In multivariate analysis, preoperative NLR > 5 was
independently associated with 2-year mortality (multivariate odds ratio 2.21; 95% CI 1.22 to 4.01).
Conclusion: Pre-operative NLR identifies patients at increased risk of death within two years of major vascular surgery. This is only the
second study in the published literature to demonstrate this relationship. This simple index may facilitate greater monitoring and targeted preventive measures for high-risk patients.
0133
DIFFERENTIAL OUTCOME AND TREATMENT RATES FOR PERIPHERAL VASCULAR DISEASE IN THE BLACK, ASIAN AND
WHITE BRITISH POPULATION. AN ANALYSIS OF ENGLISH HOSPITAL DATA 2003-2009
Naseer Ahmad, Colin Chan
Wirral University Hospital NHS Foundation Trust, Wirral, UK
Aim: To investigate ethnic differences in peripheral vascular disease treatment and outcome in ‘Black', ‘Asian' and ‘White' groups.
Method: We interrogated Hospital Episode Statistics between the years 2003-9 and calculated prevalence and proportional rates (95%
confidence intervals) .
Results: The prevalence rate in the White British population (per 100,000) is approximately double in males compared with females:
major leg amputation (m=54 f=29), endovascular intervention (m=905 f=437) and elective surgical revascularisation (m=245
f=99). Proportional rates (White British=100) of amputation were significantly higher in Black men (224; 205-244) and women (270;
216-325) and significantly lower in Asian men (94; 88-99) and women (75; 67-84). Rates for endovascular intervention were lower for
both ethnic groups in men (Black 89; 84-94: Asian 83; 79-86) and Asian women (50; 48-51) but not Black women (132; 121143). Elective surgical revascularisation rates were also significantly lower in men (Black 73; 65-80: Asian 39; 37-41) and women
(Black 66; 56-75: Asian 34; 28-40).
Conclusion: Blacks have both significantly higher rates of leg amputation and lower rates of endovascular and surgical revascularisation. Asians have significantly lower rates of amputation and revascularisation. These variations warrant further study to differentiate
altered genetic susceptibility and socio-cultural factors.
0136
ULTRASOUND ESTIMATED BLADDER WEIGHT AND MEASUREMENTS OF BLADDER WALL THICKNESS IN HEALTHY ASYMPTOMATIC MEN
Elizabeth Bright1, Richard Pearcy2, Paul Abrams1
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1

Bristol Urological Institute, Bristol, UK
Derriford Hospital, Plymouth, UK
Aims: To identify measurements of ultrasound derived bladder wall thickness (BWT) and bladder weight in healthy asymptomatic male
volunteers.
Methods: 100 healthy male volunteers underwent transabdominal ultrasound measurements of BWT and bladder weight, using the
BVM 9500 bladder scanner (Verathon Medical, Bothell, WA), at a variety of bladder filling volumes. The effect of bladder filling on
these measurements was investigated. The data was explored for any correlation between measurements of BWT and ultrasound
estimated bladder weight (UEBW) with subject age, height, weight, body mass index (BMI), and the ICIQ M-LUTS, IPSS and IPSS
QoL symptom questionnaires.
Results: Several statistically significant but weak correlations were observed: BWT and weight (r=0.216, p0.032); BWT and BMI
(r=0.246, p0.014); UEBW and weight (r=0.304, p0.002); UEBW and BMI (r=0.260 p0.009). BWT consistently thinned with increasing
bladder filling volume. In contrast UEBW remained stable throughout bladder filling. The normal range for UEBW was determined as
23-43g, with a mean UEBW of 33g.
Conclusion: Whilst BWT is affected by bladder filling volume, UEBW remains relatively stable thus providing a more practical clinical
tool. Normal values for UEBW in healthy asymptomatic men are presented.
Source of funding: Research Grant provided by Verathon Medical.
2

0137
ULTRASOUND ESTIMATED BLADDER WEIGHT IN MEN ATTENDING THE UROFLOWMETRY CLINIC
Elizabeth Bright1, Richard Pearcy2, Paul Abrams1
1
Bristol Urological Institute, Bristol, UK
2
Derriford Hospital, Plymouth, UK
Aims: To assess the diagnostic role of ultrasound estimated bladder weight (UEBW) in men with LUTS attending the uroflowmetry
clinic.
Methods: 100 men with LUTS attending the uroflowmetry clinic underwent transabdominal measurement of UEBW. Any association
between maximum flow rate (Qmax) and the variables; UEBW, age, height, weight, BMI, voided volume, post-void residual urine and
symptom scores (ICIQ M-LUTS, M-LUTS voiding, M-LUTS incontinence, IPSS, IPSS QoL), was investigated. A one-way ANOVA was
performed to assess any difference in mean UEBW between three patient groups (Group1=Qmax<10, Group 2=Qmax 10-15, Group
3=Qmax>15).
Results: Statistically significant negative correlations between Qmax and age (r=-0.308, p=0.002), M-LUTS voiding (r=-0.298,
p=0.003), IPSS (r=-0.295, p=0.003) and post-void residual (r=-0.213, p=0.033) and a statistically significant positive correlation between Qmax and voided volume (r=0.503, p<0.01) were observed. No association between Qmax and UEBW was observed (r=0.12,
p0.243). Mean UEBW for the three groups was similar. One-way ANOVA identified there was no statistically significant effect of
UEBW on Qmax F(2, 97) = 0.175, p0.840.
Conclusion: Mean UEBW did not differ significantly between the three Qmax groups. UEBW does not provide additional diagnostic
information in men with LUTS attending the uroflowmetry clinic.
Source of funding: Research Grant provided by Verathon Medical.
0138
NHS BUDGET CUTS PUTTING PATIENTS AND SURGEONS AT RISK: BIOGEL VS. PROTEGRITY GLOVES
Munazzah Isa, Daud Chou, Sarah Hamlyn, Daren Forward
St Peter's Hospital, Chertsey, UK, 2Queens Medical Centre, Nottingham University Hospital, Nottingham, UK
Introduction: The Biogel double glove system alerts one to a breach in the outer glove during surgery by the appearance of a dark spot
in the presence of fluid. The introduction of Protegrity gloves, a cheaper variety has raised concerns amongst surgeons and theatre
staff. This study compares the effectiveness of the two brands.
Methods: The palmar aspect of the outer gloves was pierced and each system was worn by a blinded demonstrator. A blinded observer was then given 2 seconds to identify any breach. If none was identified an extended period of observation was permitted. Forty
observations were made for each glove system.
Results: In the Biogel group, 37 out of 40 breaches were identified within 2 seconds, with 3 discovered on extended observation. In
the protegrity group, 25 out of 40 breaches were identified initially, with 4 on extended observation. Using the chi-squared test, Biogel
is shown to perform significantly better on both immediate inspection (p=0.0032) and extended observation (p=0.0012.)
Conclusion: Using Protegrity gloves >25% of breaches during surgery may be missed. The use of these new gloves represents a significant decrease in patient and doctor safety and we recommend a return to the use of Biogel gloves.
0139
EXPOSURE TO UROLOGY IN UK MEDICAL STUDENTS. TIME FOR CHANGE?
Laura Derbyshire, Kieran O'Flynn
Salford Royal NHS Foundation Trust, Salford, North West, UK
Introduction: Urology accounts for 20% of acute surgical referrals. It is undersubscribed for specialist training. Lack of exposure at
undergraduate level may be responsible. We assessed UK medical students' exposure to Urology.
Methods: 32 UK medical schools were contacted. Final year students were asked to complete an online survey about their Urology
exposure.
Results: 610 responses received (median 18 per medical school).
Experience - 42% of respondents had a compulsory clinical attachment in Urology, lasting on average 1 week. Attendance at common Urological activities was >50%, but 6% had not attended any.
Teaching - >80% had been taught about common Urological topics, except for Urological emergencies (62%). Lectures were the main
teaching method. 87% received teaching from Urologists.
Confidence - respondents felt confident managing most Urological problems, but 32% felt ‘not very confident' with Urological emergencies.
Careers - 25% of respondents were considering surgery as a career, 14% for Urology. Reasons for not choosing Urology include other
careers choices, lifestyle issues and inadequate knowledge/ experience.
Conclusion: Teaching and clinical experience in Urology are not compulsory in UK medical schools and exposure is variable. Final
year students lack confidence in managing Urological emergencies. There is need for a Urology undergraduate curriculum.
0140
LATERAL X-RAY OF THE HIP IN FRACTURE NECK OF FEMUR PATIENTS: IS IT NECESSARY?
David Haughton, Sharon Blanckley
University Hospital Aintree, Liverpool, UK
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Aim: To investigate whether lateral hip x-ray influences management plan in patients with fracture neck of femur.
Method: Obtained AP and lateral admission x-rays for 25 patients with fracture neck of femur (16 Intracapsular, 9 Intertrochanteric)
and presented these to a group of 9 consultants. Each consultant recorded a management plan based on the AP view, then recorded
any change with the addition of a lateral view.
Results: 9 consultants reviewed 25 films each, making a total of 225 management decisions. There was no change in management
plan with the addition of a lateral view in 221 cases (98.2%). There was no was no change in management plan for any patient with an
Intertrochanteric fracture.
4 consultants reported a change in management plan for 1 patient with an Intracapsular fracture, with evidence of displacement on the
lateral view. This provoked a change from fixation to replacement with either total or hemiarthroplasty, however the majority of consultants chose replacement after viewing the fracture in AP alone.
Conclusion: Lateral x-ray of the hip in fracture neck of femur patients does not influence the management plan for the majority of
cases, and should not be routinely performed.
0142
SILENT CEREBRAL EVENTS IN ASYMPTOMATIC CAROTID STENOSIS
Gayani Jayasooriya, Ankur Thapar, Joseph Shalhoub, Alun Davies
Department of Vascular Surgery, Charing Cross Hospital, Imperial College London, London, UK
Background: There is a need to identify individuals with asymptomatic carotid stenosis at high risk of future ischaemic events to improve the benefit of intervention in this group. We examined the evidence for subclinical microembolisation and silent brain infarction
in the prediction of stroke in asymptomatic carotid stenosis using transcranial Doppler (TCD), computed tomography (CT) and magnetic resonance imaging (MRI).
Methods: The review was conducted according to PRISMA guidelines. 58 articles regarding humans between 1966-2010 were identified through systematic searches of Pubmed, MEDLINE and EMBASE electronic databases.
Results: A median of 28% of microemboli positive patients experienced a stroke or transient ischemic attack (TIA) during follow-up
versus 2% of microemboli negative patients (p= 0.001). A median of 10% of microemboli positive patients experienced stroke alone
versus 1% of microemboli negative patients (p= 0.004). No convincing data exists for routine use of CT to predict stroke or TIA. There
are no prospective MRI studies linking silent infarction and stroke risk.
Conclusion: There is level 1 evidence for the use of TCD to detect microembolisation as a risk stratification tool. This technique requires further investigation as a stroke prevention tool and would be complemented by improvements in carotid plaque imaging.
0144
MICROSURGICAL TRAINING - THE NEWCASTLE EXPERIENCE
James Wokes, David Sainsbury, Simon Filson, Omar Ahmed, Richard Milner, Maniram Ragbir
Royal Victoria Infirmary, Newcastle, UK
Introduction: Proficient microsurgery requires adequate training. However, there is little literature regarding outcomes when trainee
surgeons perform microsurgery. We present our unit's experience.
Methods: Data was prospectively collected on all free flaps performed in Newcastle Hospitals from January 2007-December 2010.
Demographics and surgical outcomes were analysed.
Results: 409 patients underwent free flap surgery. 382 (239 female, 143 male) patients had surgeon specific details recorded. Of
these, the median age was 53 years (1-96). Operative indications included: breast reconstruction (n=170), head & neck oncology
(n=109), lower limb trauma (n=33) and other (n=70).
The percentage of trainees performing flap raising was 40.6%(155/382), arterial anastamosis was 19.9%(76/382), first venous anastamosis was 13.1%(50/382), second venous anastamosis was 45.6%(31/68) and vessel preparation was 10.7%(41/382). We subdivided
our results into TRAM, DIEP, ALT, RFF, LD and other flaps.
The median operative and ischaemic times were 487.7±116 and 77.9±35.1 minutes, respectively. No statistically significant difference
was found in operative time, ischaemic time, complications or return to theatre rates when microsurgical procedures were performed
by Consultants or trainees.
Conclusion: In our unit operative time, ischaemic time and complications do not appear significantly increased when parts of microsurgical operations are performed by surgeons in training. These findings provide a baseline for future studies.
0148
KARYDAKIS FLAP IN THE TREATMENT OF PILONIDAL SINUS DISEASE
Chris Johnston
Norfolk and Norwich University Hospital, Norwich, UK
Background: Pilonidal sinus disease (PSD) involves chronic granulomatous infection thought to be caused by penetration of a foreign
body, usually hair, into the subcutaneous tissues. Surgical treatment of chronic PSD is controversial, with variable rates of complications. The Karydakis procedure is an asymmetrical flap that avoids a midline wound. This study looks at our experience with the Karydakis procedure.
Methods: Patients with PSD who had an elective Karydakis procedure performed by a single surgical firm were identified between
2001 and 2008. These case notes were then reviewed to compile data regarding complications, primary healing rates, and recurrence.
Results: 38 patients were identified as having primary closure with Karydakis flap. 2 patients experienced recurrence, 3 developed a
haematoma, 1 developed a seroma, and 4 superficially infected.
Conclusion: In the current study, > 90% of cases were asymptomatic at follow-up appointment. The low rates of complications (10 –
20%) and recurrence (5%) in the audit are comparable with other reports. The low incidence of post-operative complications and recurrence in this series emphasize the benefits of the Karydakis technique in the surgical treatment of PSD. This audit adds further
evidence this straight forward technical procedure should be being adapted in other centres.
0152
SURVIVAL AND PROGNOSTIC FACTORS AFTER PERCUTANEOUS METAL STENTING FOR PROXIMAL BILIARY OBSTRUCTION
Andrew Mishreki, Pete Cranefield, Simon Jackson, David Stell
Plymouth Hospitals NHS Trust, Plymouth, UK
Aims: Surgery is an option in a minority of cases of hilar cholangiocarcinoma. We wished to describe the outcome of a consecutive
series of patients undergoing palliative insertion of percutaneous metal biliary stents at a tertiary HPB unit.
Methods: We identified all patients undergoing percutaneous metal biliary stent insertion in our trust between January 2002 and December 2009. Imaging, oncology, and biochemical data was retrieved and reviewed.
Results: Out of 248 patients, 187 were excluded for either distal biliary obstruction, a pre-existing diagnosis of malignancy, or gallbladder cancer. 61 patients were stented for a presumed primary malignancy of the proximal hepatic duct.
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The median survival was 0.32 years (3.84 months) from stent insertion, and only 12 patients survived for longer than 1 year after the
procedure. Serum bilirubin was checked in 39 (64%) of these patients within one month of death, and in 23 of these (59%) the final
bilirubin was greater than 50mmol/l (median BR = 139mmol/l).
Conclusions: Patients undergoing palliative metal stenting for hilar malignancy have a very poor prognosis and a large proportion are
jaundiced at death. Metal stents may allow temporary return of normal bile flow but provide functional palliation in a minority of patients.
0162
SURGICALLY PLACED WOUND CATHETERS (SPWC) AND LOCAL ANESTHETIC INFUSION IN BREAST SURGERY- EFFICACY AND SAFETY ANALYSIS
Guru G K Raghavendra1, Roopa Harlur Sreenivasa3, Kiran Ashok2, Praminthra Chitsabesan3, Neil McLean1, Magdi Youssef1
1
Wansbeck General Hospital, Ashington, UK
2
University hospital of Greifswald, Greifswald, Germany
3
Northern Deanery, Newcastle Upon Tyne, UK
Background: The effectiveness of surgically placed wound catheters (SPWC) and local anesthetic infusion in the management of postoperative pain following breast surgery is controversial. This meta-analysis was performed to assess efficacy SPWC compared to
other techniques of pain management.
Material and methods: Medline search was performed using for Mesh terms anaesthetics, local administration, mastectomy, mammoplasty and breast reconstruction. The meta-analysis included randomised control trials that compared SPWC with other forms of pain
control. Post-operative opioid requirements and pain measured in visual analogue scale (VAS) were analysed using Comprehensive
Meta-analysis Software version 2.
Results: Four randomised controlled trials evaluating 147 women were included in the final analysis. The overall standard difference in
means was 0.094 and 0.033 for post-operative opioid requirement and pain respectively favouring the SPWC and local anesthetic
infusion group.
Conclusion: Surgically placed wound catheters and local anesthetic infusion is clinically safe in a wide range of surgical procedures on
the breast and there appears to be a trend towards improved post operative pain relief. A well designed RCT of patients undergoing
breast surgery with an adequate number is of patients required to emphatically demonstrate if the operative site infusion with local
anesthetic solution postoperatively is safe and efficacious.
0165
EPISTAXIS: REDUCING THE LENGTH OF STAY OF PATIENTS WITH NASAL PACKS
Philip Stather, Kirsty Cox, Dermot Commins
Northampton General Hospital, Northampton, UK
Objectives: To assess the efficacy of treating patients with epistaxis by the use of anterior nasal packs in an outpatient setting, and
identify exclusion criteria for this modality of treatment.
Design: A protocol was designed to identify patients at higher risk of complications, taking into consideration the criteria for day case
surgery, and the known risks for difficult to control epistaxis.
Participants: A retrospective case notes review of all patients admitted with epistaxis to Northampton General Hospital otolaryngology
department in 2009.
Main outcome measures: The proportion of patients fit for outpatient management, and the complication rates in the inpatient and
outpatient subgroups.
Results: 97 patients required nasal packs. 62/97 patients fit for discharge, saving 118 days. 6% of patients fit for discharge had a
bleed with the pack in situ, compared to 26% of patients unfit for discharge. This shows a significant difference between the chance of
having further epistaxis whilst the nasal pack was in situ (p<0.0001) between these subgroups of patients, and only 6% of patients
would have returned to hospital following discharge.
Conclusions: This study has shown that using our protocol, discharging patients with nasal packs is safe. This will decrease the cost of
inter-hospital transfers, and ensure beds are available for elective admissions.
0171
EDUCATIONAL RESOURCES FOR TRAINEES IN ORAL AND MAXILLOFACIAL SURGERY (OMFS): A BASELINE STUDY
Geoff Chiu1, Daljit Dhariwal2, Carrie Newlands2, Robert Woodwards1
1
North Manchester General Hosptial, Manchester, UK
2
Oxford General Hospital, Oxfordshire, UK
Introduction: There are a number of educational resources available to trainees in OMFS. To date there has been no comprehensive
review of what educational resources are available to trainees their opinions of these resources.
Method: In September 2010, a questionnaire was sent out to all the OMFS trainees in the United Kingdom. The questionnaire asked
about their exposure to six main areas. Demographics, Teaching days; study days and budget allowance; courses and conferences
attended; the impact of European working time directive (EWTD) on training; educational resources they used and their opinions of
these and resources readily available in their library.
Results: In the UK there are a total of 137 trainees, 113 (82%) males and 24 (18%) females. 83 (61%) completed the questionnaire. Study budgets allowance ranged from £320 to £1100. There was a wide range of exposure to study days, study sessions, regular journal club and teaching days throughout the UK. There are few OMFS specific electronic resources available to OMFS trainees
which the trainees rated as good.
Conclusion: This baseline study demonstrates there is wide regional variation in educational support for trainees in OMFS in the UK.
This may need to be addressed to standardise opportunities in OMFS education nationally.
0172
INTRAMEDULLARY FIXATION OF DIAPHYSEAL CLAVICLE FRACTURES USING THE ROCKWOOD CLAVICLE PIN: A REVIEW
OF 68 CASES
Peter Ralte, Stephen Grant, Daniel Withers, Roger Walton, Syam Morapudi, Rashpal Bassi, Jochen Fischer, Mohammad Waseem
Macclesfield District General Hospital, Macclesfield, UK
Aim: To assess the outcomes of diaphyseal clavicle fractures treated with intramedullary fixation using the Rockwood pin.
Methods: We conducted a retrospective analysis of diaphyseal clavicle fractures treated with intramedullary fixation using the Rockwood pin between 2004 and 2010. Sixty-eight procedures were carried out on 67 patients. Functional outcome was assessed using
the Disability of the Arm, Shoulder and Hand (DASH) questionnaire.
Results: There were 52 (77.6%) male and 15 (22.4%) female patients with an average age of 35.8 years. Fractures were classified
according to the Edinburgh system. Indications for fixation were; acute management of displaced fractures (56, 82.4%), delayed union
(2, 2.9%), nonunion (8, 11.8%) and malunion (2, 2.9%). The average time to pin removal was 3.7 months and average follow-up prior

Page 93

to discharge was 6.9 months. Sixty-six (97.1%) fractures united. Two (2.9%) cases of non-union were treated with repeat fixation using
a contoured plate and bone graft. The most common problem encountered postoperatively was discomfort due to subcutaneous pin
prominence posteriorly (12, 17.6%). The average DASH score was 6.04 (0 – 60).
Conclusion: Advantages of intramedullary fixation include; a cosmetically favourable scar, preservation of periosteal tissue and avoidance of stress risers associated with screw removal.
0177
THE EUROPEAN WORKING TIME DIRECTIVE - SHIFTING THE EMPHASIS ON TRAINING
Pratik Roy, Adrian Steger
University Hospital Lewisham, London, UK
Aims: The EWTD has been criticised across all ‘craft’ specialities including general surgery due to shifts that result in lost training time
and reduced continuity of care. We investigated whether a new on-call rota for general surgical middle grades could safely replace an
existing shift system and result in increased training opportunities.
Methods: We changed an 8-cell full shift pattern into a 7-cell 24 hour non resident rota for 8 weeks. The SpR remained on site and
contactable at all times. The following were recorded before and during the trial; number of training sessions (endoscopy, day surgery,
theatre and CEPOD lists), number of operations performed, disturbance at night.
Results: There were no patient safety problems. There was an increase in the mean number of training sessions from 17.4 to 24.6
(p=0.02). There was a trend towards more procedures being performed (mean increase from 34 to 37; p=0.7). Disturbance at night
was minimised, and trainee and trainer satisfaction improved.
Conclusions: Moving to a 24-hour on-call rota increases training opportunities with continuity of care and trainer and trainee satisfaction with no evidence of patient harm. We have therefore changed to a non resident on call rota for Specialist Registrars.
0180
INVESTIGATIONS OF NEUROPHYSIOLOGY IN HUMAN HEALTH AND DISEASE: EFFECTS OF MENTAL ARITHMETIC AND
MUSIC ON EEG
Madhumanti Mitra
University of Nottingham, Nottingham, UK
Aim: A study investigating effects of mental arithmetic and classical music on EEGs using new ADI equipment.
Methods: EEG was recorded from 17 healthy undergraduates during eye opening, mental arithmetic tasks and while listening to classical music, using closed eyes as the control. EEG from the left frontopolar-occipital (O1-Fp1) and parietal (P8-P7) bipolar electrode
positions was filtered into frequency bands delta (0.1-3.5Hz), theta (4-7.5Hz), alpha (8-13Hz), beta (14-30Hz) and gamma (30-50Hz)
using LabChart7 software for analysis.
Results: Eye opening showed decreased alpha activity. The addition arithmetic task showed a significant decrease in alpha amplitude
(30.6%¯, P<0.05 in O1-Fp1 and 27.4%¯, P<0.05 in P8-P7) and power (3.5%¯, P<0.001 in O1-Fp1 and 2.5%¯, P<0.001 in P8-P7).
The multiplication task showed a similar decrease in alpha amplitude (33.9%¯, P<0.001 in O1-Fp1 and 29%¯, P<0.001 in P8-P7) and
power (2.1%¯, P<0.001 in O1-Fp1 and 3.1%¯, P<0.001 in P8-P7). Listening to classical music decreased beta power (1.5%¯, P<0.01
in O1-Fp1).
Conclusion: Despite artefacts, the ADI equipment has recorded EEG data and shown significant differences between groups as expected. Future EEG research using this new equipment could be simpler and more cost effective. Furthermore, being more patientfriendly, it may increase efficiency in terms of neuropsychiatric diagnoses.
0189
IS FOLLOW-UP REQUIRED FOR UNCOMPLICATED DISTAL URETERIC STONES <6MM?
Vimoshan Arumuham, Sheel Mehta, Stefanos Almpanis, David Nicol, Leye Ajayi
Royal Free Hampstead NHS Trust, London, UK
Background: At our institution all patients with ureteric colic presenting through A&E are followed up in Stone Clinic. To assess the
strain on limited resources, we performed a retrospective analysis to ascertain the value of follow-up in patients with uncomplicated
distal ureteric stones <6mm in size.
Patients & Methods: Of the 320 patients who had a CT-KUB over one year, 180 patients had a ureteric calculus. Presentations that
were managed conservatively either after a short admission (n=80) or directly discharged from A&E (n=77) were included. We obtained stone-size and position, hydronephrosis, concurrent stone burden, medical expulsive therapy, re-presentation rates and followup attendance.
Results: 157/180 were managed conservatively and had follow-up arranged at discharge. 129/157(82%) patients had a solitary stone
<6mm in the ureter. 110/157(70%) had a distal ureteric stone. 90/157 (57%) were first-time stone formers. 80/157 (51%) patients did
not attend outpatient clinic. Patients were contacted and 69/80 DNA as they were asymptomatic with 11 lost to follow-up. Readmission was more likely in previous stone formers or patients with concurrent stone burden elsewhere in the urinary tract (p<0.05).
Conclusion: First-time stone formers presenting to A&E with uncomplicated solitary distal ureteric calculi <6mm may not routinely need
follow-up.
0193
THERAPEUTIC CHALLENGES IN MANAGEMENT OF VULVAL INTRAEPITHELIAL NEOPLASIA (VIN): CONSERVATIVE VS
RADICAL TREATMENT OPTIONS
Jessica Hui Cheah Lim1, Farhad Alexander Sefre1, Muhammad Waqas Ahmad Mangat1, Grace Hui Chin Lim2
1
Department of Gynaeoncology of Glasgow Royal Infirmary, Glasgow, UK
2
University of Glasgow, Glasgow, UK
Background: The incidence of Vulval intraepithelial neoplasia (VIN) is rising in young patients. The management of VIN is not well
established.
Objective: To compare the efficacy of radical vulvectomy, wide local excision (WLE), CO2 laser ablation and various medical therapies
in treatment of VIN.
Methods: All the literature in Pubmed and Medline were examined. 3075 patients from retrospective and prospective trials from 1968
to March 2009 were analysed. Recurrence rates, disease free intervals, advantages and disadvantages of each treatment were examined.
Results: Radical vulvectomy was best in reducing VIN recurrences (mean rate 17.6%). The combined technique (WLE+laser ablation)
was next best (mean recurrence 25%), followed by WLE (26%) and laser ablation (30%). The most effective medical therapy was
imiquimod (short-term mean recurrence 29.5%), followed by photodynamic therapy, PDT (43.8%).
Discussion: Vulvectomy is largely abandoned due to severe psychosexual sequels. The current standard practice is WLE. Laser ablation is more cosmetically acceptable and should be considered on younger women. Imiquimod and PDT are effective in short- term,
but further prospective studies needed to establish long-term efficacy.
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Conclusion: There is no single best treatment. Specific treatments should be tailored to individual patients depending on nature of VIN,
clinician's experience and patients' preference.
0203
BREAST CANCER AND ATYPICAL HYPERPLASIA IN REDUCTION MAMMOPLASTY SPECIMENS: 10-YEAR EXPERIENCE
Samuel Coulson1, Amit Goyal2, Kim Suvarna3, Malcolm Reed4, Chris Caddy2
1
Sheffield Medical School, Sheffield, South Yorkshire, UK
2
Department of Plastic and Reconstructive Surgery, Northern General Hospital, Sheffield, South Yorkshire, UK, 3Department of Histopathology, Northern General Hospital, Sheffield, South Yorkshire, UK
4
Department of Oncology, Royal Hallamshire Hospital, Sheffield, South Yorkshire, UK
Background: Reduction mammoplasty is one of the most common surgical procedures performed by plastic surgeons. The aim was to
report the incidence of cancer in reduction mammoplasty specimens and suggest alternative cost-effective ways of identifying and
managing patients with carcinoma.
Methods: All patients who underwent breast reduction surgery in Sheffield over a 10-year period were identified from an electronic
prospective database. The histopathology reports were analysed. Case records of all patients with significant abnormalities were examined.
Results: Between October 1999 and April 2010, 1,588 patients underwent reduction mammoplasty. 9 specimens showed atypical
hyperplasia (0.57%). 5 cancers were detected (0.31%), 4 were invasive (3 lobular, 1 ductal) (0.25%) and 1 was DCIS (0.06%). A lump
was palpated by the pathologist in 2 of the 4 patients with invasive cancer. Patients with invasive disease underwent mastectomy (3)
and axillary nodal staging (4).
Conclusion: The incidence of occult carcinoma in reduction mammoplasty specimens is very low. These patients are often treated by
mastectomy because of inadequate information on margins. Gross evaluation detected abnormalities in 50% of the patients with invasive cancer. Surgeons should feel the specimen and mark any suspicious nodularity to direct microscopic examination. Specimen xray may be utilized following macroscopic examination.
0204
FEEDBACK FOLLOWING CRITICAL INCIDENT FORM REPORTING IN SURGICAL SPECIALITIES
Rishi Mandavia1, Gada Yassin2, Tony Jacob3
1
Kings College London School Of Medicine, London, UK
2
University Hospital Lewisham, London, UK
3
University Hospital Lewisham, London, UK
Introduction: The feedback loop plays an integral role in the improvement of patient care resulting in system improvements and corrective actions. A significant feature involves feedback to the reporter with noticeable actions and interventions. However, current consensus is that the feedback process rarely occurs and this can have a negative impact especially in the high risk arena of surgery.
Aim: To identify the degree of feedback and action following the submission of critical incident forms in the General Surgery, Orthopaedics and ENT surgical departments in a London teaching hospital.
Method: Data was collected from departmental Risk Leads as well as from the Risk Department and subsequently analysed.
Results: On average ≥58% of incident reporters did not receive any form of feedback following their report. Furthermore, on average
61% of incidents did not result in any action taken. Surprisingly, no correlations were obtained showing an increase in the percentage
of incidents evaluated as incident risk assessment score increased.
Conclusion: The degree of feedback and action following incident reporting in the General Surgery, Orthopaedics and ENT surgical
departments is insufficient. It is crucial therefore to correct the problems highlighted by this study. Recommendations have been made
based on review of the literature.
0205
QUALITY OF LIFE ASSESSMENT FOLLOWING ADENOTONSILLECTOMY FOR OBSTRUCTIVE SLEEP APNOEA IN CHILDREN
Rishi Mandavia1, Karan Kapoor2, Vikram Dhar3, Anastasia Rachmanidou4
1
Kings College London School Of Medicine, London, UK
2
University Hospital Lewisham, London, UK
3
University Hospital Lewisham, London, UK
4
University Hospital Lewisham, London, UK
Aim: To use a validated quality of life (QOL) questionnaire to assess the impact of adenotonsillectomy on QOL of children with obstructive sleep apnoea (OSA).
Method: Forty-six children treated with adenotonsillectomy for OSA were used. OSA was diagnosed via overnight pulse oximetry. The
QOL questionnaire used was adapted from the 6-item instrument developed by de Serres et al (2000). Patient carers completed the
questionnaire via telephone. The questionnaire contained six questions, each assessing the improvement of a specific domain following adenotonsillectomy. Domains included: physical suffering, sleep disturbance, speech/swallowing problems, emotional distress,
activity limitations and caregiver concerns. Carers scored each domain on a point scale ranging from “none” (0) to “couldn't be
more” (6).
Results: The QOL of all children improved after surgery. The greatest average improvement scores were in: caregiver concern, physical suffering and sleep disturbance. The modal questionnaire score was 4 (corresponding to an improvement score of “quite a bit”)
and the overall average questionnaire score was 4.2, corresponding to an overall QOL improvement score of "quite a bit".
Conclusion: Adenotonsillectomy provides measurable improvements in QOL of children with OSA. All children's QOL improved following adenotonsillectomy with greatest QOL improvements in caregiver concern, physical suffering and sleep disturbance.
0206
ONE STOP VASCULAR CLINICS WOULD IMPROVE WAITING TIMES FOR PATIENTS REQUIRING VENOUS SURGERY
Subramanian Nachiappan, Saradambal Lingachetti, Caris Grimes, Stephen Black
St Helier Hospital, Carshalton, UK
Introduction: To evaluate whether having a dedicated Doppler ultrasound service within vascular clinics would reduce waiting time for
venous surgery.
Method: A six month retrospective study of 40 patients who have had venous surgery, comparing the interval between first outpatient
appointment (OPA) and operation. One consultant is trained in Doppler ultrasonography and does his own investigations with a portable device in his clinic.
Results: Patients were split into three distinct groups: A) 1st OPA (Doppler done by consultant in clinic) directly to Theatre; B) 1st OPA
to Outpatient Doppler to Theatre; C) 1st OPA to Outpatient Doppler to 2nd OPA to Theatre. The groups had 16, 13, and 11 patients
respectively.
The mean time to surgery (days) were A: 82.9 (CI 95% 58.3 - 107.6), B: 116.3 (CI 95% 94.2 - 138.4) and C: 128.5 (CI 95% 104.9 -

Page 95

152.0), (p = 0.0148, one-way ANOVA).
Conclusions: Having ultrasonography in vascular clinics clearly shortened waiting times. Options to make this service possible include
training the vascular specialist in ultrasonography or having a dedicated ultrasonography service in the clinic. This is also costeffective, saving an estimated £3124 per annum on follow-up appointments, and would leave these appointments available for other
patients.
0208
THE MIGRATORY AND MITOTIC BEHAVIOUR OF GLIOMA STEM CELLS IN VITRO: OPTIMISATION OF LIVE-CELL TIMELAPSE MICROSCOPY
James Barnett, Omar Pathmanaban, Ian Kamaly-Asl, Brian Bigger
University of Manchester, Manchester, UK
Gliomas are the most common primary brain tumours. They are composed of invasive, neoplastic, neuroglial cells and the most prevalent subtype is glioblastoma multiforme (GBM), a malignant, diffusely invasive astrocytoma with a poor prognosis (~12 month survival).
Here the motility and mitotic divisions of a rare population of tumorigenic cancer stem cells from GBM tumours were studied in vitro.
The aim was to optimise a time-lapse microscopy technique for imaging live cells in serum-free, defined culture medium and provide a
baseline for future mechanistic studies of cancer stem cell migration/invasion and proliferation. A method was optimised to image
individual cells in an environmentally controlled chamber as subconfluent, adherent monlayers on a laminin substrate over 24 hours.
The cells were tracked using image-analysis software. The baseline distances, speed of migration and the number of mitotic divisions
for 6 GBM stem cell lines from different tumours were determined. These observational data provide the foundations for future
mechanistic studies of glioma stem cell migration in vitro, which are currently underway.
0212
A COMPARISON OF JOINT INJURIES AND FRACTURES SUSTAINED THROUGH HIGH SCHOOL AMERICAN FOOTBALL IN
ILLINOIS, USA. WHAT FACTORS AFFECT THE TYPES OF INJURIES SUSTAINED?
David Neilly1, Campbell Maceachern3, Richard Erickson2, James Bidwell1
1
School of Medicine and Dentistry, University of Aberden, Aberdeen, UK
2
SportsMed, Wheaton Orthopaedics Ltd, Illinois, USA,
3
NHS Grampian, Aberdeen, UK
In North America, high school American Football is a highly competitive sport associated with a variety of injuries. This study aimed to
ascertain the orthopaedic injuries sustained and factors influencing injury, investigated over 2 seasons (2007-2009) at 5 high schools
in DuPage County, Illinois, USA.
Methods: Anonymous data was collected over 8 weeks from the accident records of certified athletic trainers, each injury originally
diagnosed by an orthopaedic surgeon. 1100 records were encountered, with 111 patients fitting selection criteria. A template sheet
was developed and piloted to aid data collection. Variables recorded included; playing surface (grass/synthetic turf), training sessions
per week, age of athletes and scenario (practice/competition). The injuries were categorised and Fisher's exact test applied for each
variable.
Results: A fractured radius (30%) was the most common fracture, and patella fracture the least common (2%). The most likely joint
injury was acromioclavicular joint separation (19%). Playing more times per week was protective for knee injuries (P<0.05), but increased the likelihood of shoulder injuries (P<0.05).
Conclusions: Playing on synthetic turf rather than grass does not increase the risk of fractures or joint injury. Training and competitive
play more times per week can reduce risk of knee injuries in high school athletes.
0213
INCREASING TRAINING OPPORTUNITIES UNDER THE EWTD
Steven Jones, Andrew Guy
Mid Cheshire Hospitals NHS Foundation Trust, Leighton Hospital, Crewe, Cheshire, UK
Introduction: The EWTD has reduced surgical training to 18,000 hours over 8 years. Vascular trainees are still expected to have been
involved in 200 major vascular operations. We assessed EWTD implementation on trainee involvement in major vascular cases at a
District Hospital.
Methods: A retrospective audit of one consultant surgeon's Intercollegiate Surgical Curriculum Project (ISCP) logbook was performed.
Trainee involvement in all vascular major cases from 2001-2009 was analysed.
Results: The overall number of cases remained constant (45-50 per year).
In 2005 after the introduction of the 58hr working week, major cases performed without a trainee doubled to 22% (n=10). Since this
time however trainee involvement has increased such that in 2009 only 2 major cases (4%) were performed without a trainee present. Most strikingly, the proportion of supervised operating since 2005 has increased year by year from 42% in 2005 to 55% in 2009.
Discussion: The level of supervised operating is above that observed in similar studies of changes to training imposed by the Calman
reforms. The results show training opportunities in vascular surgery can be maximised despite restrictions in working hours. Important
factors are probably trainee flexibility and enthusiasm for training on the part of the consultant supervisor.
0218
THE EFFECT OF PRIVATE-PUBLIC SECTOR HOSPITAL PARTNERSHIPS ON BASIC SURGICAL TRAINING
PG Vaughan-Shaw1, M Hamdan1, J Manjaly1, PH Nichols1, SG Chiverton2, D Rew1
1
Southampton University Hospitals Trust, Southampton, UK
2
Southampton NHS Treatment Centre, Royal South Hants Hospital, Southampton, UK
Introduction: The new private-public partnership hospitals (ISTCs) create a new challenge for basic surgical training programmes. The
Southampton ISTC offers Core Surgical Trainees (CTs) exclusive access to lists advertised and bookable through a trainee-run website. This paper describes the role of the ISTC in providing basic operating experience.
Method: 22 CTs were invited to submit logbook analysis from a 4-month period. ISTC lists and procedures were calculated for the
same period. The number of laparoscopic cholecystectomies and inguinal hernia repairs performed over a 12-month period was calculated.
Results: 14 CTs responded; of these, 4 had never attended the ISTC. The average total number of procedures logged per month was
22. Those who attended the ISTC logged 29 procedures per month. Those who never attended logged only 12 procedures per month.
Over a 4-month period there were 168 general/urology lists at the ISTC and 616 procedures. Over 12-months, 223 laparoscopic
cholecystectomies and 539 open inguinal hernia repairs were performed.
Conclusions: ISTCs are now a key element of service provision for core surgical procedures and represent a valuable resource for
basic surgical training that is underused in our trust. CTs must be encouraged, allowed and allocated time to attend regularly.
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0224
AUDIT OF INCOMPLETE EXCISIONS AND RECURRENCES IN SURGICALLY TREATED BASAL CELL CARCINOMA AND
SQUAMOUS CELL CARCINOMA AMONG HEAD AND NECK SKIN CANCER PATIENTS IN BASINGSTOKE AND NORTH HAMPSHIRE HOSPITAL
Ananth Vijendren, Rajini Rajagopal, Paul Spraggs
Basingstoke and North Hampshire Hospital, Hampshire, UK
Introduction: Basal Cell Carcinomas (BCC) and Squamous Cell Carcinomas (SCC) are malignant tumours that commonly present in
the head and neck region. The ENT department excises over 200 skin lesions in a year. A previous audit in 2003 had shown an incomplete excision rate of 8.91% and recurrence rate of 2.7% among surgically treated BCC patients.
Objectives: a) Ensure surgical excision of BCC and SCC lesions comply with existing British Association of Dermatology (BAD) guidelines b) Identify incomplete excisions and recurrences and subsequent management.
Methods: All BCC and SCC excisions between 1.9.2009 – 1.9.2010 were identified. Data was collected on age, gender, histology
subtype, excision site and margins, grade of operating surgeon, method of wound closure, recurrences and complications.
Results: There was a total of 91 excised BCC and 48 excised SCC. In the BCC subgroup, incomplete excision rate was 19% with no
recurrences. Additionally, the rate of incomplete excisions in the SCC subgroup was 20% with a 4.17% rate of recurrence. These were
either dealt conservatively or re-excised
Discussion: Our re-audit revealed that the department had kept closely to the BAD guidelines. As a result, there were low levels of
morbidity and no mortalities.
0225
IMPROVING THE RECOGNITION OF ACUTE KIDNEY INJURY IN THE ACUTE SURGICAL SETTING USING AN ELECTRONIC
WARNING SYSTEM
Andrew Rajkumar, Karl Payne, Amin El-Tahir
Royal Derby General Hospital, Derby, UK
Aim: The aim of this study was to determine if accurate recognition and referral of acute kidney injury (AKI) in acute surgical patients is
being undertaken.
Method: Casenotes of patients presenting with AKI to the Surgical Admissions Unit during a one month period were audited. As an
intervention an electronic warning system of AKI (grade I-III) was added to the biochemistry result software used within our hospital.
Re-audit was then undertaken.
Results: Our data shows a prevalence of AKI within acute surgical patients of 3.5% (13/369) and 4.5% (22/487) respectively. The
formal documentation in casenotes of AKI improved from 23% (3/13) to 59% (13/22). In total, 42.9% (15/32) of patients presented with
AKI on a background of chronic renal impairment. In both audits all patients with AKI grade II-III were reviewed by a renal physician
within 24hrs.
Conclusion: AKI in surgical patients is a potentially reversible condition, associated with an increase in operative mortality and morbidity. It is the responsibility of the surgical trainee clerking the patient to recognise, treat, and refer AKI accordingly. This study highlights
the benefit of an electronic warning system to bring AKI to the attention of the clerking surgical trainee.
0226
CRICOPHARYNGEAL DILATATION FOR THE LONG-TERM TREATMENT OF DYSPHAGIA IN OCULOPHARYNGEAL MUSCULAR DYSTROPHY
Joseph Manjaly1, Peter Vaughan-Shaw2, Oliver Dale3, Susan Tyler1, Jonathan Corlett1, Roger Frost1
1
Salisbury NHS Foundation Trust, Salisbury, UK
2
Southampton University Hospitals NHS Trust, Southampton, UK
3
Royal Berkshire NHS Foundation Trust, Reading, UK
Introduction: Oculopharyngeal muscular dystrophy (OPMD) is a rare autosomal dominant, progressive degenerative muscle disorder
featuring dysphagia with limited long-term treatment options. This is the first study to describe use of repeated endoscopic dilatation
for OPMD. Safety and efficacy are evaluated over a 15-year period.
Methods: All patients at our unit with genetically-confirmed OPMD were included (n=9). Cricopharyngeal dilatation was performed with
a wire guided 18mm Savary-Gilliard bougie. Repeat dilatation was offered when symptoms recurred. Symptom severity prior to initial
dilatation and at follow-up was evaluated using the Sydney Swallow Questionnaire (SSQ).
Results: Median treatment period was 13 years (range 3-15), median number of dilatations per patient was 7.2 (1-16) and median
interval between treatments was 15 months (4.5-45). All patients recorded sustained symptom improvement. Mean SSQ score was
1108/1700 (SD ±272.9) prior to first dilatation and 298/1700 (SD ±189.1) at last follow-up, representing a 73% decrease (95% CI 5294) in degree of dysphagia symptoms (Paired t-test, p = 0.0001). All mean scores for individual questions showed significant improvement (p<0.05). No adverse events were reported with all patients maintaining oral feeding at last follow-up.
Conclusions: Repeated cricopharyngeal dilatation is a safe, effective, well-tolerated and long-lasting treatment for dysphagia in
OPMD.
0230
SUPERFICIALISATION OF ARTERIOVENOUS FISTULAE FOR RENAL DIALYSIS ACCESS IN OBESE PATIENTS
Teum Wilmink, Henry Ferguson, Sarah Powers, Clive Allen
Birmingham Hearlands Hoapital, Birmingham, UK
Introduction: Radiocephalic or brachiocephalic arteriovenous fistulae (AVF) are the preferred form of access for dialysis. In obese
patients AVF may not be utilised because veins are too deep for needling. No literature exists as to the longevity of superficialised
fistulae compared to contemporaneous fistulae in non-obese patients.
Methods: Retrospective analysis of superficialisations and type-AVF matched controls from a prospectively maintained database.
Creation date, dialysis-start date, failure date, or date of death, age sex, type AVF and diabetes were recorded.
Results: 11 superficialisation procedures and 50 gender and type-AVF matched controls were from November 2003 till May 2009.
There were no significant differences in age and presence of diabetes in both groups, although there were slightly less women and
more diabetics in the controls. As would be expected, time to first needling was significantly longer in the superficialisation group
(P=0.005), but eventual fistula survival was comparable (log rank test, χ²=0.24, P=0.62).
Conclusion: While superficialisation requires a longer time to first needling when compared to a simple fistula, when the procedure is
successfully completed, it produces a useable fistula, which has comparable survival to a standard fistula in a non-obese patient. This
has not previously been reported in the literature.
0234
EMERGENCY HERNIA REPAIRS: CAN IT BE AVOIDED?
Madhusoodhana Hebbar, Harriet Gossage, Umesh Parampalli, Mazin Sayegh
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Western Sussex Hospitals NHS Trust, Worthing, UK
Aims: We did this study to investigate whether patients undergoing emergency hernia repair could have avoided it, and to propose
strategies for managing hernias in our Trust.
Methods: We studied all patients undergoing emergency hernia repair in our CEPOD theatre for a year. The data collected included
patient demographics, type of hernia, duration, symptomatic or not, medical attention received and outcome.
Results: There were 57 emergency hernia repairs for analysis during the study period. 21 (37%) patients had inguinal hernias, 19
(33%) patients had umbilical hernias and 12 (21%) patients had femoral hernias. Of the 57 patients, 51% had no previous symptoms;
23% had symptoms but were not seen by a GP regarding them. Only 15% of patients had consulted a surgeon before. Approximately
50% of patients with inguinal hernias had no symptoms whereas 75% of femoral hernia patients were asymptomatic. Overall mortality
was 5.2% and morbidity was 33%.
Conclusions: Repairing all hernias that come to surgical attention would not stop emergency hernia admissions as 74% of our patients had not seen a surgeon prior to the acute episode. However, in elderly patients, women, children, femoral types and recurrent
hernias, early repair is advisable even if they are asymptomatic.
0240
EXPOSURE OF SURGICAL TRAINEES TO APPENDICECTOMY PROCEDURES - A TEN YEAR COMPARISON
Kate Hancorn, Tim Bullen, Michael Hawkes, Leah Mathews, Mark Tighe
Warrington & Halton Hospitals NHS Foundation Trust, Warrington, UK
Aims: Reform of the Surgical Registrar grade by Kenneth Calman (1993), Modernising Medical Careers (2005) and the resultant
changes from European Working Time Directive (1998) have reduced hours spent in training: 30, 000 to 6, 000 hours. Traditionally an
appendicectomy was an SHO teaching case and guide to ability. We used this index procedure to examine changes in surgical trainees experience over the last decade.
Methods: Retrospective review was performed using the hospital computer system and theatre log-book. Data was collated for consecutive appendicectomies performed at this institution over three 15 month periods: January 2000 to April 2001; January 2004 to
April 2005 and January 2009 to April 2010. Cases were excluded if data was incomplete or if appendicectomy was not the primary
surgery.
Results: Data from 900 cases were examined, 20 patients were excluded from analysis. The proportion of procedures by the SPR has
increased 41.6% to 78.2%. The number of SHO appendicectomies has dropped from 49.2% cases to 11.9%.
Conclusions: Results demonstrate a marked reduction in appendicectomy procedures performed by an SHO (1/5) and a decrease in
theatre experience that has been generally accepted but not measured. This analysis highlights need for a structured operative training programme.
0245
MEDICAL STUDENT SURGICAL TRAINING: THE POSITIVE IMPACT OF A STUDENT ON-CALL TRANSPLANT ROTA
Saurabh Singh1, Philip Yang Xiu1, Jordan Skittrall1, Chris J Callaghan2, Satheesh Iype2
1
University of Cambridge, Cambridge, UK
2
Department of Surgery, University of Cambridge, Cambridge, UK
Aims: Due to limited exposure to transplant surgery in most medical curricula, we evaluated an on-call transplantation rota to determine whether participation increases confidence and competence of students in performing surgical skills.
Methods: Data were collected prospectively at enrolment and after each callout, using a six-item Likert-type self-assessment questionnaire. Initially, students were dichotomised into those with previous transplantation experience (n=13) and without (n=14); subsequently a t-test was utilised. Responses for the entire period and to individual questions were analysed using a linear mixed effects
model to account for the confounding factors.
Results: Although data collection is on-going, there is greater reported confidence amongst those who have taken part in call-outs
compared with those who have not (p<0.01). Analysis of linear mixed effects regressions shows variation between the effects of participation by students in the on-call rota on self-reported confidence in different areas associated with the transplantation process.
Conclusions: Student participation in an on-call transplant rota is associated with a reported improvement in confidence in a number of
surgical areas. The change in reported confidence with respect to number of callouts differs between surgical areas considered, suggesting areas where attention could be directed towards alteration of surgical teaching especially in transplantation.
0246
HOW LONG SHOULD POST-OPERATIVE PROPHYLACTIC ANTIBIOTICS BE GIVEN TO PREVENT INTRA-ABDOMINAL INFECTIONS FOLLOWING APPENDICECTOMY FOR SIMPLE AND COMPLICATED APPENDICITIS?
Michael Hughes, Ewen Harrison, Simon Paterson-Brown
Royal Infirmary of Edinburgh, Edinburgh, UK
Aims: Appendicectomies are associated with postoperative intra-abdominal infections (IAIs). This study assesses the affects that
lengths of post-operative prophylactic antibiotic regimens have on IAIs.
Methods: Data on patients who underwent appendicectomy between August 2009 and August 2010 were reviewed. Operative findings, technique, patient physiology and antibiotic regimens were determined. Chi-square and multivariate regression analyses were
constructed to establish associations and predictors of IAIs.
Results: 266 patients underwent appendicectomy for normal/simple appendicitis (n=188) or complicated appendicitis (n=78). 18
(6.7%) IAIs were observed - eight following normal/simple appendicitis, 10 following complicated appendicitis. Prolonged postoperative antibiotic course length did not result in a significant difference in IAI incidence in normal/simple appendicitis {no antibiotics
(n=50) -2 IAIs (4%); </=5 days antibiotics(n=106) -4 IAIs (3.8%); >5 days antibiotics(n=32) -2 IAIs (6.2%); p=0.632} or complicated
appendicitis {no antibiotics(n=2) -0 IAIs (0%), </=5 days antibiotics(n=32) -3 IAIs (9.4%), >5 days antibiotics(n=44) -7 IAIs (15.9%);
p=0.321}. In complicated appendicitis, stopping IV antibiotics when signs of sepsis (leukocytosis and/or pyrexia) were evident was
significantly predictive of developing IAIs (OR 8.31; p=0.013).
Conclusions: Prolonging post-operative antibiotic courses is not preventative of IAIs and should be discouraged. However, in complicated appendicitis, IV antibiotics should be continued until signs of sepsis have gone.
0249
THE EFFECTS OF SOCIAL DEPRIVATION ON THE INCIDENCE OF DUPUYTREN'S CONTRACTURE
Scott Middleton, Paul Jenkins, Adam Watts, Jane McEachan
Queen Margaret Hospital, Dunfermline, UK
Introduction: We aimed to define the incidence of Dupuytren's disease in a well-defined patient population and to investigate any relationship between the incidence of Dupuytren's disease and socioeconomic deprivation.
Material/Methods: We prospectively collected data on all patients referred to our regional hand surgery service during 12-month period. From this information and national census data, we calculated the incidence of Dupuytren's disease and assigned social depriva-
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tion scores to each patient using the Scottish Index of Multiple Deprivation (SIMD),an established epidemiological tool.
Results: Over a one year period there were 155 new patients with a diagnosis of Dupuytren's disease. The incidence in males was 64
per 100,000 per year compared with 22 per 100,000 in females (OR 2.9, p<0.001). Socioeconomic deprivation also influenced the
incidence of Dupuytren's disease. The incidence was 66 per 100,000 per year in the most deprived quintile, compared with 33 per
100,000 per year in the least deprived quintile (OR 2.0, p=0.006).
Conclusions: Socioeconomic deprivation is associated with Dupuytren's disease. The nature of this association is unclear, as is the
link with underlying risk factors. A causal relationship cannot be inferred, but future research should focus on the relationship of comorbidity, occupation and genetic variation with socioeconomic deprivation.
0257
THE EFFECTIVENESS OF URODYNAMIC EVALUATION IN PATIENTS UNDER AGE OF 60 YEARS PRESENTED WITH LOWER
URINARY TRACT SYMPTOMS
Mutaz Amin, Aza Mohammed, Brian Little
Ayr Hospital, Ayr, UK
Objective: To study the value of urodynamic investigation (UDI) in the management of patients under the age of 60 years presented
with lower urinary tract symptoms and the impact of the UDs findings on subsequent treatment.
Methods: A retrospective study of 92 patients who attended the continence clinic at our institute for UDI was performed using caserecords. The notes where studied for demographic characteristics, mode of presentation, investigations, treatment and disease progression. Primary endpoint was the discharge rate at 1 year.
Results:85% of patients had flexible cystoscopy (n=78) with abnormal findings detected in 31% of patients. Flexible cystoscopy was a
reliable tool for detecting bladder outflow obstruction (BOO) as their findings were compatible with subsequent UDI findings (p=0.003).
65% patients among all age groups had BOO. Only few had pure overactive bladder and they were in the 20-29 years group. 56% of
patients between the age of 40 and 59 years who had UDI-proven BOO needed TURP with 100% 1-year discharge rate compared to
only 8% in patients between 20-39 years (p=0.002).
Conclusion: UDI can be of value in investigating patients with LUTS. Our study shows that it can predict the need for TURP in patients
with urodynamically proven BOO.
0258
CLINICAL OUTCOMES FOLLOWING CUBITAL TUNNEL RELEASE - SELF-ADMINISTERED QUESTIONNAIRES
Alex Wong, Shyam Kumar, Mark Webb
Counter of Chester Hospital, Chester, UK
Background: To use self-administered questionnaires for clinical outcomes following cubital tunnel release - patient outcome measurement. QuickDash and a new questionnaire (ulnar neuropathy at the elbow questionnaire-UNEQ) used for assessment of symptoms
severity of cubital tunnel compression before and after the day-case surgery.
Methods: 26 consecutive patients (18 males, 8 females) enrolled in the questionnaires with mean age of 47 (range 20-88). All underwent cubital tunnel release under GA as a day case operation.
Results: Mean of the post operative follow up is 12 months (range 2-19 months). There is significant improvement in the symptoms
severity following cubital tunnel release as shown by QuickDash and UNEQ, with p values of 0.001 (95% CI 8.94-29.18) and 0.010
(95% CI 1.28-8.65). Sperman's correlation coefficients between QuickDash and UNEQ were 0.552 preoperatively and 0.788 in the
follow up.
Conclusions: As far as we aware, no other study has applied the UNEQ scoring system into their practice nor compared it with the
QuickDASH score. Our study has shown that the UNEQ is a more responsive outcome measure compared to the Quick DASH for
assessment of the surgical outcome following treatment for cubital tunnel syndrome. UNEQ is also more sensitive to the change in
clinical condition.
0267
NATIONAL SELECTION FOR ST3: WHAT DO YOU REALLY THINK?
Aileen Cunningham, Catherine Rennie, Neil Tolley
Imperial College Healthcare Trust, London, UK
Aim: National Selection for ST3 in Otolaryngology in England was carried out for the first time in April 2010.This was amongst active
debate regarding this process of selection to higher surgical training in both ENT and other surgical specialties. Our objective was to
formally collate viewpoints of all those involved in single centre national selection.
Methods: A nine question survey was distributed to trainees in both ENT and eight other surgical specialities at the annual conference
of the Association of Surgeons in Training (ASiT), regional ENT Trainee meetings and an online version was posted on the Association of Otolaryngologists in Training (AoT) members forum.
Results: A total of 380 completed surveys were analysed. Only 21% were in favour of Single-Centre National Selection. More than
80% thought that trainers should be involved in selecting the trainees that would be working for them. 67% were in favour of a nationally coordinated application process with multicentre interviews.
Conclusion: The results show that there are strong concerns from both trainees and consultants from around the country that the current National Selection system does not allow local trainers to be engaged in recruitment and that a system which allows this input
would be preferred.
0268
HIP FRACTURE SURGERY AND OBTAINING CONSENT: IS THE PROCESS TRULY INFORMED?
Christopher O'Neill, Ryan O'Neill, William David Kealey
Royal Victoria Hospital, Belfast, UK
Introduction: With current trends in life expectancy and the increasing prevalence of osteoporosis, treatment of fragility fractures
places considerable demands on the NHS. Hip Hemiarthroplasty and DynamicHipScrew(DHS) remain the two most common operative procedures for management of hip fractures. An informed patient is one with a clear understanding of the proposed procedure and
associated risks/complications.
Aim: To determine adequacy of the consent process for Hip Hemiarthroplasty & DHS.
Methods: N=100 (50Hemiarthroplasty/50DHS). Consent forms were analysed and information compared to that included on British
Orthopaedic Association (BOA) endorsed procedure specific Orthoconsent consent forms.
Results: Hip Hemiarthroplasty: Grade of surgeon obtaining consent: SHO86%, Registrar8%, Other6%.
Risks/Complications documented:DVT66%, Bleeding94%, Pain40%, LLD20%, Dislocation62%, Infection100%, Altered wound healing6%, Nerve injury84%, Fracture26%, Vessel injury58%, PE62%, Death20%.
DHS: Grade of surgeon obtaining consent: SHO78%, Registrar4%, Other18%. Risks/Complications documented: DVT/PE66%,
Bleeding94%, Pain50%, Infection100%, Catheterisation0%, LLD4%, AVN26%, (46% for Intracapsular#NoF<65yrs), Stiffness24%,
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Nerve injury50%, Fracture16%, Vessel injury40%, Death26%.
Conclusion: Current documentation of consent for Hip Hemiarthroplasty and DHS does not satisfy BOA endorsed guidelines. It may
be argued that in some instances consent is therefore not truly informed.
Addressing this aspect of the consent process will improve patient understanding and expectations. It may also reduce the likelihood
of patient dissatisfaction, complaints and litigation.
0284
ENDOVASCULAR TREATMENT OF ISOLATED INTERNAL ILIAC ARTERY ANEURYSMS
George Antoniou1, Ahmed Nassef1, Charles Loh1, Stavros Antoniou2, Jonathan Beard1, Douglas Turner1
1
Sheffield Vascular Institute, Sheffield, UK
2
Department of General and Visceral Surgery, Krankenhaus "Maria v. d. Aposteln" Neuwerk, Mönchengladbach, Germany
Objective: To evaluate the outcome of endovascular treatments for isolated internal iliac artery aneurysms.
Methods: A systematic review of the literature using public domain databases was undertaken. All studies reporting on treatments of
isolated hypogastric artery aneurysms by endovascular means were considered. Experience from our institution was involved in the
analysis. The primary outcome measures were technical success, perioperative, 30-day, and overall mortality/morbidity.
Results: Data was extracted from 30 articles fulfilling the selection criteria, and the study cohort consisted of 55 patients having undergone treatment of 59 internal iliac artery aneurysms. Ten patients (18%) were treated on an urgent or emergency basis for a ruptured
aneurysm. Technical success was achieved in 71% of the cases. The most common reason for technical failure was incomplete exclusion of the aneurysm sac. Thirty-day mortality occurred in one patient (2%). The 30-day morbidity rate was 20%, and was mostly associated with insufficiency of the pelvic circulation. One aneurysm-related death occurred during a mean follow up period of 13 months
(range, 0.5-56 months). Open surgical intervention for aneurysm-related complications was required in 5 patients.
Conclusions: Endovascular treatment of isolated internal iliac artery aneurysms is an effective alternative option, with satisfactory early
and mid-term results.
0288
LAPAROSCOPIC AORTIC SURGERY IN COLCHESTER: ACCEPTABILITY OF A LEARNING CURVE IN THE MODERN ERA
Sunita Saha, Neal Banga, Ross Davenport, Haroon Thomas, Simon McKenzie, Tan Arulampalam, Don Menzies, Peter Patient,
Tamas Malaj, Sohail Choksy, Roger Motson, Christopher Backhouse, Adam Howard
Colchester University NHS Trust, Colchester, UK
Laparoscopic aortic aneurysm surgery has been pioneered over the last 17 years in Canada, USA and Europe. In 2007, NICE
deemed this method safe and effective allowing further development of the technique in the UK.
We present the outcomes of the first 28 consecutive laparoscopic and 35 open aneurysm repairs from 01/11/2007 to 01/11/2010 performed in our institution, one of four centres in the UK developing this technique. Laparoscopic repairs were prospectively audited
against consecutive open repairs for quality assurance purposes. Patients in both groups were of similar age, sex and comorbidities. Results were analysed using students t-test.
The intra-operative data showed that aneurysm morphology was similar in both groups, the laparoscopic operative time was statistically longer (median 330 versus 240, P<0.01), clamp times were similar (80mins versus 76mins) and median scar length (14cm versus 30cm, P<0.01) was less than half that of the open surgery.
Statistically fewer major complications (P<0.05) were noted in the laparoscopic group (0% mortality). Epidural use, mean pain scores
(P<0.04), time to commence solid diet (Median 1 versus 4days, P<0.01), mobilisation (1 versus 4days, P<0.01), and post-operative
stay (6 versus 10days, P<0.05), were all shorter in the laparoscopic compared to the open group.
0294
DUAL LOCALISATION WITH ULTRASOUND AND TECHNETIUM (99MTC) SESTAMIBI SPECT IN MINIMALLY INVASIVE PARATHYROIDECTOMY FOR PRIMARY HYPERPARATHYROIDISM
Alison Lyon1, Peter Donaldson2, Segun Komolafe2, Christopher R. Wilson3
1
Crosshouse Hospital, Kilmarnock, UK
2
Gartnavel General, Glasgow, UK
3
Western Infirmary, Glasgow, UK
Background: Localisation of parathyroid adenomas prior to surgery facilitates a minimally invasive approach. Multiple imaging modalities have been employed in an attempt to identify the site pre-operatively. We explored the accuracy of both ultrasound and Technetium (99mTc) sestamibi scintigraphy with single photon-emission computed tomography (SPECT).
Methods: A retrospective study of consecutive series of 119 patients undergoing minimally invasive parathyroidectomy was carried
out. Inclusion criteria incorporated clinical evidence of primary hyperparathyroidism and histological adenoma confirmation. All patients had at least one form of imaging: ultrasound, 99mTc sestamibi SPECT or both. Accuracy was compared with surgical findings. Gland weight was also related to imaging accuracy.
Results: This group contained 93 (78%) patients who were identified to have parathyroid adenomas. 69 patients (74%) had ultrasound, 84 patients (90%) had SPECT and 66 patients (71%) had both scans. Ultrasound had a sensitivity of 0.59, SPECT sensitivity
was 0.63. If both scans concurred, sensitivity was 0.9. The combination of both scans was more reliable than ultrasound (P=0.02) or
SPECT (P=0.01) alone. There was no evidence of a relationship between gland weight and scan reliability.
Conclusions: Where both ultrasound and 99mTc sestamibi SPECT concur, this increases the sensitivity of pre-operative localisation
techniques in minimally invasive parathyroidectomy.
0298
EARLY HIGH CRP RISE PREDICTS MAJOR COMPLICATIONS AFTER COLORECTAL SURGERY
Jeffrey Lim1, Debabrata Roy2, Andrew Huang3
1
North Bristol NHS Trust, Bristol, UK
2
Oxford Radcliffe Hospitals NHS Trust, Oxford, UK
3
Buckinghamshire Hospitals NHS Trust, Buckinghamshire, UK
Objective: Diagnosis of major complications after colorectal surgery is often delayed and this delay contributes to increased morbidity
and mortality. The aim of this study is to monitor inflammatory markers that can predict complications in the early post-operative period.
Methods: A retrospective study of 337 patients undergoing elective major colorectal surgery from May 2006 to July 2010 by one surgeon was undertaken. Patients were followed up after surgery and blood tests, complications, interventions and outcomes were recorded. Patients were grouped according to their post-operative complications.
Results: Twenty seven of 337 (8%) patients developed surgical complications after major colorectal resections at a mean of 7.5 postoperative days. Other complication groups included wound infections (19.5%) and medical complications (4.7%). The CRP level
showed a peak at the third postoperative day (158 + 0.64 vs. 114 + 0.19, p < 0.05) in the surgical complication group and remained

Page 100

significantly higher (p < 0.05) compared to patients with no surgical complication.
Conclusions: These data shows that an early high CRP rise in the early post-operative period is an important indicator of major surgical complications such as anastomotic leak or abscess formation. This parameter may be useful in earlier diagnosis of these complications.
0301
A SYSTEMATIC REVIEW OF MID-TERM OUTCOMES OF THORACIC ENDOVASCULAR REPAIR (TEVAR) OF CHRONIC TYPE
B AORTIC DISSECTION
Sri Thrumurthy, Alan Karthikesalingam, Ben Patterson, Peter Holt, Rob Hinchliffe, Ian Loftus, Matt Thompson
St George's Vascular Institute, London, UK
Introduction: Thoracic Endovascular Repair (TEVAR) in chronic type B aortic dissection remains controversial and its mid-term superiority over open repair and medical therapy remains unknown.
Methods: Medline, trial registries, conference proceedings and article reference lists were searched to identify studies reporting midterm outcomes of TEVAR for chronic type B dissection.
Results: Seventeen studies (n=567) were reviewed. The technical success rate was 89.9% (range 77.6-100). Mid-term mortality was
9.2% (46/499); survival ranged from 59.1-100% in studies with a median follow-up of 24 months. 8.1% of patients (25/309) developed
endoleak, predominantly type I. Re-intervention rates ranged from 0-60% in studies with a median follow-up of 31 months. 7.8%
(26/332) developed distal aortic aneurysms or continued false lumen perfusion with aneurysmal dilatation. Rare complications included delayed retrograde type A dissection (0.67%), aorto-oesophageal fistula (0.22%) and neurological complications (paraplegia
2/447, 0.45%; stroke 7/475, 1.5%).
Conclusions: TEVAR for chronic type B dissection is technically feasible in specialist centers. The lack of natural history data for medically treated cases, significant heterogeneity in case selection and absence of consensus reporting standards for intervention are
significant obstructions to interpreting the mid-term data. High quality data from registries and clinical trials are required to address
this.
0305
INTRAVESICAL BOTOX FOR OVERACTIVE BLADDER
Jerry Raju, Steven Foley
Royal Berkshire Hospital, Reading, UK
Aim: Overactive bladder (OAB) affects over 16% of those above 40 years. Intravesical Botox has been shown to reduce void frequency, incontinence episodes and improve quality of life in patients with OAB. Known complications include urinary retention and
need for intermittent self catheterisation (ISC).
Method: This study examined the outcomes for 204 patients undergoing a total of 323 intravesical Botox procedures, including 120
repeat procedures in 69 patients, over 5 years. Two formulations of botulinum toxin were used - Botox and Dysport.
Results: Mean administered dose of Botox was 195 IU and Dysport 613 IU. Mean doses used decreased by 43% and 41% respectively between 2005 and 2009/10. 171 patients were followed up in clinic at 5.5 months (mean) post procedure. 21 had further appointments 12 months post procedure and 2 at 15 months. 79% reported symptom improvement. The effect had worn off in 30% at 5.5
months, 70% at 12 months and 100% at 15 months. Need for ISC was documented in 18% of cases. There was no correlation between Botox dose and ISC.
Conclusion: Botox is an effective treatment for OAB. The effect lasts on average 5-10 months and repeat doses are often required.
Approximately one fifth will require ISC.
0309
OUTCOME ANALYSIS OF MAJOR LOWER LIMB AMPUTATIONS IN A HIGH VOLUME TEACHING HOSPITAL IN THE UNITED
KINGDOM
Kolitha Goonetilleke, Kamal Gamage, Ajantha Jayatunga
Russells Hall Hospital, Dudley, West Midlands, UK
Objective: Despite aggressive emphasis on revascularization for limb salvage, lower limb amputation is still a commonly performed
surgery. Objective of our study was to gain an understanding of patient demographics, revascularization history, comorbidity, indications, morbidity and mortality rates in a high volume institution in the United Kingdom.
Method: A retrospective analysis of patients undergoing lower limb amputation between 2007 to 2010 was undertaken.
Results: 108 patients underwent amputation. Overall 30 day mortality was 8 % with AKA performing worse 12.5%vs5.4% (p<0.001).
43 were AKA and 64 BKA. The commonest indication was end stage ischaemia 53%. 5 were converted from BKA to AKA. Previous
revascularisation was done in 74 with angioplasty/stent been the highest. Previous Fem-pop was done in 28%. 33 patients had
buegers flap with 22 having skew flaps and 4 with through knee amputations. Amputation site complications occurred in 35%. 26%
needed a further procedure for failure of the wound to heal. 67 amputations were performed by trainee surgeons. 72% were alive
while 25% died in the series.
Conclusions: Significant proportion of amputations continues to be done by trainees. Conversion from BKA to AKA is minimal. Significant number of AKA continues to occur despite the poor rehabilitation outcome in this group.
0316
IS IT COST EFFECTIVE TO INTRODUCE INTRA-OPERATIVE MOLECULAR ANALYSIS OF SENTINEL LYMPH NODES USING
ONE STEP NUCLEIC ACID AMPLIFICATION (OSNA)?
Amber Holmes, Ross Elledge, Michelle Mullan, Rachel Bright-Thomas, Steven Thrush
Worcestershire Acute Hospitals Trust, Worcester, UK
Introduction: Axillary ultrasound is reported as having a sensitivity of 60-72.7% in detecting metastatic lymph nodes, while intraoperative molecular analysis with OSNA has a reported sensitivity of 91.7-100%. The purpose of this audit was to assess the sensitivity of ultrasound within our unit, thereby ascertaining cost effectiveness of introducing OSNA. Methods: Patient records were audited
retrospectively for all breast cancer patients who underwent axillary lymph node dissection (ALND) between December 2009 and November 2010 inclusive. Results: A total of 184 sentinel lymph node biopsies (SLNB) and 75 ALNDs were carried out during the audit
period. Eighty-four per cent (n=63) of patients who underwent ALND had an ultrasound scan prior to surgery. Ultrasound demonstrated a sensitivity of 41%, resulting in a return to theatre for a completion axillary lymph node dissection (CALND) in 39 patients,
incurring estimated additional costs of between £69,303 and £100,386 and inpatient occupancy of between 62.01 and 140.4 inpatientdays. Conclusions: The sensitivity of axillary ultrasound was poorer than in the literature. OSNA has been calculated to cost an additional £300 per procedure, meaning additional costs of £55,200 for our department. This would represent potential gains of up to
£45,186, rendering the introduction of OSNA highly cost effective.
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0321
THE IMPACT AND APPROPRIATENESS OF PATIENT PLACEMENT IN ACUTE SURGICAL ADMISSIONS - A CLINICAL AUDIT
Eleanor King, Adam Peckham-Cooper. Leeds General Infirmary, Leeds, West Yorkshire, UK
Acute surgical admissions should be placed in an appropriate bed first time round for no longer than necessary. Little evidence for
best practice exists but variance could affect patient safety and experience, infection rates, efficiency of seeing patients and increase
elective cancellations. Demand often outweighs bed availability and outlying is inevitable. Making this safe, appropriate and minimising
bed changes should be a priority. This audit assesses patient placement with opinions of admitting consultants and ward managers in
a large inner-city teaching hospital.
Methods: A proforma was completed for all acute adult surgical admissions in a 12 day period (n=82). Opinions on appropriate wards
for 12 common surgical conditions were collected from consultants (n=12) and ward managers (n=14).
Results: 82 were admitted (median age 54; 35 male). 30% were allocated appropriate wards and 20% non-surgical wards. 73% underwent at least one ward transfer. 47 were placed inappropriately. Consultant and ward manager opinions are presented.
Conclusions: Medical and nursing staff are unhappy outlying acute surgical patients. Patients should be outlied in conjunction with
guidelines approved by admitting consultants and ward managers. A dedicated short stay surgical assessment ward (48-72 hours)
could improve patient safety, increase efficiency and reduce length of patient stay.
0325
CLINICAL OUTCOME AFTER CUBITAL TUNNEL DECOMPRESSION
S Grant, M Mohamed, F Saedi, N Hyder. Leighton Hospital, Leighton, UK
Introduction: The study was designed to evaluate the clinical outcome after open in-situ decompression surgery for cubital tunnel syndrome.
Method: Ninety seven patients underwent in-situ decompression of the cubital tunnel for ulnar nerve symptoms. Case records were
reviewed assessing severity of symptoms according to the McGowan scale. Patients with a preceding injury, surgery or previous compression were excluded.
Results: Eighty patients underwent primary decompression, seventeen patients were excluded. According to the McGowan scale 10
patients had grade I (12.5%), 57 (71.25 %) grade II and 7 grade III (8.75 %) symptoms.
56 patients (70%) completed the outcome scale measure. 83.9% of patients' overall symptoms were better or had been cured. 7
(12.5%) reported their symptoms as the same and 2 (3.57%) said they were worse than pre-operatively.
20 (35.7%) patients reported complete resolution of numbness, 24 (42.9%) described mild and 12 (21.4%) described moderate numbness. 39 (69.6%) had no night symptoms, with 13 (23.2%) and 4 (7.1%) describing occasional or frequent night symptoms.
Conclusion: In-situ open primary cubital tunnel decompression is effective in improving symptoms related to ulnar nerve decompression. Patients should be counselled the procedure is designed to stop progression of symptoms rather than provide complete resolution.
0326
CLINICAL VALUE OF THE NUMBER OF POSITIVE DIAGNOSTIC BIOPSY CORES IN PREDICTING BIOCHEMICAL RELAPSE IN
MEN TREATED FOR PROSTATE CANCER
Naveen Kachroo1, Jack Dainty2, Ajay Joseph1, Anne Warren3, Vincent Gnanapragasam1
1
University of Cambridge, Cambridge, Cambridgeshire, UK
2
Institute of Food Research, Norwich, Norfolk, UK
3
Addenbrooke's Hospital, Cambridge, Cambridgeshire, UK
Introduction: Tumour extent in diagnostic needle biopsies has been proposed as a predictive marker of treatment response in prostate
cancer. Here we tested its predictive value in men treated either for curative intent by radical prostatectomy (RP) or palliative intent by
primary androgen deprivation therapy (PADT).
Patients and Methods: Clinical follow-up data was collected for men treated by RP (n=134) and by PADT (n=127) in a tertiary centre. A second PADT treated cohort from an independent tertiary centre was assessed for validation (n=134).
Results: 34% (46/134) and 54% (69/127) of men relapsed in the RP and PADT groups respectively. In the RP cohort, the number of
positive cores emerged as independent factors associated with biochemical relapse (p=0.007). In the PADT cohort, the mean number
of positive cores was higher in relapsed men and those with metastasis (p<0.0001 and p=0.03 respectively). The number of positive
cores was significantly associated with biochemical relapse (p=0.01), validated by the second cohort (p=0.006), on univariate but not
multivariate analysis.
Conclusion: Scoring core positivity in diagnostic biopsies may have clinical utility in predicting treatment response following surgery but
has doubtful value in PADT treated men and therefore does not currently justify inclusion in universal predictive algorithms.
0327
SIMULTANEOUS PROFILING OF MULTIPLE GENES IN ARCHIVAL DIAGNOSTIC PROSTATE CANCER NEEDLE BIOPSIES
Naveen Kachroo1, Ajay Joseph1, Tania Murphy1, Anne Warren2, Vincent Gnanapragasam1
1
University of Cambridge, Cambridge, Cambridgeshire, UK
2
Addenbrooke's Hospital, Cambridge, Cambridgeshire, UK
Introduction: Transcriptional profiling of archival formalin fixed paraffin embedded (FFPE) diagnostic needle biopsies with known clinical follow-up, would represent a major step in investigating prognostic markers in prostate cancer. Here we report an optimised approach for simultaneous multi-gene expression analysis in archival biopsies.
Methods: Archival prostate biopsies linked to known clinical data were identified. An optimised protocol was employed to extract RNA
and synthesise cDNA from epithelial tumour glands in 16 microdissected biopsies of varying Gleason grade, with benign tissue samples used for comparison.
Results: cDNA was quality control tested against three housekeeping genes prior to profiling expression of 29 promising biomarkers. All tumours amplified successfully with known tumour marker PCA3 with no expression in benign tissue, validating the approach (p=0.0181, Mann-Whitney Test). Variations were noted in the expression of particular genes across different tumour grades
including a downregulation of Sef, an inhibitory regulator of fibroblast growth factor signalling, in higher grade tumours (p=0.0039,
Kruskal-Wallis Test).
Conclusions: We describe here an optimised method of profiling multiple genes simultaneously in archival FFPE prostate needle
biopsies. Current work is aimed at utilising this method to define key gene panels to predict outcome at diagnosis and help select the
optimal treatment modality.
0331
INVESTIGATION OF SUSPECTED BREAST FIBROADENOMA IN WOMEN AGED 25 AND UNDER - IS BIOPSY STRICTLY NECESSARY?
John Moir, Ian Goulbourne
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North Tyneside General Hospital, North Shields, UK
Background: Young women are at a very low risk of breast malignancy, and breast lumps are often proven to be benign, such as fibroadenomas. We aimed to observe the final diagnosis of women aged 25 and under presenting with a breast lump with benign ultrasonic appearances suggestive of fibroadenoma, and assess whether biopsy is strictly necessary.
Methods: Details of all women aged 25 and under attending a district general hospital with a breast lump between 2005 and 2010 was
obtained. Histopathological reports were then correlated with those patients who had ultrasound scans which were suggestive of fibroadenoma.
Results: 324 scans were performed in the 5 year period. 86 (26.5%) were reported to have benign appearances suggestive of a fibroadenoma. Of these 56 (65%) patients subsequently underwent FNA (fine needle aspiration), 1 (1.1%) proceeded straight to core
biopsy and 10 (11.6%) straight to excision biopsy. In all cases the histopathological diagnosis was that of a fibroadenoma.
Conclusions: Ultrasound is a reliable tool to diagnose fibroadenomas. In the low risk group aged 25 and under, we propose that when
ultrasound features are highly suggestive of a fibroadenoma, and when the lump is not causing any significant symptoms, biopsy is
not necessary.
0332
ANTERIOR CRUCIATE LIGAMENT SCORING SYSTEMS IN THE UK - WHO'S USING THEM?
Mathew Varghese, Mazin Ibrahim, Simon Barton, Barny Hopton
Airedale General Hospital, Yorkshire, UK
Method: 134 knee surgeons, performing ACL reconstruction, were asked to complete a posted written questionnaire. Responses were
received by post.
Results: 81 (60%) surgeons responded by stating their preferred scoring system. 40 (49%) surgeons routinely use ACL scoring systems versus 41 (51%) surgeons who do not. The Lysolm (I and II) knee scoring scale and Tegner activity score were most commonly
used (59%) followed by the Knee injury and osteoarthritis outcome score (KOOS) (12%) and International Knee Documentation Committee (IKDC) subjective knee score (9%).
Recommendations: This survey raises the question - should all surgeons be using scoring systems in their ACL practice? This would
be relatively easy to do through the routine six months follow up. This will help to adopt a transparent assessment of consultants' performance in that specific field.
0334
DIAGNOSIS AND PREOPERATIVE ASSESSMENT OF INVASIVE LOBULAR CARCINOMA OF THE BREAST: A RETROSPECTIVE AUDIT
Lola Eid-Arimoku, Elizabeth Shah, Anika Reynolds
East Sussex Hospitals NHS Trust, Hastings, East Sussex, UK
Background: The detection and preoperative assessment of invasive lobular breast carcinoma (ILC) remains a challenge. NICE recommends preoperative MRI prior to breast conserving surgery. This audit examines practice in a District General Hospital and evaluates the role of preoperative MRI.
Methods: A retrospective audit was carried out on patients diagnosed with ILC between 1st January 2008 and 31st October
2009. Patients with histologically confirmed ILC were selected from the hospital database. Those with mixed lobular and ductal carcinoma or isolated lobular carcinoma in-situ were excluded.
Results: 28 patients were included (age range 42-95 years, median 65 years). Bilateral disease was present in one patient, multifocality in 2. 88% of cancers were detected by mammography. Pre-operative MRI scans were performed in 6 cases. MRI showed 3
cancers that were undetected by mammogram or ultrasound. Histology revealed multifocal disease in 2 cases; one of these was
detected by pre-operative MRI and ultrasound. Three patients had completion mastectomies, none of whom underwent pre-operative
MRI. Tumour size discrepancies were similar for mammography and MRI.
Conclusion: Our findings suggest that MRI confers additional benefit in the detection of ILC and in preoperative planning. A larger
study with MRI for all cases of ILC would be more conclusive.
0335
A HEAD AND NECK “TWO-WEEK WAIT” CLINIC: CANCER REFERRALS OR THE WORRIED WELL?
Joanne Rimmer, Joanna Watson, Paul O'Flynn, Francis Vaz
University College Hospital, London, UK
Aim: The “two-week wait” rule for specialist review of patients with suspected cancer was introduced as a result of the publication of
the NHS Cancer Plan in 2000. It has led to the use of a specific referral proforma and the development of dedicated clinics for suspected head and neck cancer referrals. This study sought to review the outcomes of all patients referred to our clinic under this rule.
Methods: All referrals made using the two-week wait proforma over a twelve-month period were reviewed. Referral details, investigations, operations and eventual diagnoses were recorded for each patient.
Results: Four hundred patients were referred, with a malignant diagnosis rate of 9%. Over 38% of patients were discharged at their
first appointment, and the remaining 52.8% received an eventual benign diagnosis after appropriate investigations and work-up.
Conclusion: The cancer detection rate in our dedicated two-week wait clinic is 9%. This figure could be improved upon with better
education regarding the use of the referral proformas. However, a large percentage of benign diagnoses were made, providing reassurance for many patients.
0337
THE VALUE OF A STROKE/TIA PATHWAY (STP) FOR SYMPTOMATIC CAROTID SURGICAL PATIENTS
Jonathan Quayle, Elaine Walker, Muzzafer Chaudery, Neville Dastur, David Gerrard, Peter Leopold, Patrick Chong
Dept. of Vascular Surgery, Frimley Park Hospital NHS Foundation Trust, Frimley Park, Surrey, UK
Objective: To optimise benefit from carotid endarterectomy (CEA), NICE guidelines set a 2 week target from onset of symptoms to
surgery. Nationally this is only achieved in 33%. We examined the utility of a STP in order to achieve NICE stroke targets.
Method: A prospective database of CEAs performed for symptomatic carotid disease was analysed for speed of access to imaging,
treatment timelines and 30-day clinical outcomes. Data was analysed for 12 months before STP implementation (pre-STP) and for 12
months following STP implementation (post-STP).
Results: 93 symptomatic patients (pre-STP n=43 vs. post-STP n=50) underwent CEA. The proportion of patients with an ABCD2 score
≥4 was 93% vs. 83% with similar demographics in both groups. Brain imaging (CT or MRI) was performed within 24hrs in 39% vs.
63%. Carotid imaging (Duplex or MRA) was done within 7 days in 69% vs. 76%. CEA was performed within 2 weeks from the onset of
symptoms in 14% vs. 73%. Clinical outcomes at 30-days for stroke (2 patients) and composite stroke/death (6.7% vs. 5.4%) were
similar.
Conclusion: This study demonstrates that STP implementation improves the speed of access to diagnostic imaging and treatment for
symptomatic carotid patients with no adverse effect on outcomes.
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0338
DOES AN ENHANCED RECOVERY PROGRAMME AFFECT READMISSION RATES FOLLOWING COLORECTAL RESECTION?
Nicholas Hope1, A.J. McKinley2, L. Feldman3
1
University of Aberdeen, Aberdeen, UK
2
Aberdeen Royal Infirmary, Aberdeen, UK
3
Montreal General Hospital, Montreal, Canada
Background: Enhanced recovery after surgery (ERAS) is a clinical pathway for surgical patients designed to reduce hospital
stay. Currently this pathway is beginning to show that tailoring of treatment before, during and after surgery can achieve this
goal. Patient safety following early discharge is of paramount importance. This study aims to compare 30 day readmission rates of
those patients in an ERAS pathway versus those undergoing standard clinical care.
Methods: Ethical approval was granted by the MUHC. The hospital database and patient charts of 151 consecutive patients at Montreal General Hospital who underwent colorectal resection between 1st June 2008 and the 30th June 2009 were reviewed.
Results: 58 patients reviewed were in the ERAS pathway whilst 93 were reviewed in the standard care pathway. 30 day readmission
rate was 10.3% and 9.7% respectively (p=0.98). Mean hospital stay was 7.21 days (95%CI: 5.50,8.92) and 10.55 days (95%CI:
8.58,12.52) respectively (p=0.02). No significant difference in patient ASA morbidity was observed (p=0.64).
Conclusions: These results support current literature that enrolment in an ERAS pathway reduces hospital stay. Importantly, there is
no increased rate of readmission if discharged home earlier from hospital. These data support implementation of an ERAS pathway
in routine clinical use.
0341
AUDIOLOGICAL IMPLICATIONS OF EARPLUGS USED FOR THE PREVENTION OF EXTERNAL AUDITORY CANAL EXOSTOSIS
Venkat Reddy, Jyoti Srinivasan, Phil Flanagan
Royal Cornwall Hospitals NHS Trust, Truro, Cornwall, UK
Introduction: Prevalence of earplug use in surfers is poor even though it may prevent aural exostoses. Several varieties of ear plugs
are available. Surfers often report that they dislike earplugs due to the consequent reduction in hearing.
AIM: To investigate the hearing impairment caused by earplugs used for the prevention of exostoses.
Methods: Staff and patients with normal hearing were recruited to have pure tone audiometry performed multiple times (without and
with various earplugs). Three earplug types were tested (prefabricated elastomer, custom-fitted silicone, and custom-fitted acrylic).
Vented and non-vented forms of the earplugs were tested.
Results: 30 normal hearing ears were included. Two-tailed paired t-tests comparing hearing thresholds between different earplugs
identified that the elastomer earplugs caused the least hearing impairment (p<0.001). There was no significant difference in hearing
thresholds between vented and non-vented elastomer earplugs (p=0.148), but the difference between fenestrated and non-fenestrated
forms of other earplugs was statistically significant (silicone p=0.010, acrylic p=0.018).
Conclusion: Prefabricated ear plugs produce less hearing impairment than other commonly available earplugs. A customized earplug
made of hard material causes the greatest impairment of hearing. We therefore recommend that for aquatic sports where hearing is
important, a soft prefabricated earplug is preferable.
0346
DOES TAB HAVE A ROLE IN THE MANAGEMENT OF GIANT CELL ARTERITIS? EXPERIENCE OF 81 CASES
Omar Hussain, Andrew McKay, Robert Orr, Peter Doyle
Chesterfield Royal Hospital, Chesterfield, UK
Introduction: Temporal Artery Biopsy (TAB) aids in the diagnosis of Giant Cell Arteritis (GCA) with a specificity and sensitivity of 100%
and 87% respectively. Clinical diagnosis using a five point scoring system formulated by the American College of Rheumatology
(ACR) 1990 has a specificity of 91.2% and sensitivity of 93.5%.
Methods: Retrospective and prospective audit of 81 TABs carried out over a 26 month period.
Findings: Of the 81 specimens sent for histopathological analysis 12 displayed evidence of GCA. There was a strong correlation between the clinical diagnoses on ACR scoring and the biopsy result. With those displaying more clinical features of the disease being
significantly more likely to have a positive TAB. Our mean specimen length is 31.3mm.
Conclusion: After correlating findings of TAB and the ACR guidelines, our recommendation would be to restrict the use of TAB. We
propose indications for TAB. In our experience ACR guidelines are sufficient to preclude the need for TAB where sufficient clinical
criteria are met.
Discussion: Our experience suggests TAB in most cases contributes little to the management of GCA. Physicians tend to manage
suspected cases of GCA with steroids irrespective of findings of TAB.
0348
PERI-ANAL ABSCESS: A SUITABLE TASK FOR THE JUNIOR TRAINEE? AN AUDIT OF LOCAL PROTOCOL AND MANAGEMENT
Louise Steinhoff
Queen Alexandra Hospital, Portsmouth, UK
Management of abscess is one of the most common emergency procedures carried out by junior surgical trainees. Perianal abscess
however, can be a symptom of significant pathology e.g.Crohn's disease, and the procedure is considered a separate competency on
the Intercollegiate Surgical Curriculum Programme. There are no national guidelines available, therefore those unfamiliar with colorectal practice may unknowingly put patients at risk of sphincter damage, recurrence and delayed diagnosis of inflammatory bowel disease. A hospital protocol was therefore developed, against which we audited our own practice.
We audited management of 30 consecutive patients admitted as surgical emergencies with perianal abscess. Findings were compared with a standard protocol written by our local colorectal department.
Only 13% (4/30) of patients' treatment followed protocol. Omissions included lack of formal examination under anaesthetic and omitting colorectal follow-up. All four patients whose management met the standard had been operated on by a senior colorectal trainee,
or by trainees supervised by a colorectal consultant.
This audit has highlighted significant variation in the management of perianal abscesses by trainees within our hospital. These disparities risk delayed diagnosis of underlying pathology and recurrence i.e. patient morbidity. Improved education and guidance of
trainees with an agreed local protocol is warranted.
0349
EMERGENCY REFERRALS TO THE GENERAL SURGICAL TEAM AT A UK DISTRICT GENERAL HOSPITAL
Arpan Tahim, Adam Hussain, Rosamond Jacklin, Priya Patel, Christopher Kelley
Hillingdon Hospital NHS Trust, Uxbridge, UK
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Introduction: Emergency surgical workload is often underestimated by clinical coding processes, which derive estimates based on
admission figures, procedure codes or tariffs. The aims of this study were to accurately identify the volume and nature of actual work
carried out by the acute surgery team in a typical District General Hospital.
Methods: Patient handover sheets, routinely used to facilitate doctor changeover, were analysed to identify patients referred to the
general surgery on-call team over a 4 month period. Patient demographic information and presenting features were prospectively
recorded. Information regarding length of stay, diagnosis and treatment were collated retrospectively.
Results: 1169 patients were referred to the general surgical team with 67.7% requiring admission. 9.5 referrals were received each
day. 68% received imaging. 6.5 patients were admitted each day. 21% required emergency operative intervention. Average length of
stay was 4.3 days. 36% received follow-up. Substantial numbers of outpatient procedures and investigations were organised directly
from these episodes.
Discussion: Patient handover documents are useful in identifying true surgical workload. Estimates of workload based on operative
procedures or surgical admissions are likely to markedly underestimate true surgical workloads. It is important to take this into account
during rota allocations and future service re-structuring processes.
0351
AUDIT OF COMPLIANCE WITH THE SEPSIS RESUSCITATION BUNDLE IN EMERGENCY SURGICAL PATIENTS
Henry Bevis, James Mitchell, Julie Cornish
Wrexham Maelor Hospital, North Wales, UK
Background: Sepsis is a major cause of mortality; however management of sepsis had been shown to be suboptimal. The ‘Surviving
Sepsis' Campaign is an international collaboration which recommends a core ‘Sepsis six' bundle for all septic patients. This audit
measures compliance following introduction of the protocol.
Methods: This was a prospective audit of all new surgical admissions over a consecutive five week period. The admission documents
for each new patient were reviewed to determine whether they fulfilled the criteria for sepsis on presentation. Compliance with individual and elements of the sepsis bundle were recorded. Outcomes included use of blood cultures, lactate, chest x-ray and timing of
antibiotics
Results: Thirty two patients met the criteria for sepsis. Compliance with individual bundle elements ranged from 25 - 94%. Seventy two
percent of patients received antibiotics within three hours (38% < 1hr). Thirty eight percent had their lactate assessed. All elements of
the bundle were completed in only 3 patients (9%).
Discussion: Management of sepsis is still suboptimal. Antibiotic therapy was often delayed until senior review of patients. Lactate was
infrequently checked, but this was not shown to alter the management. Junior staff need further education to expedite intervention for
patient's with sepsis.
0357
SURGICAL MANAGEMENT OF PULMONARY METASTASES FROM COLORECTAL CANCER- THE MERSEY EXPERIENCE
Andrea Sheel1, Ahsan Javed1, Adnan Sheikh1, John Adu1, Richard Page2, Paul Rooney1
1
Royal Liverpool University Hospital, Department of Surgery and Oncology, Liverpool, UK
2
Liverpool Heart and Chest Hospital, Liverpool, UK
Aims: Pulmonary metastasectomy for colorectal carcinoma (CRC) is a well-accepted procedure; however data regarding indications
and prognostic outcomes are inconsistent. This study aimed to evaluate clinically relevant prognostic factors affecting survival.
Methods: A retrospective analysis of patients with pulmonary metastases from CRC undergoing thoracotomy between 2004 and 2010
at a single surgical centre was performed. Data regarding age, sex, disease-free interval (DFI), location and histology of primary tumour, number of lung lesions (and size of largest resected metastasis), type of lung resection, nodal involvement (hilar/ mediastinal),
use of adjuvant treatment, presence and surgery for liver metastases and follow-up survival were obtained.
Results: Sixty six patients with pulmonary metastases from colon (n = 34) and rectum (n = 32) were identified. Median DFI was 19.5
months, median survival was 45 months and cumulative 3 year- survival was 61%. Size of pulmonary metastasis was the only statistically significant prognostic factor (p=0.047) with lesions over 20mm associated with worse prognosis.
Conclusion: Pulmonary metastasectomy has potential survival benefit for patients with metastatic CRC. Improved survival even in the
presence of hepatic metastases or multiple pulmonary lesions, justify aggressive surgical management. In our cohort, size of metastatic deposit was a statistically significant poor prognostic factor.
0358
SCRUTINISING WORK BASED ASSESSMENTS (WBA) USED IN POST-GRADUATE MEDICAL AND SURGICAL EDUCATION: A
FOUR YEAR PROSPECTIVE STUDY
Madeline Moore2, Michelle Tipping1, Jagan Murugachandran2, Marcus Reddy1, Andrew Wan1
1
St George's Hospital, London, UK
2
St George's Hospital Medical School, London, UK
Background: This four year study explores the controversy surrounding the use and understanding of WBA by consultants and registrars who have been utilising them to assess foundation programme and core surgical trainees since changes implemented by modernising medical careers (MMC) 5 years ago.
Methods: A prospective cross-sectional analysis of consultant and registrar views in a major teaching hospital (n>150) were gathered
anonymously using a 14 question proforma in 2007 and 2011.
Results: Response rates were high in both years of audit (>90%). Training, in the use of WBA has increased significantly (66% to
93%) in the registrar group since 2007(p=0.0002) with consultants remaining unchanged at 33%. 94% of consultants and registrars
utilise WBA regularly when training junior doctors compared to 70% in 2007. Common free text responses (30%) expressed concern
that no negative forms are completed due to trainee selection of their assessor leading to a positive bias. Consultants felt that WBA
had become less effective as a training tool (35% to 28% satisfaction rates) registrars remained at 25%.
Conclusion: Despite an increase in the understanding and implementation of WBA neither consultants nor registrars recognise a significant benefit nor believe they have enhanced post-graduate education and learning since their introduction.
0361
MANAGEMENT OF THE LEFT SUBCLAVIAN ARTERY DURING ENDOVASCULAR STENT GRAFTING FOR TRAUMATIC AORTIC INJURY - A SYSTEMATIC REVIEW
Amir Sepehripour, Kamran Ahmed, Joshua Vecht, Vania Anagnostakou, Amna Suliman, Hutan Ashrafian, Ara Darzi, Thanos Athanasiou
Imperial College, London, UK
Objectives: Traumatic thoracic aortic injuries may be associated with high morbidity and mortality. Endovascular stent-grafting is an
established treatment option which often requires proximal landing-zone extension through left subclavian artery (LSA) origin coverage. This can lead to downstream ischaemic complications which may be lessened by revascularisation. We investigate the conse-
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quence of LSA coverage and potential benefit of revascularisation.
Methods: Literature review between 1997-2010 identified 94 studies incorporating 1,704 patients. Primary outcomes were left-armischaemia, stroke, spinal-cord-ischaemia, endoleak, stent-migration, additional procedure and mortality. These were compared in
patients with and without LSA coverage and the impact of revascularisation was explored.
Results: Total LSA coverage without revascularisation increases the prevalence of left-arm-ischaemia [4.06%vs.0.0 %(p<0.001)];
stroke [1.19%vs.0.23%(p=0.025)]; and additional procedure [2.86%vs.0.86%(p=0.004)]. There were no reported cases of stroke, spinal-cord-ischaemia, endoleak, stent-migration or mortality when the LSA origin was only partially covered. When the LSA territory was
revascularised, again no cases of left-arm-ischaemia, stroke, spinal-cord-ischaemia, endoleak, or mortality were reported.
Conclusion: LSA coverage in patients undergoing endovascular stent-grafting of the thoracic aorta for trauma should be avoided
where possible to avoid downstream ischaemic complications. When coverage is anatomically necessary, partial coverage is better
than complete in terms of avoiding these complications and revascularisation may be considered.
0364
THE ADRENAL INCIDENTALOMA - HOW IS IT BEST FOLLOWED-UP?
Stephen Ball, Asrar abu Bakar, Srinivasan Ravi
Blackpool Victoria Hospital, Blackpool, UK
Introduction: This study analysed the follow-up of adrenal incidentalomas (AI's) based on guidelines suggested by Herrera1.
Method: Between October 2008 and October 2009, 3824 abdominal computed tomography (CT) scans were performed at Blackpool
Victoria Hospital. 123 AI's were detected.
Results: 82 AIs (66.7%) were not measured. 41 AI's (33.3%) were measured - 38 (92.7%) were between 1-4cm and 3 (7.3%) were
>4cm. Of these 41 AI's measuring >1cm, only 20% had biochemical screening - 25% of which were abnormal. Only 34% of AI's >1cm
had any form of follow-up. Out of 3 AI's measuring >4cm, one was excised.
Discussion: A high proportion of AI's in our study were not measured and described as ‘bulky', leaving interpretation difficult. Approximately 80% of AI's are non-functioning or benign.2 Many authors conclude repeated imaging is of little benefit due to radiation exposure and low incidence of developing malignancy3,4,5. We recommend reporting should be more specific. At present, there are no
national guidelines for the management and follow-up of AI's. This study highlights the need of such guidelines for the reporting, follow-up and management of AI's, being both cost-effective and safe to assist physicians in providing consistent follow up of AI's.
0366
IMPROVED PATIENT SAFETY USING COMPUTERISED HANDOVERS FOLLOWING EWTD IMPLEMENTATION
Parneet Gill, Issac Beegun
St Heliers Hospital, London, UK
Aim: Handover is an important part of surgical on call, especially as the introduction of EWTD has lead to more frequent changeovers
during a typical shift. A previous audit at St Heliers Hospital resulted in implementation of computerised spreadsheets to hand over
patients in a safe and effective manner. We completed the loop by re-auditing to assess current handovers.
Method: Handover spreadsheets were collected over an eight-day period at St Heliers hospital during August 2010 and accuracy of
information was assessed. Inclusion of details such as patient number, date of birth, ward number, bed number, diagnosis, past medical history, blood results, scan results and plan implementation were recorded.
Results: 83 patients were seen during general surgery take. 94% had correct patient numbers, 94% had correct DOBs, 95% had correct ward, 34% had correct bed number, 99% had a diagnosis, 57% had past medical history, 81% had blood results, 70% had scan
results and 93% had a written plan.
Conclusion: Re-audit has shown improved accuracy of handovers due to implementation of a computerised handover proforma. Suggestions made following the re-audit include education of junior doctors at induction and commencing a formal registered handover to
reduce the risk of near misses.
0371
IS ‘HOT CLINIC’ A ‘HOT’ IDEA FOR EVALUATING EMERGENCY SURGICAL ADMISSIONS?
Muhammad Javed, Bethany Hall, Sahra Young, Danielle Scarfe, Ajay Sharma, Sabbir Ashraf
Royal Liverpool University Hospital, Liverpool, UK
Aims: To assess the impact of a dedicated ‘hot clinic’ within the setting of emergency surgical admissions unit on the delivery of emergency surgery service. The hot clinic is a consultant / associate specialist run clinic where GP referrals are evaluated.
Methods: A comparative retrospective review was undertaken before and after starting the hot clinic. Data regarding 79 patients reviewed in the hot clinic (HC) group over a 3-month period were compared to a similar number of patients seen routinely, ‘non hot
clinic’ (NHC) group.
Results: There was a significant reduction in the waiting time to be seen by a doctor (p < 0.0001), time duration from presentation to
getting blood results (HC= 95 minutes vs NHC=177.5 minutes, p < 0.0001) and US reports (HC=135 minutes vs NHC=1290 minutes,
p =0.0019) in the hot clinic group. 44.3% of patients in the HC group required admission whereas 82.3% in the NHC group were admitted to hospital (HC: n=35 vs NHC: n=65, p = 0.0001). Similar number of patients required surgical intervention in either group and
there were very few readmissions in both groups.
Conclusions: The hot clinic is cost effective and improves the efficiency of delivering emergency surgical care.
0372
THE INCIDENCE AND NATURAL HISTORY OF SCAR SENSITIVITY FOLLOWING HALLUX VALGUS SURGERY; ADDRESSING
PATIENTS' CONCERNS
John Afolayan, Edmund Ieong, Collins Akere, Nick Little, Christopher Pearce, Matthew Solan
Royal Surrey COunty Hospital, Guildford, Surrey, UK
Introduction: Patients often report scar pain following forefoot surgery. However there is neither published material, nor are the effects
quantified. This pilot study looks at the incidence and natural history of scar pain following hallux valgus surgery.
Methods: Patients who had hallux valgus surgery with a minimum follow up of 12 months were contacted with a questionnaire. Operation notes were reviewed to ensure standard operative procedure.
Results: 125 patients were contacted, response rate was 84%. 30% of patients had experienced scar sensitivity following surgery. Of
these, 60% had undertaken non-surgical intervention. The mean duration of symptoms was 16 weeks, and 5% of patients still had
minor ongoing scar symptoms. 100% of patients would opt to have the surgery again. The mean symptom severity score was 3 out of
10. Roles and Maudsley score ranged from 1 to 2.
Conclusions: Scar sensitivity is a recognised complication of forefoot surgery. A third of patients experience scar symptoms. Most
were mild, did not affect function, almost always resolved with simple measures, and all patients would have surgery again. The results can be used to forewarn patients, address their concerns and give more accurate information as part of the consent and education process.
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0375
LAPAROSCOPIC SURGERY AND A SIMPLIFIED RAPID RECOVERY PROGRAMME (RRP) IS THE KEY TO EARLY DISCHARGE
AFTER COLORECTAL RESECTIONS
Peter Mekhail, Nader Naguib, Avanish Saklani, Ashraf Masoud
Prince Charles Hospital, Merthyr Tydfil, UK
Introduction: In 08/2006, we established a Rapid Recovery Programme (RRP) for laparoscopic (LCR) and open colorectal resections
(OCR) encompassing patients and staff education regarding early mobilisation, feeding and discharge. No extra funding, high caloric
drinks or advanced anaesthetic techniques are utilised, compared to the Enhanced Recovery Programme.
Aim: To assess the efficacy of basic RRP on median ward stay after LCR or OCR.
Methods: A prospectively maintained database was used to analyse data on patients undergoing LCR and OCR over 9 years (200110). The number of patients undergoing colorectal resections and their median hospital stay were compared before and after introduction of RRP.
Results: Single surgeon's experience including 151 LCR & 202 OCR. Age, sex, co-morbidities & previous surgery were comparable. In
the first 18 months of RRP, median ward stay fell from 11-8 days for OCR but, remained at 6 days for LCR. However, over the next 36
months as the rate of LCR increased (37%-80%), median stay decreased to 3 days for LCR, but remained at 8 days for OCR. Readmission rates for LCR before and after RRP was 6.25% & 3.4% respectively.
Conclusion: Volume of LCR and emphasis on educating patients & staff may be more important than a fully funded ERP.
0380
AN ALGORITHMIC APPROACH TO PERINEAL RECONSTRUCTION FOLLOWING CANCER RESECTION - EXPERIENCE FROM
2 INTERNATIONAL CENTRES
Hannah John1, Zita Mickute2, Michele DiCandia1, Jermey Simcock3, Amer Durrani1, Charles Malata1
1
Addenbrooke's Hospital, Cambridge, UK
2
University of Cambridge School of Clinical Medicine, Cambridge, UK
3
Christchurch Hosptial, Christchurch, New Zealand
Aim: To simplify the approach to reconstruction of the perineum following resection of anal, rectal, vulval and vaginal malignancies.
Materials and Methods: All patients who underwent perineal reconstruction at two international centres were included: 1997 - 2009 at
Christchurch Hospital (NZ) and 2001-2009 at Addenbrooke's Hospital (UK). The diagnosis, primary surgery, reconstructive surgery,
complications, length of inpatient stay, tumour outcomes, and follow-up were recorded.
Results: A total of 46 patients were identified - 13 (NZ) and 33 (UK). Indications for perineal reconstruction included anal and rectal
malignancies (24), vulval and vaginal malignancy (19), perineal sarcoma (1) and bladder cancer (1). The reconstructive strategies
adopted included rectus abdominis muscle flaps (23), gluteal fold flaps (10), bilateral gracilis V-Y or advancement flaps (6), gluteal
rotation flaps (2), lotus petal flap (2) and a free latissimus dorsi flap (1).
Conclusion: Although different surgeons performed the reconstructive surgeries at two centres, the essential approach remained the
same. Smaller defects were best closed using local advancement flaps while the rectus abdominis flap remained the standard for
larger defects that additionally required closure of dead space. Based on our two centre experience, we propose an algorithm to provide a framework for surgeons involved in perineal reconstruction.
0385
ONCOLOGICAL OUTCOMES IN RECTAL AND RECTOSIGMOID CANCERS IN REGIONAL AUSTRALIA
Jennifer S Bowley6, Graeme Campbell1
1
University of Edinburgh, Edinburgh, UK
6
General Surgeons Australia, Melbourne, Australia
Aims: This study will review the oncological outcomes for rectal and rectosigmoid cancer patients in an Australian regional surgeon's
private practice over ten years.
Methods: Between 2000 and 2010 76 patients (median, 72 years) presented with rectal and rectosigmoid cancers. The perioperative
mortality rate (PMR), overall (OS) and cancer-specific survival (CSS) and local recurrence (LR) rates were calculated.
Results: Sixty percent presented with Dukes C and D lesions. The PMR was 1.4%. Of the 66 patients that underwent surgical resection, LR was 6% and isolated LR 1.5%. OS was 65% and CSS between 76% and 85% for those treated with curative intent. LR for
resected rectal cancers treated with preoperative radiotherapy was 0% compared with 15% for those not pre-treated. Furthermore,
71% of rectal cancers within 10cm of the anal verge received preoperative radiotherapy with LR between 0 and 6%. In comparison,
18% of rectal cancers above 10cm received preoperative radiotherapy with LR between 18 and 35%.
Conclusions: A large proportion of patients present to this service with advanced rectal and rectosigmoid cancers. There is a correlation between preoperative radiotherapy and reduced LR rates with a need to reassess the management of higher rectal cancers in this
service.
0390
OPERATIVE SALVAGE OF RADIOCEPHALIC ARTERIOVENOUS FISTULAS BY FORMATION OF A PROXIMAL NEOANASTOMOSIS
Mekhola Mallik, Rajesh Sivaprakasam, Gavin J. Pettigrew, Chris J. Callaghan
Addenbrooke's Hospital, Cambridge, UK
Objective: We examined the outcomes of radiocephalic arteriovenous fistulas (RCAVFs) salvaged by formation of a neoanastomosis in the proximal cephalic vein segment (NEO).
Design of Study: Patients with a RCAVF revised by formation of a NEO were identified from a prospectively maintained database and
outcomes retrospectively analysed.
Results: Eighty patients had 81 RCAVFs revised by formation of a NEO. Primary patency of the NEO (n = 81) at 12, 24 and 36 months
was 78.5%, 68.9% and 54.9%, respectively. Compared to NEOs that were performed on immature RCAVFs (n = 50), those performed
on mature fistulas (n = 31) exhibited improved patency rates (P = .04). There was no difference in the primary patency of the NEO
between those performed for failed (n = 25) and failing (but patent) (n = 56) fistulas (P = .15). There was one case (1.2%) each of
bleeding, infection, and steal post-NEO. Four patients (4.9%) required further interventions on their NEOs.
Conclusions: Operative salvage of RCAVFs by formation of a NEO demonstrates good patency and low complication rates, and can
be performed with reasonably good results in patients with either failed or failing (but patent) RCAVFs. These patients should not automatically proceed to elbow fistula formation, rather, proximal neo-anastomosis should be considered.
0391
ABSCESSES - FINANCIAL IMPLICATIONS OF DELAY IN SURGERY
Peter Coyne, Elizabeth Ward, Louise Kenny, Graham O'Dair
Sunderland Royal Hospital, Sunderland, Tyne + Wear, UK
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Introduction: Cutaneous abscesses are a common pathology presenting under the auspices of the general surgical on-call take. They
commonly require drainage under general anaesthesia. Whilst often a simple procedure they can be superseded on emergency lists
by more pressing emergencies which has a huge financial impact.
Methods: All superficial abscesses drained under general anaesthesia from December 2009-December 2010 were included.
Results: A total of 269 patients underwent incision and drainage of an abscess. There were 134 females and 135 male patients. The
average age was 38.7 years. Average length of stay was 42 hours. If pre-operative stay was ≤ 24 hours then total length of stay was
34 hours. If pre-operative length of stay was >24 hours then length of stay increased to 79 hours. 47% of surgery was done within the
working day (0800 - 1659) compared to 38% out-of-hours (2000-0759).
Conclusions: Shortening pre-operative length of stay reduces overall length of stay resulting in financial gain. A total saving if stay had
been ≤ 24 hours would have been £34, 419. At our hospital there was an increase in out-of-hours operating to reduce wait times. Introduction of an "abscess hour" using day-case admission pathways could reduce length of stay.
0394
THE OUTCOME OF RADIOLOGICALLY INSERTED GASTRODUODENAL STENTS TO TREAT MALIGNANT GASTRIC OUTLET
OBSTRUCTION
Bethany Miller, Ewen Griffiths, Kishore Pursnani, Jeremy Ward, Robert Stockwell
Lancashire Teaching Hospitals NHS Foundation Trust, Preston, Lancashire, UK
Introduction: Malignant gastric outlet obstruction can be palliated surgically or by self-expanding metallic stent (SEMS) insertion. Our
aim was to review the outcome of patients who underwent radiological SEMS insertion.
Methods: Patients were identified from a prospectively collected interventional radiological database.
Results: Between December 2000 and September 2010, 105 SEMS were inserted in 59 males and 36 females. Median age was 73
(range 39-89) years. SEMS were inserted trans-orally (n= 61) or trans-gastrically (n= 44). Site of obstruction was the stomach (n=
39), duodenum (n= 54) or gastroenterostomy (n= 12). Technical success was 86.7% overall, 83.6% for trans-oral insertion and 90.9%
for trans-gastric insertion. Ten patients developed complications from stenting. Median gastric outlet obstruction severity score was 1
pre-stent insertion and 2 post-insertion. Median survival was 41.5 days (range 1–624). Median length of hospital stay was 13 days
(range 1–153). Eight (8.6%) patients required repeat SEMS insertion due to tumour ingrowth.
Conclusion: The technical success rate for the insertion of palliative SEMS is high. Insertional technique can be tailored to the individual patient depending on the location of the obstructing tumour. These patients have a limited life expectancy and a very poor
prognosis.
0396
IABP USAGE IMPROVES OUTCOME - MYTH OR REALITY?
Zaid Hashim, Kathryn Griffin, Pankaj Kaul
Yorkshire Heart Centre, Leeds General Infirmary, Leeds, UK
Background: An aging, co-morbid population has resulted in increased use of intra-aortic balloon pumps (IABP). Controversy remains
about when these devices should be inserted and which patient groups most benefit from their use. We aim to study the experience
from our institution.
Methods: Interrogation of our clinical database (PATS) identified 794 adults undergoing cardiac surgery between September 2009 and
August 2010. A database of demographics, risk factors and co-morbidity was constructed and correlation with IABP-use, complications and mortality was analysed with Chi-squared and logistic regression analysis.
Results: 125 patients (15.7%) required the use of an IABP. Mortality in all patients was 3.9% and 15.2% in the IABP group (p<0.001).
Female gender and haemodynamic instability were associated with a worse outcome. After regression analysis, CCS-classification,
number of diseased vessels, ejection fraction and Euroscore>5 were significantly associated with the use of IABP. IABP use was not
associated with an increased rate of leg wound complications (p=0.514).
Conclusions: The need for an IABP device is a surrogate for poor patient status and outcome may be improved by prophylactic insertion in high risk patients. We have not seen significant complications, however any change to practice must be cautious and supported
by further studies.
0402
SURGICAL SITE INFECTIONS IN OTORHINOLARYNGOLOGY
Isabel Teo, Aftab Ahmed
Doncaster Royal Infirmary, Doncaster, UK
Introduction: Surgical site infections (SSIs) are an important cause of health-care associated infections. The Health Protection
Agency’s Surveillance of Healthcare Associated Infections Report in 2008 published SSIs rates of various surgical procedures in England. Feedback on SSI rates can enable the unit to compare its rates over time and with other hospitals.
Aim: To identify the rate of SSIs at Doncaster Royal Infirmary, ENT department.
Methods: Data was collected from the ward book and the trust’s computer system. All patients with a SSI from Aug 2008 to July 2009
were indentified. Individual notes were studied.
Results: A total of 2441 procedures were performed. 11 patients (0.45%) had developed SSIs. Of those affected, 82% were male,
18% female, 73% were smokers, and the mean age was 44. Only 60% of the patients had any microbiology done and anti-biotics
were not prescribed as per trust protocol.
Conclusion: A SSIs rate of 0.45% is low compared to national rates. The unit should be encouraged to keep up with their universal
infection control measures. Medical staff will be educated regarding the trust’s anti-biotics/microbiology protocol. A re-audit will be
performed.
0417
THE EFFECT OF A LAPAROSCOPIC SERVICE ON UPTAKE AND MAINTENANCE OF PERITONEAL DIALYSIS IN A DISTRICT
GENERAL HOSPITAL
Sunil Amonkar, Jean Melville, Theo Ojimba
Cumberland Infirmary, Carlisle, UK
Background: Laparoscopy offers an alternative method of peritoneal dialysis (PD) catheter placement. Historically this required a laparotomy, often with poor outcomes. We report our experience of this technique with a 3-year audit.
Methods: Retrospective analysis of patients who had laparoscopic peritoneal dialysis catheter placement between 2007 and 2010.
Results: 40 patients were studied. Median time to commence PD after laparoscopic insertion was 28 days (range 13-110). 6 patients
developed complications prior to commencing dialysis necessitating further early surgical re-intervention. 35 patients went on to commence PD. Median duration of PD catheter use was 11.6 months (range 0.5-32). 17 patients encountered infection related catheter
problems during PD, one had mechanical related problems, and 5 patients had both infection and mechanical related catheter problems. 9 of these patients required surgical re-intervention. PD was subsequently resumed in the majority of cases. Excluding for
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deaths (n=2) and elective modality change of renal replacement therapy, 80% of laparoscopic inserted PD catheters were functional at
1 year.
Conclusion: Laparoscopic insertion of peritoneal dialysis catheter is a safe effective method which can be managed and maintained in
a District General Hospital setting. The importance of prompt re-intervention for catheter malfunction was also highlighted by this audit.
0420
DESIGN AND IMPLEMENTATION OF A RECORD-KEEPING TOOL FOR HEAD AND NECK CANCER RECONSTRUCTION
Geoffrey Roberts, Ahmed Nawar, Bhagwat Mathur, Kallirroi Tzafetta
Mid Essex Hospitals, Chelmsford, Essex, UK
Introduction: Provision of peri-operative care for patients undergoing head and neck cancer resection with free tissue transfer reconstruction is challenging, necessitating a multidisciplinary team approach. Integrated care pathways are in widespread use but had not
been previously assessed in the authors' unit.
Design: A scoring tool was developed to assess the standards of record keeping based on guidance in Good Surgical Practice, 2008.
A retrospective assessment of 14 sets of case notes was conducted. The results were used to develop a daily record keeping proforma for the multi-disciplinary team. Following implementation and re-audit, a two sample t-test was used to analyse the significance
of the change in score. A questionnaire investigated the views of the MDT regarding record-keeping.
Results: Mean scores increased from 22.2/50 to 42.7/50 (p<0.05) following the implementation of the tool. Of the nine members of the
MDT questioned, all felt that head and neck record-keeping needed improving, primarily in MDT (9/9) and doctors' (7/9) record keeping. All felt that MDT and doctors' record-keeping, and inter-disciplinary communication, were improved by the tool.
Conclusions: This record-keeping tool is an effective means of improving record-keeping standards and inter-disciplinary communication, with implications for clinical and medico-legal aspects of patient care.
0433
THE ACCURACY OF THE KNEE PATHOLOGY ASSESMENT. CORRELATION BETWEEN MRI AND ARTHROSCOPY
Katarzyna Studnicka, Salam Yasen, Riad Adam
Southport Hospital, Southport, UK
Our objective was to assess the accuracy of the MRI and arthroscopic findings in assessment of anterior cruciate ligament (ACL),
meniscal lesions (MM and LM), collateral ligaments (CL) injuries and osteochondral degeneration (OA).
According to published literature the accuracy of MRI in assessing knee pathology is ~ 85%. (ACL= 88.5%, MM= 85%, LM =73.8%,
OA=70%).
In this retrospective audit, we identified final group of 69 patients undergoing both knee MRI and arthroscopy between March 2008
and Feb 2010.
We identified good correlation regarding to: ACL (96%), LM (83%) and collateral ligaments (97%) assessment but poor correlation with
regards to MM (68%), OA (70%) and PFJ OA (61%). There was a significant discrepancy between positive findings on MRI with regards to MM (26%) assessment to compare to arthroscopy. False negative findings were most significant in assessment of OA (28%).
MRI MRI was superior in assessment of fresh injuries like bone contusion but inferior in assessing OA. Inter and intra-observer discrepancy reporting MRI's was also recorded.
0443
THE FUTURE OF VASCULAR ACCESS TRAINING IN THE UNITED KINGDOM
David van Dellen1, Melanie Field1, Stephen Mellor1, Afshin Tavakoli2, Nicholas Inston1
1
Queen Elizabeth Hospital, Birmingham, UK
2
Manchester Royal Infirmary, Manchester, UK
Background: Vascular Surgery's devolution from General Surgery provides challenges in Vascular Access surgery (VAS) training.
Historically this has been under the remit of the General Surgery curriculum although this is poorly defined. This study aimed to establish views on the current and future status of VAS training.
Methods: An online survey of consultant and trainee societies in transplantation and vascular Surgery was used (British Transplantation Society, Carrel Club, Vascular Surgical Society, Rouleaux Club) consisting of questions concerning current and future training
provision.
Results: 218 surgeons responded with half trainees or recently appointed consultants. Vascular surgeons (72.9%) constituted the
majority with 90% performing less than 100 procedures annually. Only 50.5% of respondents' deemed current training opportunities
sufficient although 32% felt improvement was possible. There was conflict about future training although 70.7% suggesting all surgeons should have involvement. Only 17% felt that endovascular training was an essential component of training whilst a minority of
trusts provide radiological training.
Conclusion: VAS training is currently delivered in a haphazard manner. Opportunities vary between centres with vague national training guidelines. The imminent separation of the sub-specialities may cause dilution and training inadequacy. A coalition of interested
parties is imperative to establish standards and maximise opportunities.
0444
A TWO YEAR PROSPECTIVE AUDIT OF EMERGENCY UROLOGICAL ADMISSIONS, INVESTIGATIONS AND TRAINING OPPORTUNITIES AT A DISTRICT GENERAL HOSPITAL
Alice Whittle, Prasad Patki, Benjamin Lamb, Sharon Irshad, John Bycroft, James Green
Whipps Cross University Hospital NHS Trust, London, UK
Introduction: Working time and financial restrictions demand changes to urological services. We aimed to analyse our emergency
urology workload to assist with training, workforce planning, and resource allocation.
Methodology: Data was prospectively collected from 12/05-11/07 on all emergency referrals to the urology department. Data on presentation, diagnosis, investigations, treatment and follow-up was collected and analysed.
Results: 1310 acute cases were referred. Loin pain (414) and urinary retention (354) were the most common presentation. 110 emergency procedures were performed for renal colic: 89 ureteric stentings, 18 ureteroscopies and 4 percutaneous nephrostomies. Necrotising fasciitis (2), peno-scrotal abscess or cellulitis (14), priapism (3) and penile fractures (4) also required urgent intervention. In the
index emergency theatre 24 procedures for torsion and 34 for ureteric calculi were performed. 55% of these emergency procedures
were performed outside normal working hours. Iatrogenic events including 43 post operative complications, 16 wound infections, 32
catheter problems and 10 stent colics required re-admission.
Conclusion: Urological emergencies form a significant portion of surgical work. Effective treatment requires basic but specialist skills.
Stopping out-of-hours cover by trainees to meet EWTD requirements could limit training opportunities. Prospective epidemiological
studies should be considered before resource and workforce planning for emergency urological services.
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0448
MOUNTAIN BIKE TRAUMA ATTENDING A RURAL EMERGENCY DEPARTMENT
George Ramsay, David Sedgwick
Belford Hospital, Fort William, UK
Aim: Mountain-biking is increasing significantly in popularity worldwide. It occurs in remote regions, and so trauma resulting from this
sport more commonly presents to rural emergency departments. We aim to report the range of injuries suffered from mountainbike
accidents presenting to a rural hospital situated in close vicinity to an internationally renowned mountain bike centre.
Method: All patients presenting mountain biking injuries from 01/01/10-01/08/10 were included. A retrospective review of these cases
was undertaken. Data was extracted from Emergency Department notes, Radiology reports and Operation notes.
Results: Of 119 patients, 70 (58.8%) were male, median age was 25 (9-60). Mechanism of injury showed 44 (37%) right sided falls, 37
left sided falls (31.1%) and 37 over the handlebars incidents (31.1%). 43 fractures (36.1%) occurred. 2 patients had intra-abdominal
bleeding, one managed conservatively and one by open nephrectomy. 39 patients (36.4%) had injuries warranting further fracture
clinic follow up. 5 (4.2%) patients required transfer to an orthopaedic centre for operative management.
Conclusions: Initial management of mountain bike injuries tends to occur in rural hospitals. Despite high frequency of fractures and
other significant injuries, with consultant led care, this rural hospital has low transfer rates to tertiary centres resulting from this sport.
0449
A QUALITATIVE STUDY OF THE PERCEIVED CONCERNS OF MEDICAL STUDENTS REGARDING HIGHER SURGICAL TRAINING
Michelle Ting
The University of Manchester, Manchester, UK
Background: Entry into higher surgical training is increasingly challenging. Exposure to advanced specialties varies between individuals. This study analyzes the concerns of medical students regarding future training, with the aim of making suitable recommendations.
Methods: Questionnaires were distributed during an Orthopaedic event organized by Scalpel and analyzed. The areas covered include concerns regarding concerns on surgical training and the importance of role models.
Results: 32 students completed the questionnaire. 25(78%) students were intent on pursuing Orthopedics. Concerns included: Lack of
exposure to specialty; Competition; Compatibility with family life; Reduction in training hours 16(50%) students had not met with a
female Orthopaedic surgeon, and 24(75%) students agreed that it was necessary as females. 7(22%) students perceived gender to be
a limiting factor in pursuing Orthopaedics. Benefits from this event included the opportunity to speak with consultants, hands-on workshops, specialty lectures and the presentation on CV-building. There were multiple requests for future similar events in other specialties.
Conclusion: Deciding on our surgical specialty as undergraduates is challenging owing to limited experience. This study highlights the
need to inform future applicants from as early as university, through focused events. Surgical societies play an important role in facilitating these events.
0454
REALITY VS. ASPIRATIONS; CURRENT SURGICAL CT TRAINING COMPARED TO THE JCST'S SMART GUIDELINES
Rebecca West, Jonathon Goring, Zakareya Gamie, Jenny Cwilewicz
University of Sheffield, Sheffield, UK
Aim: To contrast Yorkshires' core surgical training provision with the JCST SMART guidelines published in response to concerns
about the EWTD's impact on surgical training.
Method: Surgical CT1 and CT2 trainees were surveyed on a typical week per month, via emailed and directly distributed questionnaires.
Results: 92% of trainees had an AES, 73% had a learning agreement and 34% (range 25-38%) trainees attended ≥2 hours of teaching per week. In an average week 21% of trainees attended ≥5 consultant supervised sessions, 39% attended ≥4 and 24% did not
attended any consultant supervised sessions; with 54% failing to attend any consultant clinics. 19% achieved the recommended 4
theatre sessions per week and 42% achieved at least 3 theatre sessions. 60% of trainees achieved at least 1 WPBA per week. 35%
trainees reported working more than 48 hours per week, predominantly to obtain extra training opportunities or because of patient
need.
Conclusions: Some individual trainees are meeting the JCST guidelines, to increase compliance with these guidelines rota organisers
should focus on their provision of training clinics and theatre sessions. Small changes in training provision and motivation may increase WPBA, teaching attendance, AES & learning agreement guideline concordance.
0461
DEVELOPMENT, CHARACTERISATION AND OPTIMISATION OF POLY(METHYLMETHACRYLATE) BONE CEMENT FORMULATIONS FOR APPLICATION AS A SPACE MAINTAINER IN A STAGED STRATEGY FOR CRANIOFACIAL BONE REGENERATION
Fionnuala M. Hinds1, Patrick Spicer2, Meng Shi2, Mark E. Wong3, F. Kurtis Kasper2, Antonios G. Mikos2
1
School of Medicine, Dentistry and Biomedical Sciences, Queens University Belfast, Belfast, Antrim, UK
2
Department of Bioengineering, Rice University, Houston, Texas, USA
3Department of Oral and Maxillofacial Surgery, University of Texas Health Science Center at Houston, Houston, Texas, USA
Delayed surgical reconstruction of craniofacial bony defects can lead to secondary intention healing, defect volume loss and softtissue fibrotic contracture, giving poorer aesthetic and functional results. Utilising temporary porous space maintainers, made by leaching porogens (pore inducers) from curable matrices e.g. Poly (methylmethacrylate) (PMMA) cement, limits aforementioned complications.
Carboxymethylcellulose (CMC) is a demonstrated, efficacious porogen but is unlicensed for interstitial use. Pre-existing licensed products may provide alternatives (e.g. gelatin-based products), facilitating clinical application.
This project aims to investigate PMMA incorporating a gelatin-based porogen and compare scaffold characteristics, e.g. interconnectivity, porosity and porogen release, to PMMA-CMC.
PMMA-gelatin scaffolds of different weight percentages and yields (water/unit of gelatin) were mould polymerised then lyophilised.
Micro-computed tomography analysis of scaffold porosity and interconnectivity was performed pre/post gelatin leaching and gelatin
release was measured by microBSA protein assay.
PMMA-gelatin demonstrated lower porosity and pore interconnectivity than PMMA-CMC of identical weight incorporation. Increasing
yield and/or weight incorporation increased porosity. Leaching was slow (µg/ml/hr), with the majority of porogen still entrapped at
three weeks dissolution.
The gelatin-based product shows promise as a CMC alternative, considering initial results for porosity and interconnectivity indicate
desirable scaffold characteristics. Further work is warranted to fully characterise the desired scaffold characteristics comparative to
PMMA-CMC.
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0463
HOSPITAL AT NIGHT PROTECTS DAYTIME SURGICAL TRAINING BY REDUCING UNNECESSARY NIGHT–TIME CLINICAL
ACTIVITY
Sukrti Nagpal, Sarvi Banisadr, Eamonn Coveney, Dermot O'Riordan
West Suffolk Hospital, Bury St Edmunds, Suffolk, UK
Introduction: With junior doctors working reduced hours and stringent EWTD laws, the impact of the Hospital at Night (HAN) Team in
managing out-of-hours medical activity and its implications for maintaining daytime training has been questioned. We studied the outcome of HAN work on the out-of-hours surgical workload.
Methods: All ward calls made since July 2007 to the HAN team were recorded. The site clinical practitioners (SCP) triaged calls according to urgency using a traffic light system. These were allocated on clinical priority. Data from July 2007 to July 2010 was analysed.
Results: Over 36 months 32,355 calls were made. The five most common calls were for clinical skills (32%), medical review (27%),
drug queries (15%), fluid balance (13%), and emergencies (4%). 54% of calls were managed by the SCP. The remainder were managed by the medical SHO (22%), SPR (2%) and surgical SHO (14%). Less than 1% of calls were referred to the surgical registrar.
The five main reasons requiring a doctor were for patient review, clerking, catheter management, wound reviews and pain.
Conclusions: Using a strategic triage system, the HAN service facilitated compliance with the surgical registrar non-resident on call
rota with resultant protection of daytime training hours.
0466
LOCAL ANAESTHETIC HERNIA REPAIR IS A SAFE THERAPEUTIC OPTION IN OVERWEIGHT PATIENTS
Sarvi Banisadr, Balendra Kumar, Eamonn Coveney
West Suffolk Hospital, London, UK
Aims: Inguinal hernia repair performed under general anaesthesia (GA) is currently the preferred approach in the majority of surgical
units in the UK. This reservation to use local anaesthesia (LA) may in part be due to a reluctance to operate on overweight or obese
patients because of potential technical challenges or toxicity concerns. The aim of this study was to examine the impact of the use
of local anaesthetic hernia repair (LAHR) on surgical outcomes in overweight patients (BMI≥25).
Methods: In 2010, data on BMI, local anaesthetic use, operative time, pain scores and patient satisfaction rates was prospectively
recorded in 75 consecutive patients undergoing LAHR.
Results: Number: BMI<25(mean±SD) 32 / BMI≥25 (mean±SD) 43 /(P value); Local anaesthetic (mls): 40.4 ± 18 /43.4 ± 16 /(0.37*);
Operative time (min): 51.7 ± 14 /56.3 ± 16 /(0.29*); Pain score (1-100): 22.4 ± 19 /21.8 ± 15 /(0.79*); Patient satisfaction (1100): 95.2 ± 6 /94.7 ± 5 /(0.41*); (*Mann Whitney test)
Conclusions: When compared to normal weight patients, local anaesthetic hernia repair in the overweight is comparable, safe and well
tolerated. Use of LAHR should be considered as a viable alternative approach to managing the overweight patient.
0470
TOTAL LAPAROSCOPIC MANAGEMENT OF COLONIC PERFORATION WITH SIGMOID ‘PERFOROSTOMY’
Komal Patel, Ashish Sinha, Paolo Sorelli, Amir Razvi, Phillip Ng
University Hospital Lewisham, London, UK
Aims: Minimal access surgery is under utilised in the management of colonic emergency. This study reports on the use of laparoscopy
to manage colonic perforations. We describe an alternative approach to the conventional management of colonic perforations, solely
using laparoscopic techniques.
Methods: Sequential patients with non-neoplastic colonic perforation and evidence of minimal faecal contamination at laparoscopy
were analysed. Following diagnostic laparoscopy, peritoneal toilet was achieved by copious lavage. The sigmoid colon was mobilised
and the perforation site was exteriorised to form a stoma – ‘perforostomy’.
Results: Two patients, 43 year old male and 66 year old female, presenting with idiopathic sigmoid perforation and delayed iatrogenic
recto-sigmoid perforation post-polypectomy respectively, were managed utilising this approach. In both cases, the perforostomy was
completed without conversion to open surgery. Successful reversal of their perforostomies was performed in the fourth post-operative
month.
Discussion: The modern management of colonic perforation is evolving. The above procedure can facilitate this process by providing
an intermediate strategy between the traditional Hartmann’s procedure or the more recent laparoscopic drain insertion for pelvic sepsis. The laparoscopic exteriorisation of the perforated site reported here represents a novel approach. It achieves faecal diversion
without requiring the construction of a conventional stoma.
0472
ENHANCED RECOVERY IS FEASIBLE IN BARIATIC PATIENTS: EARLY OUTCOMES OF ENHANCED RECOVERY FOLLOWING LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS
Michael Wilson, Ali Alhamdani, Kamal Mahawar, Maureen Boyle, Peter Small
Sunderland Royal Hospital, Sunderland, UK
Aim: We introduced an enhanced recovery protocol (ERP) for our bariatric patients in May 2009. We have evaluated our early outcomes following laparoscopic roux-en-y gastric bypass (LRYGB).
Methods: Our ERP includes: Ten day liver reducing diet; Catheters, nasogastric and postoperative surgical drains are not routinely
used. Day 0 - early ambulation and sips, day 1 - free fluids, day 2 - soft diet. Home on the 2nd/3rd postoperative day. We compared
early outcomes in historical (group A, n=121) versus enhanced recovery patients (group B, n=188).
Results: 309 patients underwent LRYGB between January 2005 and August 2010 with no mortality. Following the implementation of
ERP we have reduced our operating time (3h21m v 2h46m, p<0.0001) and postoperative hospital stay (5.1 days v 2.7 days,
p<0.0001) with no difference in early (<30d) readmission rates (9.1% v 4.8%, p=0.1576). In both cohorts, 3 patients have required
surgery in the early (<30d) postoperative period. This data includes the learning curve of all three of our surgeons.
Conclusions: We report the safe adoption of an ERP for LRYGB. Operating time and hospital stay have significantly reduced without
evidence of adverse outcomes, some of which may be attributed to learning curve experience.
0475
EVALUATION OF SURGICAL TEAM PERFORMANCE IN ELECTIVE OPERATIVE THEATRES
Mohammed Hadi1, Robertson Eleanor2, Lauren Morgan2, Sharon Pickering3, Ken Catchpole2, Damian Griffin1, Peter McCulloch2
1
University Hospital Coventery and Warwickshire, Coventry, West Midlands, UK
2
Nuffield Department of Surgical Sciences, University of Oxford, Oxford, Oxfordshire, UK
3
Warwick Medical School, Warwick, warwickshire, UK
Introduction: Theatre teamwork performance correlates well with technical error rates. Measurement of both concepts requires carefully developed and validated methods. We studied teamwork and process variations in elective orthopaedic surgery using new meth-
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ods, and present our initial results and data on the reliability of the new scales.
Methods: Researchers (Human Factors Specialists and Surgical Trainees) were trained in observational methods for evaluating teamwork (Oxford NOTECHS II) and the identification of surgical flow disruptions (Glitch count) which were co-operatively developed by
research group members from earlier versions. After initial training, observers validated their scale use by pairwise independent observation of hip and knee replacement operations, comparing scores retrospectively. Agreement was evaluated using the RWG (J) test.
Results: 20 elective orthopaedic operations were observed. Excellent agreement was demonstrated between all observers. Less
agreement is found with scoring the nursing sub-teams, and the highest when scoring surgical sub-teams. A linear Regression analysis demonstrates a relationship between operative duration and the number of glitches (r2=0.41, 6.33 glitches/min ± 2.88 SE,
p=0.044), but not non-technical skills.
Conclusion: Oxford NOTECHS II and Glitch count proved reliable in this group of observers. Teamwork and technical performance of
the teams was high, but scope for improvement was identified.
0479
TEP (TOTALLY EXTRAPERITONEAL) LAPAROSCOPIC APPROACH TO LIGATION OF INFERIOR EPIGASTRIC VESSELS
PRIOR TO PEDICLED TRAM FLAP BREAST RECONSTRUCTION
Samuel James, Charlotte Ives, Nicholas Johnson, Michael Green
Torbay Hospital, Torquay, Devon, UK
Aims: Survival of pedicled TRAM flaps in breast reconstruction is improved by pre-reconstruction ligation of the inferior epigastric
vessels. Open and TAP (Transabdominal Preperitoneal) laparoscopic techniques have been used to ligate the inferior epigastrics. More recently the TEP (Totally Extraperitoneal) laparoscopic approach has been described. This approach is minimally invasive
and avoids the potential complications of entering the peritoneal cavity. To date there are no studies describing the outcomes of TEP
ligations in UK surgical centres. This retrospective study reviews the outcomes of a newly established TEP laparoscopic ligation service.
Methods: All patients, since initiation of the service in October 2009 were included in the study. Digital theatre records and the patients' notes were analysed retrospectively.
Results: Between October 2009 and November 2010, six patients underwent a unilateral TEP ligation procedure. Mean age of patients was 61 years (SD +/- 5.32). Median operating time was 21 minutes, (11-89 mins). All procedures were successfully performed
as a daycase. All patients went on to have a TRAM flap procedure. No complications arose from the TEP ligation procedure.
Conclusions: This series suggests TEP laparoscopic ligation of inferior epigastric vessels is safe, and can be performed as a daycase. Larger numbers are required to fully determine the procedure's safety.
0482
OPEN OR LAPAROSCOPIC APPENDICECTOMY IN A DGH SETTING
Majeed Shakokani, Marcel Gatt, Noel Aruparayil, Robert Mclean, Asaad Asaad, Elliot Paxton Dewar
Airedale Hospital, Steeton, Keighley/Yorkshire, UK
Aim: The value of laparoscopic appendicectomy (LA) over open appendicectomy (OA) is contentious. The aim of this study was to
audit the outcomes of the two techniques over a 6 months period in a DGH setting.
Methods: Patients undergoing emergency appendicectomies over a 6 month period in a single institution were audited. Outcomes
recorded included demographics, grade of operating surgeon, duration of surgery, complications and postoperative length of stay
(PLOS).
Results: Ninety four patients (M:F, 49:45; median age 24 (15-43) years ) were recruited. The majority of cases were performed laparoscopically (45 (48%) LA , 32 (34%) OA , and 17 (18%) conversions) . Twelve (13%) procedures where performed by consultants, or
with a consultant present, of which only 3 (3%) were performed laparoscopically. Median operative time was longer for LA (LA 90 (74121) min versus OA 65 (49-130) minutes; p=0.002). Eleven (12%) patients developed complications. There were no differences in
PLOS between LA and OA (respectively 1(1-3) and 2 (1-2) days; p=0.893).
Conclusion: Longer operative times and high conversion rates question the value of laparoscopic appendicicectomy in a DGH where
formal training for this procedure is not always readily available.
0484
IMPROVED CENTRAL LINE MANAGEMENT, FACILITATED BY AUDIT, POTENTIALLY REDUCES LINE SEPSIS
George Ramsay, Alan Dawson, Wendy Craig
Aberdeen Royal Infirmary, Aberdeen, UK
Aim: Prolonged use of a Central Venous Line (CVL) carries increased infection risk. However, rigorous monitoring of the length of time
lines are in situ and documenting the reasons for continued use are not frequently performed. This audit describes a simple intervention and the subsequent improvement in clinical practice.
Method: Two 3-week audit cycles were completed, surveying all patients having CVL placement within a two week period, allowing
one week for follow-up. Demographic data, CVL indication, duration and complications were collated. Following one cycle, proformas
were placed routinely on patients' observations charts, prompting daily review of CVL indication and complications by medical
staff. The cycle was then repeated.
Results: Between cycles 1 and 2, 17 and 19 lines were placed: groups were similar in baseline demographics, operative contamination, emergency/elective status, and CVL indications. Regular re-appraisal of CVL indication/complications increased in both nursing
p=0.037, and medical notes p<0.001 between cycles. Line sepsis reduced after the intervention (n=3 cycle 1, n=0 cycle 2) p=0.095.
Median duration of each CVL was 4.5 and 4.0 days respectively.
Conclusion: This intervention has increased awareness of staff, significantly improving documentation, with a concordant reduction in
line related sepsis over the study period.
0486
FIFTY-ONE INGUINAL HERNIAE REPAIRED UNDER LOCAL ANAESTHETIC WITH EXCELLENT SATISFACTION RATINGS
AND LOW PAIN SCORES
Sarvi Banisadr, Balendra Kumar, Eamonn Coveney
West Suffolk Hospital, Bury St Edmunds, UK
Aim: To determine acceptability and feasibility of delivering a day surgery local anaesthetic hernia repair (LAHR) service.
Methods: Prospective data was collected following patient counselling, preoperative priming in an outpatient setting, and LAHR in day
surgery using a LA ‘cocktail’ solution allowing a maximum of 106mls per person. Age, sex, BMI, surgeon (consultant or trainee), length
of procedure, volume of LA required, Visual Analogue Scores (VAS) of patient satisfaction and pain experience using 10cm line
scored out of 100, and finally patient choice were recorded.
Results: Of 51 patients mean age was 64.5years (32-92), M:F ratio 46:5, mean BMI 24.7(19-32), duration of procedure 54.6mins(23100), and mean volume of LA solution used was 42.9ml(14-84). Patient satisfaction scored mean95/100, median96/100 (range 71-
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100/100). Pain score mean 20/100 and median 16/100 (2-60/100). At the end of LAHR, patients were asked their choice for hernia
repair, 45(88.2%) chose LA while 6(11.8%) opted for GA. Comparison of trainee (n=32) versus consultants (n=19) revealed higher
pain scores of 26.3 in the consultant group vs 16.2/100. The 6patients who chose GA as preference had pain scores of 44.0 vs
16.7/100 of the LA group.
Conclusions: LAHR has been successful with high satisfaction ratings and low pain scores.
0489
DOES PREOPERATIVE LOCALISATION FOR TOTAL PARATHYROIDECTOMY IN PATIENTS WITH RENAL FAILURE IMPROVE
OUTCOME?
Thomas Hanna, Jo Edwards, Helen Grimsmo, Jacob Akoh
Derriford Hospital, Plymouth, UK
Background: Secondary hyperparathyroidism is a common complication of established renal failure (ERF). The aims of this study were
to determine patient and operative characteristics which might predict persistent or recurrent hyperparathyroidism after surgery. To
assess the influence of pre-operative imaging on the ability to locate and remove parathyroid glands during both the initial and repeat
surgery.
Methods: A retrospective study of all chronic kidney disease patients requiring a total parathyroidectomy because of failed medical
management from 1st January 1999 to 31st December 2008. Patient characteristics, preoperative imaging, medical treatment, operative findings, histology and patient outcome were all studied.
Results: 75 patients underwent total parathyroidectomy during this period were followed up for an average of 44.5 months. 61 (81%)
had removal of all parathyroid glands with associated fall in parathyroid hormone level. Pre operative imaging was used in 15 patients
(20%) and found to be unhelpful in directing surgery in 12 of 15 (80%) cases. Four patients underwent repeat parathyroid surgery for
recurrent/persistent RHPT with pre operative imaging used in two cases.
Conclusion: A high success rate can be achieved without pre-operative imaging and is therefore not indicated prior to the first parathyroidectomy operation.
0490
OESOPHAGECTOMIES CAN BE MANAGED WITHOUT ROUTINE HDU OR ITU ADMISSION.
Alex Wilkins, Neil Patel, Steve Hornby, Ali Warsi, Joeseph Rahamim, Grant Sanders, Tim Wheatley
Derriford Hospital, Plymouth, UK
Introduction: Traditionally patients are admitted to ITU or HDU as part of routine post Oesophagectomy care. Demand for critical care
beds remains unpredictable and often exceeds supply. The 2010 / 2011 winter surge in swine flu has increased demand for critical
care and national media has reported cases of elective surgery cancelled due to a shortage of critical care beds.
Aim: To review practices at Derriford Hospital, Plymouth where oesophagectomies are routinely managed on a dedicated upper GI
surgery ward.
Method: Data from 71 consecutive Oesophagectomies, (performed 1st January 2008 - 31st December 2009) was collected retrospectively using case notes and electronic records.
Results: 71 Oesophagectomies were performed (male: female ratio 4.1:1). 54 Patients were transferred directly from theatre recovery
to the upper GI surgery ward (76%), 17 went directly to HDU or ITU (24%). There was no statistically significant difference in age or
tumour stage between ward managed and critical care groups. There was no statistically significant difference in total post-operative
length of stay. Overall in-patient and 30 day mortality were both 2.8%.
Conclusion: The majority of oesophagectomies can be managed without routine critical care with no increase in in-patient or 30 day
mortality compared to national oesophago-gastric cancer audit data.
0501
QUALITY OF INTRA-OPERATIVE FLUOROSCOPY FOR PATIENTS WHO UNDERGO CANNULATED SCREW FIXATION OF HIP
FRACTURE
Ben Hickey, Stephen Jones
University Hospital of Wales, Cardiff, UK
Adequate intra-operative fluoroscopy during internal fixation of hip fractures can reduce the necessity for post-operative radiographs.
We reviewed the quality of intra-operative fluoroscopic images performed in our department.
Intra-operative radiographs were reviewed for all patients who underwent cannulated screw fixation of intracapsular hip fracture between January 2007 and January 2010 (n=123). Imaging was deemed adequate if both antero-posterior (AP) and lateral images were
recorded on the picture archiving system with full patient details (name, date of birth, hospital number), screw entry point was visible
on AP view and fracture reduction and position of screw tip in the femoral head were visible on both views.
Most patients were female (n=92) of mean age 71 years. 87% of images were adequate (n=107). In 11 cases the screw tip position
could not be determined on the lateral image due to over penetration. Confirmation of fracture reduction was not possible in two
cases. 2 patients only had one view. In one case the entry point of the screws was not visible on the AP.
In most cases, intra-operative fluoroscopic imaging during cannulated screw fixation of hip fracture is adequate. In patients with adequate intra-operative films, postoperative films are not necessary.
0502
ADULT DAY CASE TONSILLECTOMY: WHAT DO PATIENTS PREFER?
Panagiotis Asimakopoulos, Jane Hendry, Mohammed I. Syed, Alun T. Williams
The Royal Infirmary, Edinburgh, Edinburgh, UK
Aim: To assess inpatients’ preferences towards their length of hospital stay for tonsillectomy.
Methods: 117 adult inpatients underwent elective tonsillectomy in a tertiary centre during a 6-month period. 103 patients were included
in our study; incomplete or unreturned questionnaires were excluded. A scale of 1–4 was used at three intervals: prior to surgery and
then in the evening and morning following tonsillectomy (1 was allocated if they indicated ‘strongly agree’ for same day discharge, 2
for ‘agree’, 3 for ‘partly disagree’ and 4 for ‘strongly disagree’).
Results: The average scores for the morning of the operation was 1.98, whilst the scores for the evening after and the next morning
after the operation were 2.30 and 2.11, respectively.
Conclusion: The majority of patients would have been satisfied with same day discharge. A small number of patients changed their
preference towards inpatient stay when asked postoperatively in the evening compared to the preoperative period (P = 0.001). This
can be explained by pain and anaesthetic effects that are more noticeable in the immediate postoperative period. When asked on the
following morning, there was no significant difference to preoperative results, and therefore, a trend towards same day discharge remained (P = 0.231).
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0512
PALPABLE DUCTAL CARCINOMA IN SITU OF THE BREAST
Sree Kumar Sundara Rajan, Rashmi Verma, Mark Lansdown
Leeds Teaching Hospital NHS Trust, Leeds, UK
The aim of this study was to correlate the clinical, radiological and histopathological characteristics of patients presenting with palpable
pure Ductal Carcinoma in Situ (pDCIS).
Methods: Patients diagnosed with DCIS from January 2005 to October 2010 were identified from the electronic patient database.
Results: 35 patients presented with pDCIS (Median age 54 years (34-93)). The lesion was mammographically occult in nearly half
(n=16), 9 of these had an abnormal ultrasound. 8 had MRI scan and lesions were visible in 7.
Most had high grade DCIS (n=26) with comedo necrosis in 21. The mean size of DCIS was 36 mm (SD ± 32mm), with micro-invasion
in 2 patients.
Nearly half underwent WLE (n=17) and 12 of them had adjuvant radiotherapy. 16 patients underwent axillary surgery due to clinical
suspicion and none had metastatic lymphnodes. One patient developed local recurrence after mastectomy and rest remains disease
free (Median follow =30 months).
Conclusion: Ultrasound is more reliable than mammography to evaluate pDCIS. pDCIS is usually associated with more aggressive
pathological features like high grade and comedo necrosis. However, the risk of local recurrence may not be as bad as previously
reported and pDCIS can be managed with breast conservative surgery in most cases.
0513
WIRE LOCALISATION OF OCCULT BREAST LESIONS: BULLSEYE TARGET?
Alexander Brown, Reecca Green
Southwest Peninsula Deanery, Devon, UK
Introduction: The NHS Breast Screening Programme Quality Assurance Guidelines require 95% of localisation wires to pass within
10mm of the target lesion. This retrospective study in a District General Hospital assessed accuracy of wire localisation for women
undergoing wide local excision of impalpable breast lesions.
Methods: All women undergoing localisation procedures between October 2008 and September 2009 were identified from the Clinical
Research Information System (CRIS). Case notes and electronic records were analysed and mammograms and specimen films reassessed by a consultant radiologist. Data was analysed using Microsoft Excel.
Results: 85 wire placements were assessed with target lesions measuring 5.5 to 30mm. 72 (85%) passed through the target, 9 (11%)
were within 5mm, 3 (3%) within 10mm and 1 (1%) was 40mm away (a deep-seated lesion which could not be identified on stereotactic
x-ray). 99% of localisation wires met the NHSBSP target.
Conclusions: This study confirms that the target is easily achieved and the authors concur with previous suggestions from tertiary
centres that it should be made more stringent. This could be through determination of wire tip position (currently not a requirement of
the guideline) or through adjusting the standard from 10mm to 5mm.
0516
THE TREATMENT OF ANKLE FRACTURES IN PATIENTS WITH DIABETES MELLITUS
Talaat AL-Ataasi, Daud Tai Shan Chou, Mohammad Ali, Chris Boulton, Christopher Gerrard Moran
Queens Medical Centre, Nottingham University Hospital, Nottingham, UK
Introduction: The management of ankle fractures in diabetic patients can be problematic due to a higher risk of complications. Controversy exists about whether they are best managed by operative fixation or by less invasive techniques. The aim of this study was to
identify the safest method of treatment by comparing complication rates in relation to treatment modality.
Methods: Retrospective case-control study of a consecutive series of 70 diabetic and a matched group of 70 non-diabetic patients
treated for displaced ankle fractures over 9 years. Patient demographics, medical co-morbidities, fracture personality, treatment methods and subsequent complications recorded. Multivariate forward stepwise logistic regression method, Chi square test and Independent samples t test used.
Results: The diabetic group (51%) had more complications than the matched control group (23%) following all methods of treatment.
Diabetic patients managed with closed reduction and casting showed higher rates of non-union (33.3% vs. 9.1%) and skin ulcers
(33.3% vs. 5.4%) compared to surgical management.
Conclusion: Unstable ankle fractures in diabetics are best treated with surgical fixation with the use of standard techniques whenever
possible. This should be performed before the development of pressure sores or skin ulcers as a result of prolonged or poorly applied
plaster cast.
0519
SURGICAL TRAINING IN ELAPE: ARE WE LOOKING TO A BRIGHTER FUTURE?
Sanjeev Dayal, Haitham Qandeel, Arijit Mukherjee, A L Khan
Hairmyres Hospital, NHS lanarkshire, East Kilbride, UK
Aim: To analyze short term results of ELAPE(Extra levator abdominoperineal excision) vs conventional APE and assess the training
potential of the extra levator approach.
Method: 24 patients underwent APE for low rectal carcinoma performed from May 2007 to Jan 2011. The last 8 patients underwent
ELAPE with biological prosthetic mesh used to close the perineal defect.
Results: The median age of patients was 68 (37-87). Positive CRM (1/8 vs 5/16), IOP (0/8 vs 4/16), average blood loss (520 vs
930mls) compared favorably for ELAPE. Perineal wound dehiscence occurred in 2/8 vs 4/16 patients. Extra levator approach provided
better visualization of anatomical planes and obtained a favorable inter-observer consultant assessment for training (kappa 0.59).
Conclusions: ELAPE is evolving as a gold standard for rectal cancer where sphincter preserving surgery cannot be performed. Traditionally perineal dissection in conventional APE has always been difficult and there is little information about the training potential of
the extralevator approach. This study appears to support evidence that ELAPE has superior oncological results. Clearly defined
planes of perineal dissection and favorable inter-observer consultant assessment for training are promising. Perineal wound complications merit a randomized trial of the different methods of closure.
0520
A REVIEW OF CYSTIC ADVENTITIAL DISEASE
Sharath Paravastu1, John Mark Regi2, Peter Gaines2
1
University of Sheffield, Sheffield, UK
2
Northern General Hospital, Sheffield, UK
Background: The aim of this study is to review the various presenting symptoms, investigations and management of cystic adventitial
disease (CAD).
Methods: All publications relating to CAD, between 1947 and August 2010 were searched via OVID and PUBMED databases using
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the following keywords: cystic adventitial disease; cystic adventitial degeneration; popliteal artery; vein; surgery; aspiration; angioplasty; recurrence.
Results: Fewer than 300 articles were identified, majority of which were case reports. CAD is predominantly noted in men (m/f=5/1).
Patients with arterial CAD present with sudden onset or rapidly progressing claudication symptoms, and those with venous CAD present with limb swelling or very rarely deep vein thrombosis. Diagnosis is confirmed with the aid of imaging techniques such as ultrasonography, computed tomography or magnetic resonance (MRI) scan. Surgical resection or evacuation of the lesion is the preferred
approach, with only mixed results reported for percutaneous endovascular techniques.
Conclusions: CAD is rare and is predominantly seen in young men with minimal cardiovascular risks, who present with sudden onset
or short history of progressive claudication, or limb swelling. MRI is the investigation of choice as it assists in adequate preoperative
planning. Resection with bypass or excision of the cyst remains the treatment of choice.
0525
REPAIR OF GIANT HIATUS HERNIAS WITH BIOLOGICAL PROSTHESIS : IMPROVED FUNCTIONAL OUTCOME
Khurram Siddique, Sameh El-Abed, Sanjoy Basu
East Kent Hospitals NHS Trust, Ashford, UK
Aim: To review whether laparoscopic biological mesh fixation followed by anterior gastropexy reduces recurrence and improves patient outcome.
Patient and Methods: Study included patients referred to the UGI with symptomatic, endoscopic & radiologically confirmed giant hiatus
hernias between September 2007 and December 2010.
Patients had 5-10cm hiatal defects with >50% of stomach in chest. Technique involved meticulous hernial sac dissection, esophageal
mobilisation & anterior/posterior hiatal repairs. A 3-4cm tennis-racket shaped gap was created in the centre of mesh which was fixed
to the diaphragm, followed by a 180° anterior fundoplication. Validated questionnaire assessed functional outcomes at 6 months*.
Results: Study included 17 patients with female: male ratio of 15:2, age of 74* (69-91) years & ASA 3*. Presentations included dysphasia 12, heartburn 9, chest pain 8 and vomiting 8. 13 and 4 patients underwent elective and emergency procedures respectively.
Operative time was 210* (150-240) minutes and hospital stay 2* (1-14) days.
Two patients died (1: multi-organ failure, 1: respiratory failure). Follow up was 12* (3-35) months; one had recurrence while the rest
were all asymptomatic with a good quality of life.
Conclusion: Our technique of laparoscopic giant hiatus hernia repair is a challenging but unique procedure with a successful outcome.
0528
REDUCING THE WAITING TIME FOR SURGICAL TRACHEOSTOMY AT THE UNIVERSITY HOSPITAL OF WALES
Ali Al-Hussaini, David Owens, Alun Tomkinson
University Hospital of Wales, Cardiff, UK
Aim: This audit assesses waiting time for surgical tracheostomy at the University Hospital of Wales and a clinical intervention to improve this.
Method: A closed cycle audit was designed retrospectively evaluating surgical tracheostomies between August 2009- August 2010. An
intervention of a guidance poster was created. A second audit loop was undertaken prospectively from September to December 2010.
Results: A total of 120 surgical tracheostomies were performed. Male: Female 72:48, median age 63 years. The mean waiting time
for surgical tracheostomy was 0.89+/- 0.14 days in the first audit loop in comparison to 0.71+/- 0.16 days in the second loop (p<0.05) .
No statistical difference was seen between waiting times for different ITU departments (p=0.5). The percentage cancellation rate in the
first loop was 17% in comparison to 10% in the second loop (p=0.3). Of the nineteen patients cancelled only one due to "no surgeon
available" (Chi Squared p<0.001).
Conclusions: The waiting time for surgical tracheostomy seems reasonable at approximately one day. No statistical difference is seen
in waiting times between intensive therapy units. When cancellations do occur it is unlikely to be due to lack of an ENT surgeon. Our
intervention of a guidance poster has reduced waiting times for surgical tracheostomy.
0531
SURGICAL HANDOVER - ARE PATIENTS AT RISK AFTER NIGHT HANDOVER?
Eleanor Houghton, Edmund Ieong, Myutan Kulendran, Roozbeh Shafafy, Nicholas West
The Royal Surrey County Hospital, Guildford, UK
Introduction: With the European Working Time Directive bringing an increase in shift pattern work, a thorough and complete handover
is crucial to patient care and safety. Based on recommendations by the Royal Colleges, this audit aims to quantify the quality of surgical handover.
Method: Over a 6 week period, we prospectively collected data during the surgical night handover detailing aspects of the handover
and the information imparted. A satisfaction survey was completed by the receiving team.
Results: 33 handover sessions were audited. 60% of surgeons were "moderately satisfied" with the handover they received. 18% of
handovers were considered confidential and 17% of interruptions were urgent. Patient hospital number was documented in 59% of
handovers, date of birth in 50%, diagnosis in 50% and patient location in 82%. Mean time spent locating patients post take was 5-10
minutes.
Conclusion: A thorough and accurate handover is a matter of patient safety and integral to the 'Hospital at Night' policy. Our results
demonstrate scope for improvement in the quality of handover. Handover must start promptly in a private room with computer access,
be registrar-led and designated 'bleep-free'. The finishing shift SHO must ensure all patient details are recorded correctly, and be
regularly audited.
0534
THEATRE DELAYS AND THEIR FINANCIAL IMPLICATIONS ON THE NATIONAL HEALTH SERVICE
Aatif Mahmood, Ahmed F. Bhatti, Sandip Hindocha, Daniel Jordan, Sanjiv K Dhital, Fahmy S Fahmy, Ali Juma
Countess of Chester Hospital, Chester, UK
Aim: To identify the amount and causes of available theatre time lost and financial implications to the NHS.
Method: Data was collected prospectively between October and December 2010 to estimate number of hours lost in delays and evaluate their causes. The information was collated by the same person in order to reduce ascertainment bias. In addition all members of
the staff were blinded to the study.
Results: During the three month period stated, corresponding to total of 175 hours of scheduled theatre time, 43 episodes delays were
noted. This resulted in a loss of 21 hours of operative time. This equates to a total loss of 6 operative sessions. Financially this would
cost a hospital minimum estimated £16,000 with additional loss of productivity. We found the most common reason for theatre delay
was due to a lack of communication between theatre and ward staff.
Conclusion: A significant amount of money can be saved, as well as improved theatre utilisation can be achieved by taking small
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measures such as enhanced communication between staff, written protocols for pre assessment clinics, which appear trivial but would
have a major impact on service efficiency. We present our recommendation in order to enhance this efficiency.
0537
ANGIOGRAM + PROCEED: A SAFE AND EFFICIENT USE OF RESOURCES IN PERIPHERAL VASCULAR DISEASE.
Mir Shovkat Ahmad, Sarah Braungart, Marco Baroni, Tony Bowker
York hospital, York, UK
Aim: To establish the safety and feasability of using intra-arterial digital subtraction angiography (IA-DSA) as the first line investigation
for peripheral vascular disease.
Methods: All patients undergoing angiography in a twelve month period were identified and data collected from the prospective database.
Results: 334 IA-DSA were performed in a twelve-month period, 56 IA-DSA were excluded from further analysis due to alternative first
line imaging. Indications for investigation were claudication 99 (35.6%), critical ischaemia 37 (13.3%), Tissue loss/ gangrene 129
(46.4%) and acute limb ischaemia 13 (4.6 %). 101 (37.8%) angiograms were diagnostic only, whilst 177 (62.1%) proceeded to endovascular intervention. Of the patients whose IA-DSA was diagnostic only 51 (53.7%) had subsequent surgical intervention and 6
(5.88%) had a second endovascular procedure.
There were no complications in those patients having a diagnostic angiogram only. In those patients progressing to intervention there
were 3 complications. Median time from request to procedure was 3 weeks (1 – 14 weeks) for elective angiography.
Conclusion: IA-DSA is safe as the first line investigation for peripheral vascular disease.with a high proportion of cases progressing to
endovascular intervention. By avoiding initial diagnostic tests patients can be treated in a more timely fashion.
0539
DOES ACADEMIC OUTPUT CORRELATE WITH BETTER MORTALITY RATES IN NHS TRUSTS IN ENGLAND?
Warren Bennett, Venkat Reddy, Jonathan Bird, Stuart Burrows, Paul Counter
ENT Department, Royal Devon and Exeter NHS Trust, Exeter, Devon, UK
Introduction: It has been claimed that institutions engaging in academic activities provide better care. The aim of this study was to
establish whether there is an association between academic output and mortality rates for NHS Trusts.
Method: Hospital standardised mortality rates were obtained from the 2010 Dr Foster Hospital Guide. The MEDLINE database of biomedical citations was queried to establish the number of citations credited to each NHS Trust and constituent hospitals from 20062010. Admissions totals for NHS Trusts for 2009-2010 were obtained from Hospital Episode Statistics Online. The number of citations
per admission was calculated and used as an indicator of academic output as this reflects the workload of the Trust.
Results: Spearman's rank analysis was performed to identify any correlation between citations per admission and the inverse of four
types of mortality rates: high-risk conditions r=0.20 (p=0.01); low risk conditions r=-0.06 (p=0.46); deaths after surgery r=0.193
(p=0.019); overall mortality 0.291 (p<0.01).
Conclusion: The results of this preliminary study demonstrate a statistically significant correlation between academic output and mortality rates. However, it should be noted that the correlation coefficients are small, but the findings of this study encourage further debate.
0540
RETROSPECTIVE OBSERVATIONAL STUDY OF RECURRENT FOOD BOLUS IMPACTION OF THE OESOPHAGUS
Warren Bennett, Venkat Reddy, Stuart Burrows, Jonathan Bird, Paul Counter
ENT Department, Royal Devon and Exeter NHS Trust, Exeter, Devon, UK
Background: Oesophageal food bolus impaction (FB) is usually a one-off event, but recurrence is recognised.
Aims: To establish the recurrence rate of FB and to identify demographic/pathological features associated with FB recurrence.
Methods: Retrospective case note review of patients (≥16years) admitted to the hospital with FB between 2002 and 2007. Patient
demographics, co-morbidities, interventions, radiological investigations and results were recorded. Statistical analysis was performed
using SPSS 13.
Results: 99 patients fulfilled the inclusion criteria (65 males and 34 females (median ages 59 and 71.5, IQR 47-74 and 53-81 years
respectively). 22 patients died between first presentation with FB and the time of this study being conducted (mean follow up 34
months +/-17). 2 patients had recurrences but died before this study. For all other patients without recurrences the mean follow up was
68 months +/-20. Logistic regression demonstrated that only hiatus hernia demonstrated a statistical significance in its association with
FB recurrence (OR 4.77 95% CI 1.15-19.82, p=0.032). All other variables (oesophageal pathologies, age and gender of patients) were
not statistically significant (all p>0.35).
Conclusion: The recurrence rate of FBI of the oesophagus was 9%. Hiatus hernia was the only oesophageal pathology associated
with recurrence of FB.
0541
AUDIT OF FLEXOR POLLICIS LONGUS RUPTURE RATE AFTER REPAIR '08 – '10
James Wong, Vivien Lees, Emma Kelly
University of Manchester, Manchester, UK
Background: In 2005, Wythenshawe Hospital Hand Surgery Plastic Unit altered the management for patients with a Flexor Pollicis
Longus (FPL) rupture from a 2 strands repair to a 4 strands modified Kessler repair.
Purpose: To identify if the new regime has a better rupture rate, and to what extend it affects the functional outcomes.
Methods: A review was undertaken of an historical cohort of 49 patients, who underwent 100% FPL repair in Zone T1 or T2 from 2008
to 2010, comparing to 2003 to 2005 with 130 patients. Total Active Motion is calculated for Strickland Grading (SG) in order to compare the functional outcomes.
Results: The audit has a standard deviation of 2 to 82 years of age with equal gender representation. There was only 1 rupture(2%)
after repair in the year 2008 to 2010, but with a higher percentage of delay in surgery. SG shows that functional outcome was poorer
in 2008 to 2010.
Discussion: 4 strands repair shows a significant reduction in rupture rate but trading off the functional outcome. However, the poorer
SG could be a reflection of higher delay in surgery as delay beyond 48 hours greatly increases adhesion in the area which could affect
post-operative functional outcomes.
0542
IMAGING THE UK SURGICAL EMERGENCY
James Read1, Edward Fitzgerald1, Rajeshkumar Balasubramanian2, Musa Barkeji2
1
Chelsea & Westminster Hospital, London, UK
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2

West Middlesex Hospital, London, UK
Aims: Surgeons place heavy demands on radiologists for abdominal imaging, and radiology departments can struggle to meet these.
Trainees in specialities such as O&G, receive formal diagnostic ultrasound training. We investigated radiological experience and opinions regarding introducing such training into surgical curricula.
Methods: Electronic survey distributed to national / regional surgical mailing lists and websites. Questions investigated radiological
ability and training of those participating in surgical on-calls.
Results: 141 surgeons responded, including 97 general surgical trainees. 26% were formally trained in interpreting plain films, 12% in
diagnostic ultrasound in trauma and 3% in CT reporting. 87% of trainees are present in meetings where radiologists present imaging. 87% felt that more formal radiological teaching should be offered. 63% had used ultrasound to place central lines, 54% to assess
bladder volume, and 20% to aspirate breast abscesses. 96% of surgical trainees "often" or "always" review emergency abdominal CT
images of their patients. When reviewing these 22% feel confident to diagnose appendicitis, 92% AAA, 76% free air and 57% free
pelvic fluid.
Conclusions: There is support for surgical trainees undertaking extended radiological roles. Such training may improve quality of care
and provide an efficient and timely pathway for acutely ill surgical patients.
0547
CORRELATION ANALYSIS OF STAIR CLIMBING TEST, ANAEROBIC THRESHOLD IN CARDIOPULMONARY EXERCISE TESTING & LENGTH OF HOSPITAL STAY IN PATIENTS UNDERGOING REPAIR OF ABDOMINAL AORTIC ANEURYSM (AAA)
Junaid Khan, Fayyaz Mazari, George Smith, Nehmiah Samuel, Risha Gohil, Ian Chetter, Peter McCollum
University of Hull, Hull, UK
Background: Various parameters are used for evaluation of patients undergoing major vascular surgery. This study analyses the correlation amongst stair climbing test, anaerobic threshold (AT) in cardiopulmonary exercise testing (CPET) & length of hospital stay in
patients undergoing Abdominal Aortic Aneurysm (AAA) repair.
Methods: An analysis of prospectively collected data of patients undergoing elective AAA repair. 30 patients [26men, median age 75
years(IQR:68-78)] were included. All patients underwent pre-operative assessments and were followed up post-operatively for morbidity & mortality. Nonparametric analysis (Spearman rank correlation) was performed for using SPSS v16.0.
Results: Median hospital stay was 7 days(IQR:5-12), post operative complications were observed in 10%(n=3) and mortality rate was
7%(n=2).
Correlation analysis: There was a strong correlation between stair climbing & AT in CPET (r=0.592,P=0.001). However, AT in CPET
did not show any significant correlation with length of hospital stay (r=0.032,P=0.872), also no significant correlation was observed
between stair climbing test & length of hospital stay (r=0.053,P=0.779).
Conclusion: Stair climbing correlates with AT in CPET in patients undergoing intervention for AAA. Further studies are required to
evaluate whether this inexpensive clinical test can be used as a predictor of morbidity and mortality in patients undergoing AAA repair.
0548
ROLE OF PRE-OPERATIVE CARDIOPULMONARY EXERCISE TESTING IN EVALUATION OF OUTCOMES IN PATIENTS UNDERGOING REPAIR OF ABDOMINAL AORTIC ANEURYSM
Junaid Khan, Fayyaz Mazari, George Smith, Nehmiah Samuel, Risha Gohil, Ian Chetter, Peter McCollum
University of Hull, Hull, UK
Background: Pre operative risk assessment is important in patients undergoing repair of Abdominal Aortic Aneurysm (AAA). The aim
of this study was to assess the role of Anaerobic Threshold (AT) in cardiopulmonary exercise testing (CPET) as an independent predictor of outcomes in patients undergoing repair of AAA.
Methods: An analysis of a prospectively collected data of elective AAA patients. Peri-operative parameters & outcomes were recorded.
Primary end point was 30 day mortality. Intergroup analysis (alive vs. dead) was performed using SPSSv16.0.
Results: 30 patients [26men, median age 75years (IQR: 68-78)] were included in the study. Median Anaerobic threshold was 12.67ml/
min/kg (IQR: 8.6-16.42). Median hospital stay was 7 days (IQR: 5-12), post operative complications were observed in 10 % (n=3) and
mortality rate was 7 % (n=2).
Inter-group Analysis: There was a significant difference (P=0.042) between the two groups in the AT [median AT, Alive: 12.76ml/min/
kg (range; 5.52-22.37), Dead: 6.67ml/min/kg (range; 6.08-7.26)]. However, there was no statistically significant difference between the
two groups for basic demographics, co-morbidities and pre-operative medications.
Conclusion: Anaerobic threshold in cardiopulmonary exercise testing may be used as an independent predictor of outcome in patients
undergoing AAA repair. Further studies are required to validate its role as an independent predictor of morbidity & mortality in patients
undergoing repair of Abdominal Aortic Aneurysm.
0550
NEW ONSET ATRIAL FIBRILLATION AFTER CARDIAC SURGERY: ROLE AND EFFICACY OF DC CARDIOVERSION
Robin Som, Allanah Barker, M.R. Guilfoyle, Darryl Ramoutar, Susan Davies, David Jenkins, Sam Nashef
Papworth Hospital, Papworth Everard, UK
Aim: Atrial fibrillation (AF) affects 1/3 of patients after cardiac surgery and is often treated with DC cardioversion (DCCV). However,
little is published on DCCV in this setting. We investigated the role and efficacy of DCCV in treating AF after cardiac surgery.
Methods: Patients who received DCCV after cardiac surgery over 4 years were identified. A pre-determined dataset was collected
from patient records and analysed using SPSS16. Results were considered significant at 5%.
Results: We identified 254 patients (mean age 71). Median onset of AF was post-operative day 3. All patients received medical treatment for AF. DCCV was successful in 85%. 87% remained in sinus rhythm at discharge. A greater proportion of patients on digoxin
(97%) were restored to sinus in comparison to those on amiodarone (82%).
Patients cardioverted with one shock were more likely to stay in sinus than those needing more shocks (Odds Ratio 6.09). No adverse
events were attributed to DCCV. At follow-up, 88% of successful DCCV remained in sinus.
Conclusions: DCCV is effective in reverting AF to sinus rhythm after cardiac surgery, and up till follow-up. Successful DCCV avoids
the need for anticoagulation. We recommend early DCCV for the treatment of AF after cardiac surgery.
0551
DRAINS AND TOTAL KNEE REPLACEMENTS- DO WE REALLY NEED THEM?
Rahul Kakkar, MJ Dawson
Cumberland Infirmary, Carlisle, UK
The use of reinfusion drains (autologous unwashed shed blood) has been reported as safe and better due to an apparent reduction in
major complications associated with closed suction drains/no drains. Therefore we conducted a prospective study using the reinfusion
(CBC II Constavac reinfusion drain -Stryker drain) drains to determine if they actually resulted in a reduction for the requirement of
homologous blood transfusion in patients undergoing Unilateral Total Knee Replacement.
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The patients were divided into two groups- group1 had 30 patients and did not have any drain while group 2 had 26 patients and all
had a reinfusion drain. All patients had the same implant put by a single surgeon and standard BOA (British Orthopaedic Association)
transfusion criteria were used to determine transfusion requirements. The group 2 patients received on average 514ml of reinfusate
within 6 hrs of surgery but despite this 9/24 patients (37.5%) required homologous blood transfusion as compared to 1/30(3.3%) patients in group 1(p=0.004). Further more, in the drain group a change in haemoglobin concentration (preop vs postop) of >5gm%. No
wound complications/infection were noted in either group.
In conclusion, reinfusion drains donot seem to provide any benefit over not using any drains at all and therefore-is a drain really necessary?
0554
LAPAROSCOPIC MANAGEMENT OF SYMPTOMATIC DUODENAL DIVERTICULUM BY DISTAL GASTRECTOMY AND GASTRO-JEJENOSTOMY FORMATION
KH Hutson, K Devalia, KK Singh, EJ Moore
Worthing Hospital, Worthing, Sussex, UK
Introduction:The incidence of duodenal diverticulum (DD) ranges from 6 to 23%; the majority are asymptomatic and thus identified
incidentally. Approximately 25% are symptomatic; presentation is usually non specific, including intractable abdominal discomfort,
recurrent vomiting, steatorrhea and or weight loss. Associated complications of DD include pancreatitis, jaundice, duodenal obstruction, bleeding and or perforation. surgical treatments within the literature include diverticulectomy, duodenal resection, and diverticular
inversion.
Material: This report outlines the management of two cases of DD presenting with similar symptoms. Both cases underwent laparoscopic intervention; the first receiving an initial Polya gastrojejenostomy;symptom persistence called for revision surgery and conversion of Polya to Roux enY with subsequent distal gastrectomy. The second case underwent Polya and distal gastric transection.
Results: Both cases progressed well post operatively; no direct complications occurred as a result of the bypass surgery and follow up
revealed full resolution of the initial presenting symptoms.
Conclusion: DD can be successfully and safely treated via laparoscopic gastrectomy or gastric transection with gastrojejenostomy
formation; reducing the complications and high mortality that follows more definitive DD excision. Associated morbidity including duodenal stricturing and damage to the ampulla of Vater with subsequent altered bile drainage are further minimized by leaving the DD
insitu.
0556
IMPROVING CONSENTING PRACTISE IN ENT SURGERY - MEASURES THAT LEAD TO EFFECTIVE CHANGE
Vinay Varadarajan1, Edward Ridyard2
1
North West Higher Surgical Training Scheme - Otolaryngology, Manchester, UK
2
The University of Manchester Medical School, Manchester, UK
Aim: To measure consenting standards for common ENT procedures in a foundation trust department and implement measures to
improve and standardise consenting practise
Method: Consenting standards were compiled from ENT UK / BAOHNS patient leaflets for tonsillectomy, grommet insertion, septoplasty, rigid oesophagoscopy, FESS and mastoidectomy. Prospective analysis of complications documented on consent forms was
undertaken (n=56). Deficient areas requiring improvement were formally raised to all team members in a departmental meeting and
pre-prepared stickers were produced for use on consent forms. A second prospective data cycle (n=59) was collected and analysed
using chi-squared testing.
Results: Improvements were seen in the vast majority of complications consented for. Statistically significant improvements were
measured for septoplasty ("cosmetic change" [p=0.05], "teeth numbness" [p=0.0010]) and mastoidectomy ("dizziness" [p=0.01],
"tinnitus" [p=0.05], "ear dressing reaction" [p =0.001]). Some percentage decreases were seen for grommet insertion ("infection" [10%]) and rigid oesophagoscopy ("perforation" [-25%]).
Conclusions: A wide variety of consenting practise was initially detected. Simple measures resulted in improvement amongst the vast
majority of complications consented for. New doctors starting midway during the second data cycle may be responsible for the reduction in some standards. Sticker use was non-mandatory, and may become mandatory to further improve standards.
0560
THE GRASS IS NOT NECESSARILY GREENER - A COMPARISON OF SHO LOGBOOKS PRE AND POST MTAS
Pauline Buxton, Gregoris Komodikis
Queen Elizabeth Hospital, Birmingham, UK
Introduction: Exposure of basic surgical trainees to common procedures to expand their logbooks is a perennial problem.
Have changes in working patterns impacted on this? We compared logbooks of a current CT2 and SpR (when SHO, Pre MTAS).
Methods: One year logbook analysis of CT2 and SHO (5 years apart) in comparable posts. Procedures were subdivided into elective/
emergency and whether performed alone (P), with assistance (PA) or 1st assistant (1stA). 2nd assistant cases were excluded.
Results: Total number of cases: SHO-163:CT2-156. Elective cases SHO-126:CT2-145. Emergency cases SHO-37:CT2-11. Results
displayed as P/PA/1stA. Emergency procedures - Abscess I&D: SHO-11/0/1, CT2-6/0/0. Appendectomy: SHO-9/1/2, CT20/1/2. Testicular Torsion: SHO-0/1/1, CT2-0/0/2. Laparotomy: SHO-0/1/10, CT2-0/0/2. Elective procedures - Lump/Bumps: SHO28/0/4 CT2-6/7/7. Herniae repair: SHO-2/10/5, CT2-0/14/34. Vein surgery: SHO-0/6/20, CT2-0/11/39. Amputation: SHO-4/8/5, CT20/5/7. Major Vascular: SHO-0/0/10, CT2-0/0/5. Other: SHO-0/6/18, CT2-0/0/9.
Discussion: There were comparable numbers of total/elective cases despite changes in working hours/shift pattern. However, with
emergencies the SHO attended 3 times more cases (37:11), 62% P/PA. Appendicectomies were performed with a ratio of 10:1
(SHO: CT2). These findings may be a reflection on current shift patterns with a larger emphasis on ward based, multiple specialty
cover, making it increasingly difficult to attain emergency operative experience.
0561
HOW DO THE OVER 80S COPE WITH COLORECTAL MALIGNANCY? A REVIEW OF THE MORBIDITY AND MORTALITY IN
PATIENTS WITH COLORECTAL CANCER AGED 80 YEARS AND OVER IN A DISTRICT GENERAL HOSPITAL
Jane Hughes, Christine Bronder
University Hospitals of Morecambe Bay NHS Foundation Trusts, Lancaster, UK
Aim: To assess morbidity and mortality in patients aged ≥80 years treated for colorectal malignancy.
Methods: 43 patients. End points included post-operative complication, high-dependency (HDU) transfer, post-operative length of stay
(LOS) and survival (early (90day post-operative) and long-term (4years)).
Results: 86% underwent open surgery, 32% as an emergency. Post-operative complications occurred in 50% (18/36). Transfer to
HDU occurred in 5/36 patients, all after a complication. Mean LOS was 20 days. Early mortality was 17% (6/35) and was higher in the
emergency setting compared to elective (30%-v-12%). Post-operative 4 year survival was 60% (21/35), this was higher in the elective
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compared to emergency group (72%-v-30%).
Survival at 4years for all patients was 49%, and related to stage of disease.
Conclusions: General health in this population significantly affects operative morbidity with prolonged LOS and early mortality, especially if occurring in the emergency setting. These patients should be considered for HDU care in attempts to optimise general health
and reduce complications and early mortality. There is however good long-term survival following surgery especially if performed electively. Overall 4 year survival for all patients of 49% shows relatively good long term survival, with rates comparable to national five
year statistics.
0563
PRIMARY HYPERPARATHYROIDISM IN THE ELDERLY AND CHANGES IN POST-OPERATIVE CALCIUM
Edward St.John2, James Kirkby-Bott2, Martin Salazar1, Robert Caiazzo1, Laurent Arnalsteen1, Francis Pattou1, Bruno Carnaille1
1
Centre Hospitalier Regional Universitaire de Lille, Lille, France
2
Kingston Hospital, London, UK
Introduction: In primary hyperparathyroidism does serum calcium and PTH remain elevated for longer post-operatively in the elderly?
Method: 1127 consecutive cases of primary HPT were found and stratified into percentiles according to age, Two groups were formed:
Group 1 was the control group (age 15-40, n=56) and group 2 the elderly group (percentile >95, age 80-91, n=56). Intra-operative
PTH, serial post-operative calcium, creatinine clearance and regular medication were recorded.
Results: Median stay was 2 days vs 3 days (p=<0.001). Older patients had a higher pre-operative calcium (118 mg/l vs 115 mg/l,) and
PTH (201 pg/ml vs 148 pg/ml) p=NS. There was no difference in the change in day 0-2 calcium post operatively (p=0.346), nor in intraoperative PTH (p=0.418). Vitamin D (p=0.351), renal function and effect of medication showed no difference (p=0.541).
Conclusion: Old age increases post-operative stay but this is not due to an independent effect on calcium metabolism. The preoperative calcium and PTH levels were higher in the elderly so appeared to fall more slowly. Elevated serum calcium <24 hours after
surgery does not imply the patient is not cured.
0566
CAROTID ARTERY BALLOON OCCLUSION TESTING: IS IT A RELIABLE TEST PRIOR TO RESECTION IN ADVANCED HEAD
AND NECK MALIGNANCY?
Imad Amer, Tom Wiggins, Liliana Jablenska, Joanna Stephens, Charles Giddings, Mike Dilkes
Bart's and the London Trust, London, UK
Introduction: Advanced head and neck cancer may very rarely require resection of the common or internal carotid artery to achieve
local disease control. Extended radical neck dissection may include the carotid tree but may precipitate neurological sequelae. Balloon
occlusion testing (BOT) can be used to assess tolerance of acute occlusion of an internal carotid artery.
Aims: To report the outcomes of our series of BOT in head and neck malignancy to highlight a useful test that potentially allows surgical clearance through extended radical neck dissection.
Methods: Retrospective review of case notes identified four patients had passed BOT prior to carotid tree excision.
Results: Of the four patients identified that successfully passed BOT without neurovascular compromise, two patients had uncomplicated post-operative courses. Two patients had neurovascular complications of which one developed a temporary neurological deficit
due to a cerebrovascular accident (CVA) postoperatively from which he made a complete recovery. The fourth patient died postoperatively from a CVA that was identified as embolic.
Conclusion: In this challenging patient group BTO can be used to assess the patient’s ability to tolerate carotid artery resection successfully although caries risk. We describe the technique used at our institution and review the available evidence.
0567
SPINAL CORD INJURY PATIENTS BENEFIT FROM LAPAROSCOPIC HARTMANN'S PROCEDURE, FOR BOWEL DYSMOTILITY
DISORDER
Alexios Tzivanakis1, Maureen Coggrave2, Ali Jamous2, Fadel Derry2, Brian Gardner2, Alison Graham2, Dennis Nweton2, Mofid Saif2,
Andrew Huang1
1
Buckinghamshire Hospitals NHS Trust, General Surgery Department, Stoke Mandeville, UK
2
National Spinal Injuries Centre, Stoke Mandeville, UK
Bowel dysfunction (BD) is almost universal among patients with spinal cord injury (SCI). Bowel management is one of the most important factors in determining quality of life. We present the first series combining laparoscopic bowel resection and end colostomy formation as a method of management of BD in SCI patients who have failed conservative measures in a national spinal injury unit.
The notes of 22 consecutive patients over 5-year period were reviewed. Their demographic data, cause of SCI, pre-operative bowel
care regime and peri-operative details were recorded. At telephone follow-up, patients reported their satisfaction with their stoma and
any stoma-related problems.
Two patients had simple end colostomies while twenty had laparoscopic Hartmann's procedure. One patient died of respiratory failure
in the immediate post-operative period and three patients had post-operative complications (haematoma, cardiac event, pneumonia).
At follow-up (average 14 months), 71 % of patients (15/21) were very satisfied, 29% were satisfied (6/21) and none was dissatisfied
with their stoma. Troublesome rectal discharge was reported by 2 patients while 1 had associated perineal ulceration.
Laparoscopic Hartmann's procedure is an effective option for SCI patients with BD where conservative management has failed, has
an acceptably low incidence of complications and a reduced incidence of diversion proctitis.
0569
IMMEDIATE VERSUS PLANNED TURP FOLLOWING ACUTE RETENTION. ARE WE DOING THE RIGHT THING?
Samer Jallad, Michael Kimuli, Richard Khafagy, Sunjay Jain
St James's University Hospital, Leeds, UK
Introduction: Acute urinary retention (AUR) is a common urological emergency. Many patients will require TURP but there is no consensus on the exact timing of the procedure.
Material and methods: We retrospectively (April 2009 - March 2010) evaluated men who had undergone TURP following AUR either
during the same admission or after an interval.
Results: 126 TURPs were performed for AUR in our unit during this 12-month period. This was 42.4% (126/297) of all TURPs. Three
out of 126 patients had inadequate notes and were excluded. 72 had TURP as an inpatient (Group 1) and 51 electively after an interval at home [range: 8 - 160 days] (Group 2). Group 1 had significantly higher total hospitalisation days (mean 13 days [range: 4-35
days]) compared to group 2 (mean 3.8 days [range: 1-12 days]). Successful TWOC rates were higher in group 2 compared to Group 1
in the days following TURP (78% and 43.8% respectively) and at a six weeks interval (84% and 68% respectively). There were no
differences in the complication rates between the two groups.
Conclusion: Deferred TURP provided better outcomes in terms of total hospital stay and successful TWOC with no difference in perioperative complications.
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0570
POST-TONSILLECTOMY DISCHARGE AT 4 HOURS - IS IT SAFE?
David Pennell, Tapas Goswami, Charles Giddings, Kay Seymour
Barts and the London NHS trust, London, UK
Background: Tonsillectomy carries an inherent risk of post-operative haemorrhage. Historically routine tonsillectomy has required
overnight stay for observation. This practice is still widespread throughout the UK although in some institutions six hours is used as a
cut-off for discharge. There are inevitable consequences for bed management; hospital finance and staffing. The majority of postoperative complications occur within four hours. At Bart's and The Royal London Hospital 75% of elective ENT paediatric lists were
allotted to afternoon theatre sessions, necessitating overnight stay.
Method: 48 day case patients were followed postoperatively to assess the adherence to selection criteria, duration of inpatient stay,
and monitor for the frequency and timing of any postoperative complications.
Result: 28 (58.3%) patients had an overnight stay following a 6 hour postoperative observation period. Of those patients staying overnight, 27/28 (96.43%) had been operated on an afternoon list 23/28 (82.14%) patients staying overnight satisfied all discharge criteria
with the exception of the 6-hour postoperative observation period. The remaining 5 patients had other postoperative concerns, all of
which became apparent within 4 hours.
Conclusion: A four-hour post-tonsillectomy observation period is safe, cost effective and gives better patient satisfaction. We suggest
that this should be implemented nationally in appropriate cases.
0575
COMPARISON OF PATIENT SATISFACTION BETWEEN POSTAL CONSENT AND STANDARD CONSENT FOR GASTROINTESTINAL ENDOSCOPY
Chloe Wright, Adam Rees, Sandhir Kandola, Harriet Riggs, Kamran Siddiqui
Tameside Hospitals NHS Foundation Trust, Ashton-under-Lyne, UK
Introduction: Postal consent (PC) packs have been developed for out-patient procedures and are deemed to be safe and legal. Patient
satisfaction has been established but not compared with the accepted standard consenting (SC) process of taking consent in the endoscopy room.
Methods: PC packs were given to 55 consecutive patients referred for endoscopy from a single out-patients clinic. ‘Patient views'
questionnaires were completed by these patients. A comparison group of 56 patients who received SC completed a comparable questionnaire.
Results: 67% (n=37) of the PC group signed their consent before arriving, 27% (n=15) signed it in the department, 3 patients (6%)
were unable to retain information to give informed consent. Overall understanding of risks and patient-satisfaction was equal in both
groups. 98% in the PC group and 89% in the SC felt they had good understanding of the risks. 100% in the PC group and 94% in the
SC group stated they would be happy to give consent in the same way again.
Conclusions: PC packs result in equivalent patient understanding and satisfaction with consenting for out-patient GI endoscopy compared with the accepted standard. In addition, patient uptake is excellent, indicating no barriers to wider use of this process.
0580
FLUID AND ELECTROLYTE MANAGEMENT: UNDERGRADUATE PREPARATION AND AWARENESS
Aswin Chari1, John Findlay2, Saurabh Singh3, Joanna Cooke1
1
University of Oxford Medical School, Oxford, UK
2
Royal Berkshire Hospital, Reading, UK
3
University of Cambridge Medical School, Cambridge, UK
Aim: Perioperative fluid management is routinely performed poorly by junior doctors, and is a major cause of iatrogenic morbidity and
mortality. The recent ASGBI GIFTASUP guidelines provide explicit surgical guidance, particularly advocating routine use of balanced
crystalloids. Poor knowledge amongst junior doctors has been demonstrated. However, no studies have assessed adequacy of undergraduate preparation. This survey sought to do so.
Method: An 18 point questionnaire was distributed to all final and penultimate year medical students in Oxford and Cambridge. 100
responses were received.
Results: There were no differences between universities. Students had received a mean 2.7 hours teaching on fluid management and
felt this insufficient. 16% were aware of the GIFTASUP guidelines. 86% knew serum electrolyte concentrations, however, just 53%,
19% and 15% knew the content of 0.9% saline, Hartmann's and gelofusin. 89% could calculate 24 hour fluid requirements, but only
50-60% could do so for electrolytes. 0.9% saline was the preferred crystalloid for 45%; 37% thought the choice of balanced/
unbalanced crystalloid was irrelevant. Significant minorities could not identify relevant clinical considerations for prescribing fluid. Students were, however, reasonably confident in prescribing fluids.
Conclusions: Our survey suggests both the need and opportunity for improvement in undergraduate preparation for surgical fluid management.
0583
A COST EFFECTIVE ANALYSIS OF THE MANAGEMENT OF EPISTAXIS
Jonathan Bird, Stuart Burrows, Warren Bennett, Venkat Reddy, Paul Counter
Royal Devon and Exeter Hospitak, Exeter, Devon, UK
Introduction: Epistaxis is the most common ENT emergency and is often treated by nasal packing. Traditionally, these patients have
been admitted at least overnight. We analyse a protocol for the outpatient management of such patients.
Methods: Retrospective audit of epistaxis admissions from April 2009 to March 2010 to establish how many patients could potentially
be managed as outpatients (allowed home with anterior nasal packing in-situ attended for subsequent outpatient management) based
on modified Worthing Hospital criteria.
Results: Of the 72 admissions, 16 were for observation, 56 had anterior nasal packing. If the modified Worthing Hospital criteria had
been applied, 35% of patients could have avoided admission.
Discussion: The cost of an overnight inpatient stay costs approximately £315 per day. We conservatively estimate an £8000 saving
per year in our department with the introduction of the protocol.
With the increasing focus on healthcare costs we need to look at novel ways of cost saving while still providing high quality care. Here
we present a simple and effective way of managing those patients who would traditionally be admitted.
0587
PROTOCOL DRIVEN TREATMENT OF DVT: DOES IT PROVIDE THE BEST RESULTS FOR PATIENTS WITH ILLIOFEMORAL
DVT
Elizabeth Chandra, Patrick Coughlin, Marc Bailey, Barry McAree, DC Berridge, DJA Scott
Leeds Vascualr Institute, Leeds Teaching Hospitals Trust, UK
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Aims: Deep vein thrombosis (DVT) is common, causing significant morbidity and mortality. DVT is usually managed using validated
protocol, with treatment characteristically being delivered within a community setting. Illiofemoral DVT increases the risk of developing
the postthrombotic syndrome (PTS) some evidence suggests that these may be best treated with catheter-directed thrombolysis
(CDT) to reduce the risk of PTS. We aimed to assess the effect of protocol / community delivered care for DVT on a potential treatment option for illiofemoral DVT.
Methods: We identified 490 outpatients that underwent DVT directed venous duplex between October 2009 and March 2010 within a
large teaching hospital trust. Suitability for CDT was determined using well established criteria, based on national guidelines and international randomised studies. Positive scans were investigated to establish if outpatient treatment was given.
Results: Of the 490 outpatients, 93 (40 men) had evidence of DVT, of these 38 were illiofemoral. Twenty-two were suitable for CDT.
None underwent CDT; 12 were anticoagulated as outpatients, 9 were admitted for anticoagulation and treatment of concurrent illness,
3 were not anticoagulated.
Conclusions: A significant proportion of patients deemed suitable are not offered CDT. For this to occur it needs to be incorporated
into current treatment protocols.
0589
SHOULD WARFARIN BE DISCONTINUED BEFORE ENDOVENOUS LASER TREATMENT (EVLT)?
Abdul Hakeem, Stephen Hulligan, Iraj Zeynali, Frank Mason, David Jones
Southport and Ormskirk District General Hospital, Southport, UK
Aim: EVLT has been shown to be a safe procedure. Since EVLT is a procedure with no skin incisions, stopping warfarin prior to the
procedure seems unnecessary. Our aim was to determine if warfarin should be discontinued before EVLT.
Methods: Retrospective analysis of two consultant practice with respect to warfarin therapy on EVLT patients between Jan 2004-Dec
2009. One of the consultants routinely stopped warfarin atleast 3 days prior to EVLT and other consultant continued warfarin. 810-nm
diode laser was used.
Results: There were 38 patients in Warfarin Withheld (WW) group and 30 in Warfarin Continued (WC) group. The mean age was 64.7
(32-80) years in WW and 61.9 (25-85) years in WC group. The average length of vein treated and laser energy used was comparable
in both the groups. There was only one complication in WW group (n=1, 2.6%), which was phlebitis. There were more minor complications in WC group (n=7, 23.3%) (p=0.0266, Fisher’s exact test). These complications were haematoma (n=1), phlebitis (n=4) and
numbness (n=2). The post-EVLT ablation rates were similar in both the groups.
Conclusion: Minor complications are significantly higher in patients who continue their warfarin during EVLT. Large prospective studies
are needed to validate this finding.
0591
TRAPPED WIND: A RETROSPECTIVE REVIEW OF PATIENTS UNDERGOING LUNG VOLUME REDUCTION SURGERY
John Massey, Ian Morgan
New Cross Hospital, Wolverhampton, UK
Background: Pulmonary emphysema is a progressive condition characterised by hyper-expansion of airspaces and destruction of lung
tissue, causing impaired gas exchange. Lung volume reduction surgery (LVRS) has proven beneficial in numerous studies including
one large randomised controlled trial - the NETT (Fishman A, et al. NEJM 2003; 348:2059-7). NICE also published guidance on patient selection and relevant surgical outcomes.
Method: Retrospective analysis was performed of all patients undergoing LVRS over a 4 year period. Data collected were: age, performance status, CT evidence of disease, pre-operative lung function, post-operative complications and in-hospital mortality.
Results: 25 procedures were performed on 21 patients - 4 had bilateral sequential procedures, and 2 bilateral LVRS via median sternotomy. The preferred technique was VATS (88%). For pre-operative percentage of predicted FEV1, the mean +/-1 SD is 40.83% +/15.24% compared to a post-operative percentage of predicted FEV1 of 61.5% +/- 40.9%. The pre-operative percentage of predicted
RV mean +/- 1SD is 217.7% +/- 5.2% which compares to post-operative data of 116.3% +/- 69.9%. From 25 procedures carried out,
there were 2 (8%) in-hospital deaths. The most common complication was prolonged air leak (44%), comparable to published results.
Conclusion: The data shows a trend to increasing lung function post LVRS.
0593
EVALUATING THE EFFECTIVENESS OF THE VOXEL-MAN TEMPOSURG IN FACILITATING LEARNING TEMPORAL BONE
SURGERY
Jonathan Bird, Guna Reddy-Kolanu, David Alderson
Torbay Hospital, Torbay, Devon, UK
Introduction: The increasing importance of simulation in medical training was highlighted in the CMO 2008 annual report. The aim of
this study is to compare cadaveric temporal bone (CTB) simulation with the Voxel-man Temposurg simulator in addressing the 10
features that lead to effective learning.
Methods: 14 ENT trainees and 6 consultants completed a specially designed questionnaire after use of the simulator.
Results: Voxelman Temposurg is more effective in allowing repetitive practice. It allows control of the difficulty level and is more able
to capture clinical and pathological variation. The Temposurg appears as good as CTB in curriculum integration. It appears worse
with regards to face validity and feedback.
Discussion: The UK requirements to attain a certificate of completion of training are 10 mastoid operations as the only scrubbed surgeon. The achievement of excellence in mastoid surgery is thus likely to require additional methods of acquiring skills.
Cadaveric bone and virtual reality simulation have features which allow effective learning. Some of these are common to both, in
some cadaveric bone is better and in others virtual reality is better. Virtual reality can thus be a significant mode of learning in supplementary to cadaveric bone and experience in operating theatre.
0596
INFUSING KNOWLEDGE: THE IMPACT OF TEACHING ON INTRAVENOUS FLUID PRESCRIBING
Sarah Kelly, Anna Goodwin, Bettina Lieske
Royal Berkshire Hospital, Reading, UK
Aim: To audit foundation trainees' (FT) knowledge of IV fluid therapy as described in the ‘British Consensus Guidelines on Intravenous Fluid Therapy for Adult Surgical Patients' (GIFTASUP).
Methods: A written questionnaire based on GIFTASUP was distributed amongst FTs in one hospital and completed anonymously. The
questionnaire was repeated following a lecture designed to educate trainees about the guidelines. Participants were asked to feedback on the relevance of the lecture.
Results: 30 trainees returned the initial questionnaire. Their knowledge of the guidelines was limited; mean mark was 46%. The reaudit questionnaire was returned by 22 trainees and showed an 11% improvement in mean mark. Greatest improvement was seen in
questions on: daily fluid/electrolyte requirements; electrolyte concentrations in different IV fluids; appropriate replacement of different
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fluid losses; fluid fasting before GA. However, marks fell when asking trainees to suggest appropriate fluid therapy for case examples.
All participants thought the lecture was useful and should be offered to future FTs upon starting work.
Conclusion: Many FTs are unaware of GIFTASUP. Our audit showed that a single lecture can improve knowledge of key principles.
The lecture is now given at induction and a summary of GIFTASUP is included in the FT handbook.
0597
PLASTIC SURGERY FOR EXCESS SKIN FOLLOWING LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: DEMAND AND DELIVERY WITH OVERALL PATIENT SATISFACTION
Saif Ramman1, Dominic Yue2, Vijay Sujendran2, Vigyan Jain2
1
Departement of Plastic Surgery, The Royal Free Hospital, London, UK
2
Obesity Research Centre, Luton and Dunstable Hospital, Luton, UK
Background: The massive weight loss after laparoscopic Roux-en-Y gastric bypass (LRYGBP) surgery result in a loose skin fat envelop with considerable implications on physical activity and body image. As a result, patients often seek reconstructive options for
skin reduction. This study explores the morbidity resulting from excess skin and investigates the demand and access to plastic surgery following LRYGBP.
Methods: Questionnaires were sent to a series of 151 consecutive patients who underwent LRYGBP at our centre to explore the demand and delivery of plastic surgery, and the physical and functional problems of excess skin.
Results: With a response rate of 67%; 97% of patients felt they needed plastic surgery for excess skin and only 23% has had access
to plastic surgery so far. 72% reported local physical skin problems. 74% reported functional problems and 93% reported body image
issues. Overall 97% were satisfied with their decision to undergo LRYGBP.
Conclusion: The majority of patients had issues related to excess skin following bariatric surgery. This study suggests incorporating
plastic surgery into the multidisciplinary weight loss program, and that access criteria for plastic surgery in this patient population may
need to differ from current PCT criteria to optimise their overall management.
0598
INITIAL EXPERIENCE OF DOUBLE-LAYER TENSION FREE RECONSTRUCTION OF ABDOMINAL WALL DEFECTS WITH PORCINE ACELLULAR DERMAL COLLAGEN IMPLANT AND POLYPROPYLENE MESH
Faisal M Shaikh, Eamon G Kavanagh, Pierce A Grace
Mid Western Regional Hospital, Limerick, Ireland
Aim: Several techniques have been proposed for the repair of abdominal wall defects (AWD) with varying rates of success. We propose a method for repairing large AWD using a double mesh. A biologic implant is placed using an underlay method and a synthetic
mesh is placed over the biological material using an on-lay “quilting” technique. Here we report initial experience with this approach in
ten consecutive patients operated on for complex AWD.
Methods: In this prospective observational study the following data were collected: age, gender, co-morbidity, previous repair, defect
size, hospital stay, and postoperative complications. The patients were reviewed at 1, 3 and every 6 month thereafter.
Results: Overall ten AWD were reconstructed successfully using the “quilting” technique. Median age of patients was 61 years (range
47-73 years), male: female ratio was 3:2 and median weight was 107.5 kg. Two patients develop would infection and were treated
successfully with antibiotics. At median follow-up of 15.5 months (range 6-29 months) there was no case of recurrence.
Conclusion: The use of double layer of porcine acellular dermal collagen implant and polypropylene mesh in reconstruction of AWD is
safe and effective treatment. The early short term results are encouraging with minimum complications.
0599
THE IMPACT OF CARDIOPULMONARY EXERCISE TESTING (CPX) IN A REGIONAL OESOPHAGOGASTRIC UNIT
Craig J McCaffer, Lisa H Moyes, Colin K McKay, Grant M Fullarton, Matthew J Forshaw
University Department of Surgery, Glasgow Royal Infirmary, Glasgow, UK
Background: The aim was to examine the impact of cardiopulmonary exercise (CPX) testing within a regional oesophagogastric unit,
and its role as a formal fitness tool in selecting patients for resection.
Methods: 1100 patients were discussed at our multidisciplinary meeting (January 2008-July 2010). Patients considered for resection
underwent CPX testing early in the staging pathway in conjunction with other standard measures of fitness. The main CPX outcome
measure was anaerobic threshold (AT). Postoperative morbidity was classified into cardiopulmonary or non cardiopulmonary complications.
Results: 166 (15%) underwent preoperative CPX testing (mean AT 10.6 ± 3.4ml/min/kg). 94 underwent resection (6 unresectable at
laparotomy). 72 had no resection: advanced disease (n=31), unfit from cardiorespiratory disease (n=28), primary treatment chemo/
radiotherapy (n=6), patient refusal (n=2), complications during staging (n=3) and death (n=2). The mean AT in those undergoing surgery was 10.9 ± 3.4 compared to 8.6 ± 1.9 in those deemed unfit from cardiorespiratory disease (p<0.001). Cardiopulmonary complications occured in 50% patients with AT<8, 26% with AT≥8 <11 and 19% with AT≥11, p=0.04.
Conclusion: CPX testing is a useful preoperative tool, discriminating patients who may be suitable for resection. A low AT is associated with increased postoperative morbidity, and may highlight "high risk" resection patients.
0601
PRESENCE OF A NURSE ON SURGICAL WARD ROUNDS: ARE WE TAKING THIS FOR GRANTED?
J D Hodgkinson, Z N Shukur, Y Mohsen, A Prabhudesai
Department of Colorectal Surgery, Hillingdon Hospital, Uxbridge, Middlesex., London, UK
Background: Nursing staff often know most about patients' progress. Traditionally, nurses always attended surgical ward-rounds, encouraging inter-professional communication and thus improving patient management. The European Working Time Directive and
changing doctors' hours increase importance of nursing presence on ward-rounds.
Objective: To quantify the presence of nursing staff on scheduled surgical ward-rounds.
Methods: Prospective study analysing 25 scheduled ward-rounds during November 2010. As a representative, Consultant and Registrar ward-rounds from Colorectal and Urology Units were included. Unscheduled ward-rounds and ITU were excluded.
Results: Thirteen Consultant and twelve Registrar ward-rounds were surveyed and 239 patients seen, each had a median of 9 (5-37)
patient episodes. Overall, 38.5% (92/239) of patients had a nurse present, with 34.5% (69/169) on surgical wards and 53.4% (23/43)
of outliers. 37.7% (52/138) of patients seen by Consultants compared to 39.6% (40/101) seen by Registrars had a nurse present.
Conclusion: Approximately a third of patients had a nurse present on ward-rounds. Although information was always handed over to
the charge nurse following rounds, communication between surgical and nursing teams at ward rounds is vital for optimal patient
care. Surgeons must make every effort to ensure nursing presence on ward-rounds to improve continuity of care and patient safety.
0603
THE USE OF THE FLYING APTITUDE TEST FOR THE SELECTION OF SURGICAL TRAINEES
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Hyunmi Carty1, Patrick Clarke2, Peter Tsim2, Charles Maxwell-Armstrong1
1
Queens Medical Centre, Nottingham University Hospitals NHS Trust, Nottingham, UK
2
Nottingham University Medical School, Nottingham, UK
Aims: Identify a computer based selection test based on the RAF aircrew selection test (AST) to select those candidates with the technical abilities necessary for a successful postgraduate surgical training with increasing use of minimally invasive techniques.
Methods: NHS & MoD Ethics approved. All participants undertake 1. AST at RAF Cranwell (identifying participants with good Spatial &
Verbal Reasoning, Attentional Capability, Work Rate & Psychomotor Ability), 2. Laparoscopic & endoscopic simulation tests (Trent
simulation Centre) 3. Psychometric questionnaires 4. Prospective study analysing Procedure Based Assessments results. Participants
to be enrolled: 450: Medical students (200), Surgical & Medical Core Trainees (100), Specialty Registrars (100) & RAF doctors (50).
Results so far: AST:124 participants of which 44 completed the laparoscopic simulator tests & psychometric questionnaires. Mean age
24.4 (19-39). 63 female & 61 males. AST results: mean 53.3% median 51%. Range 17-87%. Mean total laparoscopic simulator task
time: Lowest 10% AST score= 1286 seconds, highest 10% = 574 seconds
Conclusions: Early results show the possibility in identifying those individuals who excel on AST and laparoscopic simulator tests.
More importantly it can also identify those who might struggle in the technical aspect of surgical training due to their low performance
in both tests.
0608
RADIOLOGICALLY INSERTED BIODEGRADABLE (SX-ELLA) OESOPHAGEAL STENTS TO TREAT DYSPHAGIA DUE TO BENIGN OR MALIGNANT OESOPHAGEAL STRICTURES
Ewen Griffiths, Catherine Gregory, Jeremy Ward, Kishore Pursnani, Robert Stockwell
Lancashire Teaching Hospitals NHS Foundation Trust, Preston, UK
Introduction: Biodegradable (BD) oesophageal stents have only been available commercially since 2008 and previous published research is limited. Our aim was to review the use of BD stents to treat dysphagia in benign or malignant oesophageal strictures.
Methods: Patients were identified from a prospective interventional radiological database.
Results: 18 BD SX-ELLA stents were inserted in 13 males and 3 females. The median age was 68 (range 54-80). Indication for BD
stent was dysphagia from benign strictures (n= 6), or in patients due to have neoadjuvant chemotherapy awaiting oesophagectomy
(n= 7), radical chemo-radiotherapy (n= 4) or palliative chemotherapy (n=1). Median dysphagia score before stent insertion was 3
(range 2-4) compared to 1 post stent insertion (range 0-2). There was a statistically improved dysphagia score after stent insertion (p=
0.001). Technical success was 94% and clinical success was 76%. 6 patients required subsequent metallic stent insertion. In the
neoadjuvant chemotherapy group, 4 patients had irresectable disease and 3 patients were unfit for surgery.
Conclusion: BD stents provide good dysphagia relief for the life time of the stent. However, the reintervention rate is high after the
stent dissolves. Patients with severe dysphagia who are potential surgical candidates require careful re-staging.
0619
A MULTI-DISCIPLINARY APPROACH TO IMPROVING BLOOD TRANSFUSION PRACTICE IN PAEDIATRIC SCOLIOSIS CORRECTION SURGERY
Shirley Lyle1, Richard Pinder2, Claire Mallinson1
1
Guy’s and St Thomas’ NHS Foundation Trust, London, UK
2
NIHR, Imperial College, London, UK
Introduction: Spinal correction surgery is associated with significant perioperative blood loss, often necessitating transfusion. Given the
potential risks of blood transfusion we have introduced a pathway with the aim of reducing transfusion requirements.
Method: A Spinal Surgery Care Pathway was developed. Its implementation involved a multi-disciplinary programme of several different interventions: nurse-led clinics allowing pre-operative haemoglobin levels to be optimised; intra operative cell-salvage, and a transfusion criteria awareness programme. The records of all paediatric patients undergoing spinal correction surgery between 2000 and
2010 were reviewed: haemoglobin levels; blood products administered; demographic and surgical details were recorded.
Results: Data from 466 patients were analysed: 166 from before introduction of the pathway and 300 after. The proportion of patients
undergoing transfusion dropped from 69.3% to 16.7% (p <0.0001), risk ratio 0.24 (95% CI 0.18 - 0.32). Where transfusion was required, the mean volume transfused fell from 8.2 to 4.5 units (p<0.001).
Discussion: Implementation of this multifaceted pathway has significantly reduced blood product requirements. In addition to the reduction in morbidity this is likely to have implications upon length of stay and cost. We propose that other units undertaking such surgery consider the use of a similar pathway.
0620
MULTIDISCIPLINARY EDUCATION IMPROVES PRESCRIPTION OF BALANCED CRYSTALLOIDS
John Findlay1, Kerry Bosworth2, Emma Marsdin2, Sarah Spencer2, Simon Kreckler2
1
Royal Berkshire Hospital, Reading, UK
2
Horton General Hospital, Banbury, UK
Aim: The British Consensus Guidelines on Intravenous Fluid Therapy for Adult Surgical Patients (GIFTASUP) detail guidance on prescription of balanced crystalloids. Unbalanced crystalloids (e.g. 0.9% saline) have previously been shown to be the commonest surgical fluid, despite evidence advocating balanced crystalloids. However, no studies have appraised current UK practice or compliance
with these guidelines. This study aimed to quantify this in one institution, and the effect of multidisciplinary educational intervention.
Method: All emergency adult surgical admissions were studied prospectively in three discrete periods. Compliance with GIFTASUP
guidelines was ascertained. Intervention comprised multidisciplinary teaching sessions and workplace reminder posters.
Results: 171 patients received fluids and were included. Prior to intervention 36.4% of patients received inappropriate saline for volume replacement and 26.9% for maintenance. Following intervention this was 0.0% (p=0.01) and 3.4% (p=0.03) respectively. At 6
month follow up continued improvement was seen: 2.0% (p<0.0001) and 0.0% (p=0.01).
Conclusions: Our study suggests that despite mounting evidence and ASGBI guidance, 0.9% saline continues to be commonly and
inappropriately prescribed to emergency surgical patients. We found multidisciplinary education (comprising visual workplace reminders and short teaching sessions), to be an effective means of improving prescription of balanced crystalloid in the short term and medium term.
0623
ENDOVENOUS LASER THERAPY: EVOLUTION OF PRACTICE
Nehemiah Samuel, Daniel Carradice, Tom Wallace, George Smith, Junaid Khan, Ian Chetter
Academic Vascular Surgical Unit, Hull York Medical School, Hull, UK
Aim: Endovenous Laser Therapy (EVLT) is a popular treatment for varicose veins typically carried out in an office setting. We aimed to
assess the evolution of EVLT practice in a tertiary care vascular surgical unit.
Methods: The study was a retrospective review of prospectively collected database. 200 patients who underwent EVLT for refluxing
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unilateral GSV during 2005-09 were categorized into 4groups of 50each for inter & intra-group comparison. Peri-operative (length of
vein treated, laser density, procedure duration, technical failure) and postoperative outcomes (anatomical success, Aberdeen Varicose
Veins Questionnaire [AVVQ], Venous Clinical Severity Score [VCSS], recurrence rates) were recorded at 1,6,12&52 weeks.
Results: Inter-group analysis: Statistically significant increase over time was observed in the length of vein treated & laser density
delivered; while decreasing trend was observed in median procedure duration (Kruskal-Wallis ANOVA, p<0.05). No significant difference was observed in technical failure, anatomical success, recurrence rates, AVVQ and VCSS scores at 3months post intervention.
Intra-group analysis: AVVQ & VCSS scores demonstrated significant improvement at 3months compared to baseline (Wilcoxon signed
rank, p<0.05).
Conclusion: Technical and clinical efficacy of EVLT in the short term is well established. Operator skills can be readily acquired to
deliver efficient & effective service with consistent outcomes.
0624
AUDIT OF HIP FRACTURE MANAGEMENT AND RECOMMENDATIONS FOR QUALIFYING FOR THE BEST PRACTICE TARIFF
Shradha Gupta, Naresh Somashekar, Timothy Rawson, Charles Gibbons
Chelsea and Westminster Hospital, London, UK
Introduction: Improving outcomes following hip fractures has been a constant focus within Trauma and Orthopaedics. Commencing
April 2010, the Department of Health set-out standards for a Best Practice Tariff (BPT) (£445 + Market-Forces-Factor) for the management of hip fractures as part of the NHS commitment to “High Quality Care for All”. Patients must be admitted under the joint-care of a
consultant orthogeriatrician and orthopaedic surgeon; Time to surgery must be within 36 hours from arrival. Compliance is monitored
using the National Hip Fracture Database (NHFD).
Method: We conducted a retrospective audit over 12 months of practices within our Trauma and Orthopaedic department against
these new standards to quantify the financial implications of the BPT.
Results: We operated on 85 hip-fracture patients. Potential losses incurred by operations delayed beyond 36 hours were £15,600;
from incomplete/incorrect data entry into NHFD were £43,440; from the absence of orthogeriatric involvement were £49,300. Potential
gain from reducing hospital stays by 1 day-per-patient plus qualifying for BPT was £91,800.
Conclusion: The BPT offers considerable “real” money incentives. We have compiled recommendations for units to improve their services and gain significant additional income whilst providing higher quality of care for this vulnerable group of patients.
0627
DO PROPHYLACTIC COMPRESSION GARMENTS REDUCE COMPLICATIONS IN BLOCK DISSECTION?
Camille Yvon1, Kamil Asaad2, Ben H. Miranda3, Jenny L C Geh2
1
King's College London, London, UK
2
Guy's And St Thomas' NHS Foundation Trust, London, UK
3
St George's Healthcare NHS Trust, London, UK
Aims and Objectives: NICE guidelines, 2006, state at least 15 block dissections / surgeon / year. Block dissections performed electively or therapeutically in the axilla or groin, usually for skin malignancy are investigated in this paper. The aim of this study was to
determine if a benefit would be derived from compression garments applied immediately post-operatively compared to those applied
after the onset of lymphoedema.
Materials and Methods: Prospective data on 2 groups of patients operated on by the same surgeon were reviewed over 2 years. The
use of prophylactic compression garments was routine in 1 group (n=23) and not used routinely in the other group (n=20) as per
protocol in two different trusts. The indications for surgery and complications including infection, readmission and lymphoedema were
examined.
Results: The majority of patients were treated for stage III/IV melanoma; other indications included SCC. Our findings showed a
significantly higher rate of complications in those patients not treated with immediate post-operative compression garments.
Conclusions: Compression garments appear to reduce complication rate, particularly lymphoedema. Providing a prophylactic compression garment service could significantly reduce the incidence and cost of post-operative complications in block dissections.
0631
THE EFFECT OF PSYCHOLOGICAL STATUS ON PAIN AND SURGICAL OUTCOME IN PATIENTS REQUIRING ARTHROSCOPIC SUBACROMIAL DECOMPRESSION
Thomas Yeoman, Carlos Wigderowitz
Ninewells Hospital, Dundee, UK
Background: Preoperative depression and anxiety have been linked to poorer postoperative outcomes such as increased pain. Few
previous studies have investigated these relationships in patients requiring upper limb orthopaedic surgery. This study aims to explore
the relationship between preoperative depression and anxiety and postoperative shoulder pain and function in patients requiring arthroscopic subacromial decompression (ASAD) for impingement syndrome.
Methods: This prospective study investigated a series of ASAD patients in 2009/2010. Mental status, shoulder function and shoulder
pain were measured using the Hospital anxiety and depression scale, the Oxford shoulder score and the Pain visual analogue scale.
Questionnaires were completed 2 weeks preoperatively and 3 and 6 weeks postoperatively.
Results: 31 patients (20 female; 11 male; mean age 55 years) participated. Preoperatively 9 (29%) patients were anxious, 9 were
depressed and 5 were both. No significant correlation was seen between preoperative depression and anxiety and postoperative
shoulder pain and function scores. Preoperative anxiety correlated significantly with preoperative shoulder pain (p< 0.05). Shoulder
pain, function and mental state scores improved significantly by 6 weeks postoperatively (p< 0.05).
Conclusion: Mental state improved significantly during the postoperative period. However preoperative mental status did not predict
the outcome of ASAD in patients with impingement syndrome.
0635
DOES SUPRAPUBIC CATHETER INSERTION IMPROVE QUALITY OF LIFE IN NEUROPATHS?
Jai Seth, Mahreen Hussain, Juliana Ochulor, Jalesh Panicker, Rizwan Hamid
National Hospital for Neurology and Neurosurgery, Essex, UK
Introduction: A proportion of patients with progressive neurological disease undergo suprapubic-catheterisation(SPC). We evaluated
the indications for insertion and whether patients experience an objective improvement in quality of life(QOL) following SPC insertion.
Finally whether subjecting these patients to a potentially morbid procedure is appropriate, in view of the recent BAUS guidelines.
Materials and Methods: We retrospectively reviewed all patients who had SPC insertion from April2009 to April2010. Patient demographics along with pre-and 3 months post-SPC urinary distress inventory(UDI), incontinence impact questionnaire(IIQ), EQ-5D questionnaires scores, and number of urinary tract infections(UTI) were collated.
Results: Thirty nine patients had a SPC inserted. The neurological diagnoses predominantly included multiple sclerosis and spinalcord injury. Groups were comparable for degree of disability assessed by EQ-5D scoring. Mean scores pre-and post-SPC of UDI(8.0-
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2.2), and IIQ(11.8-7.8) and EQ-5D(10.2-9.2). Mean number of urine tract infections (UTI’s)/year pre- and post-SPC were reduced from
5.0 to 1.5, which was statistically significant with paired t-test(0.01).
Conclusions: In neuropathic patients, SPC insertion significantly improves QOL and reduces the frequency of UTI’s. This is important
in patients with MS, where UTI’s can provoke a disease relapse. Patients must be carefully selected, with a safe technique as described in the BAUS guidance.
0656
TRUE DAY CASE LAPAROSCOPIC CHOLECYSTECTOMY IN A SOUTHERN DGH – RESULTS OF A PROSPECTIVE AUDIT ON
SAFETY AND FEASIBILITY IN A NEW UNIT
Shobhit Arya, Faisal El-Medani, Sanjay Gupta
The Lister Hospital, East and North Hertforshire Hospitals NHS Trust, Stevenage, Hertfordshire, UK
Aims: A prospective audit was undertaken of true day case laparoscopic cholecystectomy (DCLC) performed by a single surgeon
team in a hospital where it has recently been introduced.
Methods: Data was collected between August 2009 and November 2010 for operative time, outcomes, complications and representations. Patient recovery was monitored via telephone survey 24h after discharge.
Results: 52 DCLC were conducted. 18(35%) patients were male and 34(65%) female with mean age 48.4y (20-81y), ASAI/II and BMI
28 Kg/m2 (19-41 Kg/m2). Mean operating time was 49+/-16 minutes, with post-operative stay of 7.4h (4-48h). 48 patients (92%) were
discharged the same day and 4(8%) admitted. Admission indications were: conversion to open procedure 1 (2%), oxygen desaturation
1 (2%) and severe pain 2 (4%). Of these, 3 were discharged within 24h and 1 (2%) within 48h. Of 44 (85%) patients who responded to
telephone survey, 11 (26%) reported no problems and 26 (60%) reported pain with adequate analgesia available. 1 (2%) patient represented with infected umbilical port site haematoma.
Conclusions: This audit shows that a DCLC service can be established with good outcomes in a short time. Success of this service
requires patient education, a competent operating team and set up for early discharge.
0659
FLUOROSCOPY SCREENING TIME AND RADIATION EXPOSURE IN HAND FRACTURE FIXATION
Paulina Witt, Chris Mills, David Camp
Dept of Plastic Surgery, Derriford Hospital, Plymouth, UK
Introduction: Mini C-arm fluoroscopy control is commonly used during surgical fixation of hand fractures and exposes staff and patients
to the risks of radiation. Radiation protection is a responsibility of every surgeon.
The documentation of the exposure time during every procedure (correlated radiation dose for Mini C-arm image intensifier: 7mGy/
min) is a mandatory requirement (IR(MER)R2000). National guidelines for the maximum acceptable radiation dose in hand surgery do
not exist, but recommendations in the peer reviewed literature (Pulvertaft Hand Centre) suggest a maximum of 30 seconds for open
reduction /internal fixation (ORIF) and 10 seconds for k-wire fixation (MUA+k-wire). Our own departmental guidelines recommend 60
seconds for either procedure.
We audited our performance according to these guidelines and improved our outcome by implementing simple changes.
Methods & Results: Retrospective analyse of the Mini-C arm operator logbook over 3 months: ORIF (n=29) compliance according to
departmental guidelines: 100%, Pulvertaft guidelines: 97%; MUA+k-wire (n=22) compliance 86% and 14%, respectively. Closing the
audit loop: ORIF (n=45), compliance according to departmental and Pulvertaft guidelines: 100%; MUA+k-wire (n=36), compliance
100% and 17%, respectively (time period=3months).
Conclusion: We advocate that the use of Mini C-arm fluoroscopy should be subject to regular audits in every hand surgery department.
0665
‘WHERE SHOULD LAPAROSCOPIC CHOLECYSTECTOMIES BE UNDERTAKEN?; CAN A RISK SCORE REDUCE THE RISK OF
CONVERSION IN THE DAY-CASE SETTING
Frances Mosley, John Griffith, Justin Davies, Mark Steward, Jay Gokhale, John May, Jonathan Robinson
Bradford Royal Infirmary, Bradford, UK
Background and Method: With a changing pattern of healthcare provision procedures traditionally undertaken in an inpatient setting
are increasingly occurring in independent sector treatment centres. We undertook a prospective study of 386 patients having a laparoscopic cholecystectomy to evaluate the effectiveness of a previously published risk-score1 (RSCLO score) in predicting which patients
required conversion.
Results: We found no significant difference between the RSCLO scores of those requiring conversion and those completed laparoscopically; with median scores of -6 and -7 respectively. We found significantly different rates of conversion between males and females and between those with and without previous upper abdominal surgery.
Discussion and Conclusions: We found the RSCLO score to be an ineffective method of predicting which patients were at risk of conversion to an open cholecystectomy. We have devised a simple risk-score (Bradford-score), when applied to our study population it
divides the population into low-risk and high-risk groups with rates of conversion of 1.4% and 8.4% respectively (p <0.05).This scoring
system allows the identification of the patients most at risk of conversion to an open procedure, and therefore less suited to a procedure outside a major hospital setting.
0666
A CLINICAL AUDIT OF ENHANCED RECOVERY AFTER SURGERY (ERAS) ON FIVE SURGICAL WARDS AT NUH
Nick Simson, Charles Maxwell-Armstrong. University of Nottingham, Nottingham, UK
Background: The majority of evidence for ERAS lies within colorectal surgery. Evidence for its benefit in other specialities is limited.
Protocols for ERAS have been introduced in 5 specialities within NUH.
Aims: To determine the application of ERAS principles within the identified specialities.
Method: Patients undergoing colorectal, gynaecological, gynaecologic oncological, upper gastrointestinal and hepatopancreaticobiliary surgery within defined ERAS protocols were audited prospectively. The primary outcomes were length of stay and
ERAS success (determined by discharge in accordance with protocol).
Results: 125 patients were audited. ERAS success ranged from 63.6% in gynaecology to 29.2% in gynaecologic oncology. Good compliance with protocol led to improved ERAS success in all specialities. Significant predictors of ERAS success (p<0.05) were demonstrated where patient population allowed. In colorectal surgery: ASA ≤2, laparoscopic over open surgery, eating breakfast on day 1,
distance walked on days 1and 2, and removal of IVI, catheter and PCA/epidural as recommended by protocol. In gynaecology and
gynaecologic oncology: eating a normal diet on day 1 and catheter removal on day 1.
Discussion: The major issues affecting the ability to comply with the principles of ERAS were identified. These include poor patient
motivation, inadequate anti-emetic control and sub-optimal patient mobilisation. They should be implemented and subsequent re-audit
instituted.
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0669
LONG-TERM GASTROINTESTINAL OUTCOMES AFTER STREPTOCOCCUS BOVIS BACTERAEMIA
Adrian J. McKenna1, Mark E. O’Donnell1, Ronan McMullan2, Terry Irwin1
1
Department of Colorectal Surgery Royal Victoria Hospital, Belfast, N Ireland, UK
2
Department of Microbiology Royal Victoria Hospital, Belfast, N Ireland, UK
Aim: To review the clinical outcomes of patients with S. bovis bacteraemia in our hospital trust, particularly regarding gastrointestinal
pathology.
Methods: A retrospective cohort study of patients with S. bovis bacteraemia was performed. Clinical records and general practitioner
questionnaires were reviewed for data regarding demographics, co-morbidities, clinical presentation, investigations, interventions and
final outcomes.
Results: Sixty positive S. bovis blood cultures from 42 patients were included (M=25, mean age 67.1, range 44-88 years and F=17,
mean age 68.9, range 31-90 years). Thirty-two patients had one positive S. bovis blood culture; 10 had more than one positive culture.
Five patients had a previous diagnosis of a colorectal lesion prior to their bacteraemia (CRC=4, adenoma=1). Thirteen of the remaining 37 patients underwent colonoscopy on their index admission where three colon cancers and seven adenomas were diagnosed. Of
the remaining 24 patients, only one colorectal carcinoma was detected in a subsequent admission.
Conclusion: Colorectal pathology was detected in 76.9% (10/13) of all patients who underwent index admission colonoscopy. Colonoscopy should be considered in all patients with S. bovis bacteraemia during or soon after their index admission. Patients who have
had a normal colonoscopy do not require further colonic investigation in the absence of symptoms.
0674
INTRATHYROID PARATHYROID ADENOMA: ROLE OF HEMITHYROIDECTOMY
Naveed Altaf, Vijay Kurup
University Hospital North Tees, Stockton on Tees, UK
Background: Intra thyroid parathyroid adenomas are one of the causes of persistent hyperparathyroidism. They can make parathyroidectomy difficult even for the experience endocrine surgeons. The purpose of this study was to evaluate the effectiveness of thyroid
resection in patients with positive pre operative localization.
Methods: We report a single centre experience of parathyroidectomy over 4 years ending 2010. All patients have pre operative localisation of adenoma.
Results: Between 2006- 2010, 70 patients underwent focused parathyroidectomy for primary hyperparathyroidism. 12 (17%) were
male and 58 (83%) female with mean age of 61years (range34-81). All patients have pre operative localization of adenoma with
99mTc-labelled sestamibi isotope scanning and 17 had an additional ultrasound of neck. In 7 (10%) patients, adenoma was not clearly
identified and hemithyroidectomy was carried out. Histology of 5 (7%) patient showed intrathyroid parathyroid adenoma and 2 showed
normal thyroid tissue. All 7 patients have a normal calcium levels at 6 weeks and 3 months post operatively.
Conclusion: Our cohort shows incidence of intrathyroid parathyroid adenoma at 7%. Our experience supports the opinion of hemithyroidectomy for intrathyroid parathyroid adenoma.
0677
POST-OPERATIVE ANALGESIA FOLLOWING MINOR SURGICAL EXCISION OF CUTANEOUS LESIONS: HOW MUCH IS NECESSARY?
Saikat Ray, Krishna Rao
Department of Plastic and Reconstructive Surgery, Sheffield Teaching Hospitals NHS Trust, Sheffield, UK
Aim: There are no set guidelines as to the nature and duration of post-operative analgesia in patients undergoing minor surgery for
excision of cutaneous lesions. This study aimed to establish an effective regime for analgesic prescription in patients undergoing such
procedures.
Methods: A retrospective review of 50 patients treated for excision of cutaneous lesions over a two month period was conducted. The
type and duration of analgesic was recorded from patient notes. These patients were contacted post-operatively via telephone to enquire how much analgesia had been taken, and whether there was any breakthrough pain.
Results: Data was collected on 36 patients who underwent excision of cutaneous lesions under local anaesthetic. No analgesia was
prescribed in 18 patients. Paracetamol and Co-codamol was prescribed in 16 and 2 patients respectively. The range of prescription
duration was 2-7 days. However, patients only self-administered a maximum of 2 days of analgesics post-operatively. No patients
reported any breakthrough pain.
Conclusion: Patients should be advised to take paracetamol for pain relief, unless contraindicated, as it is readily available as an over
the counter medication. Prescription of 2 days of paracetamol is sufficient for pain relief in patients undergoing excision of cutaneous
skin lesions.
0680
LIFE, LIMB AND HEARING - HOW TO SAVE ALL THREE!
Myles Sinclair, Hassan Elhassan, Senthilvelan Rajagopalan, R. Hartley
Poole General Hospital, Poole, Dorset, UK
Aim: To establish if the sound levels produced by power tools in the orthopaedic theatre is within the Health and Safety Executive
(HSE) Control of Noise at Work Regulations 2005, which help prevent acoustic trauma to operating staff and patients.
Methods: A sound-level meter was used to measure the sound pressure level generated by various high-powered tools in routine
orthopaedic procedures. Mean sound levels using the dBA scale were recorded at the ear level of the operating surgeon and scrub
nurse. Measurements were taken during 39 procedures. We compared the sounds produced by the different tools and checked mean
sound values against the HSE recommendations.
Result: Our study proved that sound levels in theatre were often in excess of the safe level of noise guidelines. The average power
saw sound levels (87.16dBA) exceeded the recommended daily weekly exposure of 87.00dBA.
Conclusion: The sound levels of orthopaedic instruments continue to be in excess of guidelines posing a threat to the hearing of both
staff and patients. The acoustic trauma can lead to irreversible sensorineural hearing loss. This could be classed as an iatrogenic
injury. We recommend the use of ear protection for patients undergoing orthopaedic procedures and theatre staff.
0681
DOES CONCOMITANT INFERIOR TURBINATE SURGERY AFFECTS THE LIKELIHOOD OF REVISION NASAL SURGERY?
Muhammad Shakeel1, Therese Rebecca Karlsson2, Imran Khan1, Shwan Mohamad3, Bhaskar Ram1, Kim Wong Ah-See1
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
University of Aberdeen, Aberdeen, UK
3
Ninewells Hospital, Dundee, UK Background
Septoplasty is an accepted surgical intervention to improve the nasal airway. However, the role of concomitant surgery on the inferior
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turbinate remains debated. We want to investigate if inferior turbinate surgery at the time of septoplasty would impact the likelihood of
revision septoplasty and corrective septorhinoplasty.
Patients and methods: Retrospective chart review of consecutive patients undergoing septoplasty with or without inferior turbinate
surgery over 12 years (1998-2010). Patients were identified from theatre log books and were excluded if they underwent any other
nasal procedure. Data collected include demographics, type of primary surgery, and grade of surgeon along with revision nasal surgery in this cohort.
Results: A total of 2068 eligible patients with a mean age of 39 (range 16-73) years were investigated. Two groups were identified: A,
septoplasty alone (788, 38.1%), B, septoplasty with inferior turbinate surgery (1280, 61.9%). Most of the operations in both groups
were performed by the surgeons in training. The incidence of revision nasal surgery was 5.1% (40/788, revision septoplasty=21, corrective septorhinoplasty=19) in group A compared with 2.3% (30/1280, revision septoplasty=20, corrective septorhinoplasty=10) in
group B.
Conclusions: Based on our experience, concomitant inferior turbinate reduction would appear to decrease the likelihood of revision
nasal surgery.
0683
AN AUDIT OF ENT TRAINING OPPORTUNITIES DURING NIGHTS ON-CALL
Amit Parmar, Dermot Mallon, Andrew Drysdale
Musgrove Park Hospital, Taunton, UK
Aims: The JCST requirements for otolaryngology training state that trainees must have completed 300 nights on-call by the end of
their training. Due to European working time directive often this can result in trainees being required to take time off work during office
hours. In this study we aim to quantify the experience gained from ENT nights on call by SHO's and SpR's.
Methods: During a two week period, the night time (21.00pm-09.00am) activity of ENT SHOs and SPR's was monitored across 10
hospitals across the Severn and Southwest Peninsula training region. The data was collected by daily telephone interview and emails.
Results: On average SHO's were receiving a mean of 1.2 new referrals a night (range 0.43-3.09) with a mean admission rate of 0.5
patients (range 0.29-1.36). The SpR was called once every 5 days (mean) per hospital although some registrars covered up to 3
hospitals. Operating rates were 1 operation in 25 nights per hospital.
Conclusion: This study found that the out of hour's activity for ENT SpR's was minimal. In view of this the compulsory 300 night's oncall may be detrimental for ENT training against the backdrop of the European working time directive.
0686
FUNCTIONAL SEPTORHINOPLASTY: TRAINEES VERSUS TRAINERS
Therese Rebecca Karlsson2, Muhammad Shakeel1, Imran Khan1, Shwan Mohamad3, Kim Wong Ah-See1, Bhaskar Ram1
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
University of Aberdeen, Aberdeen, UK, 3Ninewells Hospital, Dundee, UK
Background: Septorhinoplasty is an advanced skill, mostly reserved for the consultants but senior trainees are also expected to carry
out this procedure successfully. Revision rhinolplasties could be a useful parameter to assess the outcome of initial rhinolplasties. We
wanted to investigate if the patients were disadvantaged if operated upon by the trainee surgeons.
Patients and Methods: Retrospective chart review of all functional septorhinoplasties over last 12 years (1998-2010). The patients
were identified from the theatre logbooks. Data collected include demographics, grade of surgeon, and incidence of revision nasal
surgery. We have investigated the incidence of revision septorhinoplasty based on the grade of the surgeon performing the primary
septorhinoplasty.
Results: A total of 805 patients (mean age 32 years) were identified. Of this, 33% (263) were operated on by the trainees and 67%
(542) by a consultant surgeon. Surgical interventions were: Rhinoplasty (63/805), Septorhinoplasty (573/805), and Open septorhinoplasty (157/805). Twelve patients required revision surgery: 2 were operated upon by the trainees (2/263=0.8%) and consultants performed surgery in 10 patients (10/542=1.8%).
Conclusions: Our data shows that trainees can be expected to achieve a satisfactory outcome after septorhinoplasty and patients do
not seem to be disadvantaged if operated upon by surgeons in training.
0688
A 5 YEARS PARALLEL OBSERVATION STUDY OF THEUSE OF SEQUENTIAL COMPRESSION BIOMECHANICAL DEVICE
(SCBD) IN CRITICAL LIMB ISCHAEMIA (CLI) PATIENTS WITH UN-RECONSTRUCTABLE PERIPHERAL VASCULAR DISEASE
(PVD) VS PRIMARY AMPUTATION IN A TERTIARY REFERRAL VASCULAR CENTRE
N Hamada, E Soylu, A Fahy, W Tawfick, S Sultan
UCHG, Galway, Ireland
The aim of our study is to find out the long term outcome of the use of the SCBD as an alternative treatment for patients with CLI who
are unfit for revascularisation.
From 2004 to 2009, 170 patients had joined the SCBD programme. We matched controlled 75 primary amputations which were performed in the previous five years. The median follow up was 13 months with average of 18.3 months (ranged from 1 to 62 months).
Sustained clinical improvement was reported in 68% of patients. Sustained hemodynamic improvement were noted with; Mean toe
pressure increase from 39.9mmHg to 55.42mmHg post 12 months of treatment with mean difference in Toe Pressure of 15.49mmHg,
P=0.0001; and Mean Popliteal flow increase from 35.44cm/sec to 55.91cm/sec 12 months post treatment with Mean Difference in
Popliteal Flow of 20.47cm/sec, P<0.0001.
30 day mortality was 99.4%.Mean Amputation free survival rate was 18 months with limb salvage rate at 5years of 94%. Freedom
from MACE at 5 Years was 62.5%. All cause survival was 68.4%% at 5 years. Ten patients underwent AKA and one had BKA. Out of
fifty four who died from their co morbidities only five patients lost their legs before death.
0690
PREDICTING APPENDICITIS IN FEMALE PATIENTS WITH RIGHT ILIAC FOSSA PAIN: TOWARDS AN EFFICIENT PATIENT
JOURNEY
Sheena Patel1, Sonia Bouri2, Janindra Warusavitarne1
1
St Mark's Hospital, Middlesex, UK
2
Imperial College, London, UK
Objectives: Right iliac fossa (RIF) pain in females creates diagnostic difficulty, resulting in management delay when ambiguity exists
between surgical and gynaecological pathologies. We aim to identify differentiating predictive factors and formulate a management
algorithm for these patients.
Methods: 141 female patients admitted under the surgeons with RIF pain were retrospectively reviewed. White cell count (WCC), Creactive protein (CRP), βHCG, temperature, imaging (ultrasound or computerised tomography), gynaecology input, diagnosis and
management were recorded.
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Results: 80/141 patients had surgery. 59 had appendicectomies; 53 were appendicitis histologically. 25 cases were gynaecological,
with less than half receiving gynaecological input. 18% of females of childbearing age did not have βHCG tested. Raised WCC/CRP
were significantly associated with appendicitis; pyrexia was not. 10/12 scans correctly identified appendicitis. 64% of gynaecology
cases had raised WCC/CRP. Results influenced the management of 70% of patients scanned, including those treated conservatively.
Conclusion: A simple algorithm, which includes laparoscopy for females presenting with RIF pain and raised WCC or CRP may reduce
delay to definitive treatment and unnecessary investigations. Using this algorithm, 87% of patients with appendicitis would have undergone early laparoscopy and 22% of scans prevented. Such an approach can be cost-effective and ensure an efficient patient journey.
0697
CASE-CONTROL DIVERGENCE OF A PIVOTAL STUDY OF TINZAPARIN ALONE VERSUS WARFARIN FOR TREATMENT OF
ACUTE DEEP VENOUS THROMBOSIS AND PULMONARY EMBOLISM. EARLY EXPERIENCE, Q-TWIST AND PARADIGM
SHIFT IN MANAGEMENT OF DVT IN A TERTIARY REFERRAL CENTRE
Nader Hamada, Wael Tawfick, Sherif Sultan
UCHG, Galway, Ireland
The aim of this study is to evaluate the use of LMWH (Tinzaparin) as a single treatment for acute DVT in contrast to the use of Warfarin as regards venous recanalisation, pulmonary embolism (PE) clearance and complications rate.
Between January 2008 and January 2010, 22 patients were treated with Tinzaparin alone for mean of 3 months (1-6 months) they
were matched control with 22 patients who started on Tinzaparin for one week and sustained on warfarin.
Mean period of follow-up was 11.4 months (1-23 months). At 45 days, 18 patients managed with Tinzaparin confirmed good or complete recanalisation of DVT, compared to only 11 of the Warfarin managed patients (P=0.056).
The mean time to recanalisation was 3 months in the Tinzaparin group, as opposed to 9 months in the warfarin group (P=0.039).
The quality time spent without symptoms of disease or toxicity of treatment (Q-TWiST) was enhanced in the Tinzaparin group of patients (11.5 months) judged to the Warfarin group (7.2 months) (P=0.042).
Treatment of acute DVT and PE with Tinzaparin alone ensures ameliorated recanalisation and necessitates shorter duration of treatment with less post thrombotic limb complications in comparison to patients who treated with Warfarin.
0698
REVERSAL OF LOOP ILEOSTOMY AT BARNSLEY HOSPITAL: LOW MORBIDITY BUT LONGER LENGTH OF STAY
Christopher Whitfield, Theodor Offori
Barnsley Hospital NHS Foundation Trust, Barnsley, UK
Aim: Loop ileostomies are frequently constructed during colorectal procedures. Restoring intestinal continuity has important physiological and psychological implications. Awareness of potential complications is important in operative planning and acquiring informed
consent. We review the experience of a District Hospital in loop ileostomy reversal.
Methods: Patients undergoing loop ileostomy reversal at Barnsley Hospital between September 2005 and May 2010 were identified
retrospectively from operating theatre logbooks. Demographic, procedure-specific and post-operative data were obtained from patient
records.
Results: 33 patients (23M:10F) underwent loop ileostomy reversal during the study period. Median age was 63.6 years (range 19.2–
87.6). 22 were constructed during elective low anterior resection for rectal carcinoma and 11 during emergency procedures. Reversal
was via circumstomal incision in 31 patients. 2 required laparotomy. Median length of stay was 6 days (range 2–21). First bowel
action was recorded at median day 3 (range 1–6). 3 minor complications occurred (2 wound infections, 1 pulmonary infection). No
deaths, re-operations or 30-day readmissions occurred.
Conclusion: Low morbidity in relation to loop ileostomy reversal was demonstrated. However, length of stay was slightly in excess of
other published experience. Further comparison is necessary to establish whether cautious post-operative build-up or other factors
were responsible.
0700
THE RELATIONSHIP BETWEEN RIGHT SIDED TUMOURS, CLINICOPATHOLOGICAL FACTORS AND SURVIVAL IN PATIENTS
UNDERGOING RESECTION FOR COLORECTAL CANCER
Arfon Powell, Donald McMillan, Paul Horgan
University of Glasgow, Glasgow, UK
Aim: The aim of the present study was to examine the relationship between right sided colon cancer, clinicopathological factors and
survival in patients undergoing surgery for colorectal cancer.
Methods: 630 patients underwent surgery for colorectal cancer between 2000-2010. The relationship between site, age, sex, anaemia, mode of presentation, Dukes stage, differentiation, components of the Peterson index, modified Glasgow Prognostic Score
(mGPS) and survival was examined.
Results: There were 211(33%) right sided tumours, 189(30%) left sided tumours and 230(37%) rectal tumours. Right sided tumours
were associated with increasing age (p<0.001), anaemia (p<0.001), emergency presentation (p<0.001), poor differentiation (p<0.001)
and mGPS(p<0,001) but not survival (p=0.675). On univariate survival analysis in right sided tumours; Dukes stage (p=0.004), peritoneal involvement (p=0.001), vascular invasion (p<0.001) and mGPS (p=0.015) predicted poor cancer survival.
Conclusion: The results of the present study show that although right sided tumours are associated with increasing age, anaemia,
emergency presentation and poor differentiation these factors do not have prognostic significance in these patients. Also, the results
suggest that tumour and host factors are important in determining cancer survival in right sided tumours.
0703
DO CLERKING PROFORMAS IMPROVE MEDICAL RECORD KEEPING IN ACUTE SURGICAL ADMISSIONS: RESULTS OF A
CASE CONTROLLED STUDY
Neeta Lakhani, Harriet Percival, James Stephenson, Sanjay Chaudhri, Priyank Jani
Department of Surgery, University Hospitals of Leicester, Leicester General Hospital, Leicester, LE5 4PW, UK
Introduction: Junior doctors are often the first to clerk acute surgical admissions. This is frequently the only opportunity to obtain a
thorough clerking. Omitting essential parts of this clerking can be detrimental to patient care. In many clinical settings clerking proformas have been introduced. This study investigates whether clerking proformas are an effective clerking tool in the acute surgical
setting.
Method: A retrospective, case controlled study of 20 junior doctor clerkings from two comparable surgical units was carried out. Each
clerking was marked for 37 essential components such as name of clerker, time/date of admission, drug history, allergies and social
history.
Results: None of the clerkings without the use of a proforma scored 100% for inclusion of all essential history criteria, with only 69%
scoring >90%. Of the clerkings with a proforma 23 out of the 37 (62%) included all essential criteria, with 84% including >90%. The
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most commonly neglected areas of the clerking documentation were past surgical history, family history and initial plan and impression.
Discussion: In acute surgical admissions clerking proformas can be used to obtain more accurate clerking documentation than information documented without a proforma. This should help improve the diagnostic accuracy and quality of care.
0706
OUTCOMES IN PERIPHERAL VASCULAR BYPASS OPERATIONS PERFORMED BY TRAINEES
Jeffrey Lim1, Ian David Hunter2, Andrew David Roland Northeast3, Patrick Neil Thomas Lintott3
1
North Bristol NHS Trust, Bristol, UK
2
Oxford Radcliffe Hospitals NHS Trust, Oxford, UK
3
Buckinghamshire Hospitals NHS Trust, High Wycombe, UK
Objective: To determine if peripheral vascular bypasses performed by trainees have worse outcomes.
Methods: Peripheral vascular bypass operations at a single institution from September 2004 to September 2009 were reviewed. Indication, case schedule, operating surgeon, operative details, complications, follow-up, patency duration and mortality were recorded.
Results: One hundred and thirty sets of notes were reviewed (88 male, age range 37 to 94 years; median 73 years). The results were
analysed according to three groups - trainees operating without consultant supervision (Group T; n=16), trainees supervised by consultants (Group T&C; n=24), consultants as primary surgeon (Group C; n=90). Patient age and proportion of emergency to elective
cases between groups T and C and between groups T and T&C were significantly different. In terms of outcome - only 30 day and 1
year mortality rates between Group T and Group C were found to be significantly different.
Conclusion: One year mortality is significantly different when comparing trainees operating without supervision versus consultants as
primary surgeon; however, this may be attributable to differences in patient population and proportion of emergency cases. Trainees
operating without consultant supervision may provide worse outcomes but with proper supervision, outcomes are the same as with
consultant as the primary surgeon.
0716
PSYCHOLOGICAL PREDICTORS OF WEIGHT LOSS FOLLOWING BARIATRIC SURGERY
James Kynaston1, Andrew Mitchell1, Emma Morrow2, Duff Bruce2
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
Aberdeen Surgical, Aberdeen, UK
Aims: To assess the value of a pre-operative psychological assessment as a predictor of weight loss in patients undergoing Bariatric
surgery. Comparing Becks Anxiety Inventory (BAI) score and Becks Depression Inventory (BDI) score with percentage excess weight
loss.
Methods: All patients undergoing bariatric surgery in two hospitals between January 2009 & October 2010 were included. All had a
pre-operative psychological assessment by a single chartered psychologist. Peri-operative and follow-up data was extracted from the
prospectively collected National Bariatric Surgery Registry. Data was analysed using SPSS version 19.
Results: 105 patients underwent surgery during the study period (n=79 female). Median age was 47 (range 25-62) years. The median
follow up period was 8 months.
Comparison of BAI score (n= 64) against percentage excess weight loss: minimal anxiety 56% (n=33); mild anxiety 45% (n=19); moderate anxiety 46% (n=9) and severe anxiety 44% (n=3).
Comparison of BDI score (n=64) against percentage excess weight loss: minimal depression 55% (n=32); mild depression 48%
(n=12); moderate depression 46% (n=10) and severe depression 41% (n=10). Linear regression: t = -2.088 (P= 0.041).
Conclusions: We have shown a significant link between severity of depression and excess weight loss after bariatric surgery. This may
have implications in our future practice.
0719
THE BIOMECHANICAL AND ANATOMICAL CONSIDERATIONS IN 5TH METATARSAL FRACTURES: A REVIEW OF THE
JONES FRACTURE
Ajai Seth1, Stephen Bendall2, Adam Bennett1, Darrell Evans1
1
Brighton and Sussex Medical School, University of Sussex, Brighton, UK
2
Sussex Foot and Ankle centre. Nuffield Health Brighton Hospital, Brighton, UK
The classification of proximal fifth metatarsals causes confusion due to differences in nomenclature and anatomical variations. In particular, fractures in zone 2, the Jone’s Fracture, are often diagnosed incorrectly. The anatomical differences in the 4-5th metatarsocuboid region have previously not been well researched. 21 cadaveric feet were dissected and specific anatomical features were noted
for each specimen. The shape of the 4-5th metatarsal facets were classified into three groups, circular, triangular and square with
large variations in their sizes. Metatarsals with smaller facets are less likely to sustain intra-articular injuries than larger facets. The
anterior ligaments crossing the between the 4th and 5th metatarsals, varied in direction (oblique or transverse), width and in band
number. Wider, stronger bands of crossing anterior ligaments make the metatarsals more resistant to displacement therefore facilitating movement of the fracture line from 5th to 4th metatarsal. Ridged and angulated cuboid surfaces may also reduce force transmission from 5th to 4th metatarsals. The peroneus tendonous insertion did not involve the facet in any of the specimens. The variations in
the discussed anatomical features influence fracture patterns and therefore fixation techniques. Clinicians must use of the term ‘Jones
fracture’ more carefully when classifying metatarsal fractures.
0720
INVESTIGATION OF THE PREVALENCE OF CLOTTING ABNORMALITIES IN OBSTRUCTIVE JAUNDICE: IS VITAMIN K ADMINISTRATION JUSTIFIED?
Amy Lord, Paul Hurley, Catherine Gallagher, Rachael Pocock, Guy Worley
Croydon University Hospital, London, UK
Aims: Our hospital protocol is to give vitamin K to all patients with obstructive jaundice. This study aims to investigate the true prevalence of clotting abnormalities within this population.
Methods: a retrospective analysis of the blood results of patients with obstructive jaundice within the past year was undertaken. The
patients were identified from a list of those who had had an MRCP. Patients without obstructive jaundice (bilirubin <20), without all
results available or with other causes of deranged clotting (e.g. warfarin therapy) were excluded from the study.
Results: the study included 72 patients. INRs ranged from 0.91-2.76. The mean was 1.17 and median was 1.12. A total of 7 patients
(9.7%) had an INR of greater than 1.4, which is a commonly accepted maximum for ERCPs to be safely performed.
Conclusion: The majority of patients with obstructive jaundice do not have impaired clotting. Other studies have in fact found that a
majority show evidence of hypercoagulability. In the study population in our hospital less than 10% of patients had significantly deranged clotting making it difficult to justify vitamin K administration. Vitamin K should perhaps be reserved for those patients undergoing ERCP or other invasive procedures with demonstrated clotting abnormalities.
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0723
AN INVESTIGATION INTO THE MECHANISM OF ACTION OF BLEOMYCIN IN KELOID SCARS
Findlay MacAskill2, Nicholas Hole1, Andrew Owens1
1
Durham University, Durham, UK
2
Newcastle University, Newcastle, Tyne and Wear, UK
Keloid scars are a common hyperplastic response of fibroblasts that require a more effective treatment. Recent clinical work has suggested that bleomycin may be a candidate therapy. However, its mode of action remains unknown. Here, in vitro studies of three
keloid lines derived from tissue samples were treated with bleomycin to investigate its mechanism of action in inducing arrest of tumour growth.
Bleomycin-induced apoptosis and cell cycle arrest were analysed by flow cytometry. Genotyping allowed identification of an allelic
variant of a gene encoding for an enzyme that inactivates bleomycin, bleomycin hydrolase.
Keloid 2, and to a lesser extent 3, were found to be sensitive to apoptosis. Both control and keloid 1 and 3 showed significant increases in G2 cell cycle arrest, with keloid 2 showing significantly less. In G1 arrest, both keloid 1 and 3, but not 2, showed very significant effects at low doses. Upon genotyping, these phenotypic differences between keloid lines corresponded to the allelic variant expressed.
These data suggest that bleomycin may act via apoptosis or cell cycle arrest in keloids, and that genotyping of the tumour may be a
fruitful predictor of the mode of action and, potentially, clinical outcome.
0725
CHARACTERIZING GALLSTONE DISEASE IN PATIENTS UNDERGOING A CHOLECYSTECTOMY AT NATIONAL UNIVERSITY
HOSPITAL, SINGAPORE
Rachna Bajaj, Stephen Chang
UCL Medical School, London, UK
Introduction: Around 5500 cholecystectomies are carried out in Singapore annually. It is not known how the gallstone types
(cholesterol, pigmented and mixed-pigmented) relate with age, gender and ethnicity of Singaporean patients.
Methods: Demographic data of the patients who had a cholecystectomy at National University Hospital Singapore from July-2008 to
October-2010 was correlated with the above-mentioned gallstone types. Pearson chi-square tests and ANOVA were used for statistical analysis.
Results: Complete data was available for 530 patients. Gallstones in our institution are more likely to be pigmented(82%) than cholesterol(14%). Patients with cholesterol stones were not more likely to be female (Pearson chi square test statistic = 22.2, P= 0.00), and
the gender distribution for other stone types was similar also. Cholesterol stones also showed a peak incidence in the age group 3039, whilst patients with pigmented and mixed-pigmented stone types tended to be in their 6th decade (ANOVA and Bonferroni
p<0.005). Malay and Chinese patients had similar distribution of gallstone types (Pearson chi square test statistic = 19.0, P= 0.04),
whilst none of the Indian patients (n=29) had cholesterol stones.
Conclusions: Singaporean patients with cholesterol stones tend to be in their 4th decade. Ethnicity and gender do not influence the
gallstone type.
0734
A NOVEL IMPLEMENTATION TO FIX NECK OF FEMUR FRACTURES WITHIN 48 HOURS
Hannah Wilson1, Jeffery Lim2, Alan Macleod1, Haley Moore3
1
Royal Berkshire NHS Trust, Reading, Berkshire, UK
2
North Bristol NHS Trust, Bristol, Avon, UK
3
Imperial College NHS Health Care Trust, London, UK
Aims: British Orthopaedic Association guidelines aim to treat 75% of neck of femurs fractures (NOFF), in otherwise medically fit patients, within 48hrs of arriving to hospital. Further to this the Department of Health introduced a 5% bonus fee for treating NOFF by 36
hours. Could these targets be better achieved with introducing dedicated ‘NOFF' trauma lists?
Methods: We conducted a retrospective audit of NOFF patients from 6th Aug 2008 to 9th Nov 2008, and prospectively audited those
admitted 1st Feb 2009 to 1st May 2009, after institution of extra NOFF trauma lists. The loop was closed by a prospective audit from,
2nd July 2009 to 30th Oct 2009 to asses the impact of reducing these trauma lists.
Results: 389 NOFF patients were reviewed with a median age of 83 (61-103). The introduction of three ‘NOFF' lists a week in the RBH
improved it's percentage of patients treated by 48hrs from 69.3% to 89.4%. As the NOF lists were reduced only 80.2% were treated in
48hrs, and 29.7% fewer patients were treated in less than 36hrs, which would translate to an annual loss of around £17,000 in bonus
payments.
Conclusions: Thrice weekly dedicated NOFF trauma lists improve patient care and are financially beneficial.
0737
ENDOSCOPIC NASAL POLYPECTOMY UNDER LOCAL ANAESTHETIC: THE PATIENT’S PERSPECTIVE
Richard Green, Naveed Kara, Kate Blackmore, Richard Hogg
Cumberland Infirmary, Carlisle, UK
Aim Assessing patient satisfaction with local anaesthetic endoscopic nasal polypectomy
Method A 16-point questionnaire was sent to all patients who underwent the procedure over a two-year period. They were asked
about previous operative history, quality of operative information given, level of pain felt and how well it was managed, effectiveness of
procedure on their symptoms and overall perception of the experience.
Results Of 32 patients, response rate was 81%. Half of the patients had previously had nasal polypectomy under general anaesthetic.
94% percent felt their pain was dealt with appropriately, and 88% would have the procedure repeated if needed. All patients were
discharged within 6 hours and 92% reported symptomatic improvement and were happy with procedure.
Discussion One of the seven pillars of clinical governance is to encourage patient involvement and feedback, and addressing practice
accordingly (1). With national patient reported outcome measures (PROMS) being at the forefront of recent discussions, we highlight
our patients’ experiences. The Department of Health has proposed improving healthcare by maximising day-surgery (2), and in addition to allowing for significant cost savings, we demonstrate that effective use of local anaesthesia allows for the procedure to be carried out safely as day-case surgery.
0738
MANAGEMENT AND OUTCOME PREDICTORS IN ACUTE SURGICAL ADMISSIONS FOR LOWER GASTROINTESTINAL
BLEEDING
James Newman, J.E.F Fitzgerald, Shradha Gupta, A.C. von Roon, H.H. Sigurdsson
Chelsea and Westminster Hospital, London, UK
Aims: Our aim was to elucidate factors which can be implemented for early risk stratification of patients presenting with lower gastroin-
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testinal bleeding (LGIB).
Methods: Patients identified from prospectively maintained surgical admissions database. Data collected on 26 clinical factors available on initial presentation. Severe bleeding defined: continued bleeding within first 24 hrs, requirement of blood transfusion, decrease
in haematocrit ≥20%, recurrent bleeding ≥24 hrs of stability. Adverse outcome defined: emergency surgery to control bleeding, ITU
admission, death.
Results: 172 patients with LGIB, representing 3% of all surgical referrals. Severe bleeding occurred in 106 patients (61.6%). Adverse
outcome recorded in 20 patients (11.6%); 10 patients (5.8%) died during admission. Commonest aetiologies: diverticulitis, haemorrhoids, and neoplasm. Three independent prognostic factors for severe bleed identified: haematocrit < 0.35 (p=0.002), bright red blood
per rectum on examination (p<0.001), and age >60 years (p=0.03). Four independent prognosticators of an adverse outcome were
identified: creatinine >150 (p=0.002), age >60 years (p=0.001), abnormal haemodynamic parameters (p=0.05) and continued bleeding
within the first 24 hours (p=0.05).
Conclusions: These independent prognostic factors may facilitate identification of patients who should be candidates for more aggressive resuscitation, admission to monitored bed and consideration for early surgical intervention.
0739
OPERATIVE MANAGEMENT OF APPENDICULAR PHLEGMON - A FIVE YEAR NATURALISTIC FOLLOW-UP STUDY
Deepthi Lavu, Ravi Ganji, Amulya Gadepalli
Owaisi Hospital and Research Center, Hyderabad, Andhra Pradesh, India
Background/Aim: Acute appendicitis can often manifest with an appendicular mass. Although appendicectomy is often a life saving
procedure especially in patients with perforated appendix and peritonitis, many studies show that appendicular mass and even perforated appendicitis can be managed conservatively. We investigated whether appendicectomy during the stage of mass formation carries any extra morbidity compared to surgery for non-mass forming appendicitis.
Patients and methods: In hospital stay and post-operative complications of patients with intra-operative finding of appendicular phlegmon were compared with those not having appendicular mass over a period of 5 years.
Results: Between July 2004 to December 2009, 61 patients with appendicular mass and 363 patients with acute appendicitis / perforated appendicitis without appendicular mass were operated upon. Complications in appendicular mass group were wound infection
(22.9 %), wound dehiscence (9.83%) and incisional hernias (3.27%) while in the group without appendicular mass they were wound
infection (7.1%) and wound dehiscence (3.03%). There was no mortality in either group.
Conclusion: Operating on patients with appendicular mass is safe, as it doesn't entail any additional morbidity except for increased
rate of wound infection and increased mean operating time, and is life saving in cases associated with perforation and peritonitis.
0740
IMPROVING THE QUALITY OF OPERATION NOTES IN GENERAL SURGERY
Anthony McBrearty, Paula Loughlin, Keith Gardiner
Royal Victoria Hospital, Belfast, UK
Aim: Adequate documentation is a professional requirement, as stated in the RCSEng 'Good Surgical Practice' guide 2008. The NCEPOD 2009 (Death in Acute Hospitals: Caring to the end?) reported that poor documentation is commonplace in all aspects of management of surgical patients. We aimed to investigate whether operation note completion could be improved by displaying the RCSEng
guidelines in the operating theatre. Method: 72 operation notes were reviewed. 35 were reviewed prior to distribution of the RCSEng
guidelines, 37 afterwards. Three assessors independently reviewed the notes and assessed them according to the guidelines. Results: Prior to distribution of the guidelines, post-operative instructions were complete in 34%(12/35). Following the intervention, this
improved to 97%(36/37), p<0.001. Only 77%(27/35) of notes in the first group were deemed sufficient to allow continuity of care, this
subsequently increased to 97%(36/37), 0.001< p<0.01 (Chi-Squared test). Conclusions: Adequate completion of operation notes is
essential for good clinical care. There is evidence of widespread deficiencies in this area with potential adverse implications. We
have demonstrated that with a simple intervention the quality of operation notes can be significantly improved and suggest that teaching on completion of operation notes be included in surgical training.
0743
SENTINEL LYMPH NODE MICROMETASTASIS - SHOULD PATIENTS PROCEED TO AXILLARY LYMPH NODE CLEARANCE?
Abhilasha Patel, Mahmoud Dakka, Makam Kishore
George Eliot Hospitals NHS Trust, Nuneaton, UK
Aim: Sentinel lymph node biopsy offers a minimally invasive approach to the assessment of the axillary lymph node status in patients
with breast cancer. Treatment of patients with a tumour deposit < 2mm (micrometastasis) remains controversial. The aim of this study
was to determine if patients with micrometastasis should undergo axillary lymph node clearance.
Method: This is a retrospective review of all patients undergoing sentinel lymph node biopsy within our unit from June 2006 to December 2010. Sentinel node characteristics, tumour details and clinical outcome were recorded prospectively.
Results: 378 patients underwent sentinel lymph node biopsy (median age - 60 years, range 28-83 yrs). 104/378 patients had a positive sentinel lymph node biopsy. 19/104 patients had evidence of micrometastasis. 17 patients with micrometastasis underwent axillary node clearance. Two patients were offered adjuvant therapy.
4/17 patients had positive axillary lymph nodes after the second procedure. There were no specific tumour characteristics predictive of
non sentinel lymph node metastasis in these patients.
Conclusion: Almost a quarter of patients with micrometastasis had evidence of further lymph node involvement. The presence of micrometastasis is a good predictor for non sentinel lymph node metastasis and patients should undergo axillary clearance.
0746
END OF LIFE BLOOD TRANSFUSION IN PATIENTS WITH COLORECTAL CANCER - IS THERE A NEED FOR GUIDELINES?
Amanda McReady, Rachel Thomson, Pamela Paterson, Angus Macdonald
Monklands Hospital, North Lanarkshire, UK
Aims: While blood transfusion for incurable colorectal cancer patients may improve symptoms in patients with anaemia, stopping
transfusion as part of withdrawal of active care is often unconsidered. This presentation reports blood transfusion in the last four
weeks of life.
Methods: Retrospective review of data on colorectal cancer patients was cross-referenced with the regional blood transfusion database. Information on patient age, sex, and curative/palliative management was collected. Group and save, cross-match and transfusion status in the 4 weeks leading up to death were noted.
Results: Between 1 January 2007 and 31 December 2008, 483 colorectal cancer patients were identified of whom 390 underwent
surgery. At follow-up 31Dec 2010, 120 patients had died. Of these 76 had undergone prior curative resection and 44 conservative
treatments. 10 patients in the curative surgery group and 5 in the conservative management group were transfused 4.5(2-20) units
mean (range) within 4 weeks of death. Worryingly 22 units were administered within 7 days of death and 10 units administered within
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48 hours of death.
Conclusions: While overall transfusion rates in the later stages of care appeared acceptable, the appropriateness of transfusing patients with end stage disease in a palliative setting in whom other forms of active treatment has been withdrawn, is questionable.
0748
THE ROLE OF SPECIALIST NURSE CONSENTING IN CLINIC AND SURGEON EDUCATION IN REDUCING DAY-OF-SURGERY
CONSENT RATES FOR ELECTIVE ENT SURGERY
Daniel Moualed2, Amandine Woodham1, Tom Wilson1
1
Addenbrooke's Hospital, Cambridge, UK
2
Colchester General Hospital, Colchester, UK
Aim: Good Surgical Practice (RCS-2008) guidelines require that patient consent is “informed and un-harassed”. Day-of-surgery consenting compromises this process and although common-place is ideally avoided. We assess the impact of specialist nurse consenting in clinic and surgeon education on reducing day-of-surgery consent rates.
Method: Documentation for all patients undergoing elective inpatient procedures was prospectively reviewed over 4 weeks. Results of
the 1st cycle were presented at a departmental meeting where the advantages of consenting in clinic were promoted. Specialist nurse
consenting in clinic was introduced for head and neck (H+N) services, whereas this was already in place for otology services. Re-audit
occurred 8 months later.
Results: 200 notes were analysed (1st cycle=94, 2nd cycle=106) subdivided into otology (42=21%), H+N (74=37%), and general
(84=42%). Two-tailed Fisher exact test was applied to determine significance. Overall significant reductions in day-of-surgery consent
was achieved (67/94 to 60/106, p=0.028) with subgroup analysis revealing improvements in H+N (31/38 to 17/36, p=0.0032) and general (31/32 to 35/52, p=0.00093) whereas no significant change occurred in otology (5/24 to 8/18, p=0.18).
Conclusions: Specialist nurse consenting in clinic and surgeon education are effective in reducing day-of surgery consent rates. These
measures are cost-effective, easy to implement, and broadly applicable.
0749
EMERGENCY LAPAROSCOPIC SUB-TOTAL COLECTOMY: A GENERAL SURGICAL OPERATION?
James Kynaston1, Andrew Mitchell1, Duff Bruce2, Abdul Qadir2, Kenneth Park2
1
Aberdeen Royal Infirmary, Aberdeen, UK
2
Aberdeen Surgical, Aberdeen, UK
Aim: Sub-total colectomy (STC) is the treatment of choice for acute colitis refractory to medical therapy. Laparoscopic colorectal surgery improves the early outcomes of pain and hospital stay. Colonic surgery is increasingly undertaken by surgeons with a colorectal
subspecialist interest. Should laparoscopic surgery for acute colitis be an operation for the emergency general surgeon?
Method: A service evaluation was carried out in an upper gastrointestinal unit with an emergency general surgery commitment and
experience of routine laparoscopic colonic cancer surgery. Operative and morbidity data was collected prospectively on all patients
undergoing emergency laparoscopic STC for inflammatory bowel disease in 2009 & 2010.
Results: 14 laparoscopic STC's (n=7 male) were performed. Two procedures were converted for difficult mesenteric dissection and a
misplaced swab. The median age was 55(range 24-74) years. The median operating time was 240(range 180-330) minutes. The median hospital stay was 9(range 3-36) days. There was no mortality. The patient converted for difficult dissection required splenectomy
following failed splenic preservation after iatrogenic injury during open dissection. A further patient required reoperation for small
bowel obstruction.
Conclusion: Our findings would suggest that emergency laparoscopic STC is a safe and feasible operation for the general surgeon
with laparoscopic experience.
0771
IS HIGH DOSE BOTULINUM TOXIN IN COMBINATION WITH FISSURECTOMY SAFE AND EFFECTIVE IN THE MANAGEMENT
OF CHRONIC ANAL FISSURE?
Craig Rimmer, Nicola Farrington, Ayman Abdelrazeq
Warrington and Halton Hospital, Warrington, Cheshire, UK
Aims: To identify the efficacy and morbidity of using 100 units of Botulinum Toxin (BoTox) and fissurectomy in the management of
chronic anal fissure (CAF).
Methods: All patients with CAF who underwent fissurectomy and BoTox injection, by a single surgeon over a period of thirty-two
months were evaluated. Data collected included: demographics, duration of symptoms, location of fissure, symptomatic improvement,
fissure healing, continence and complications. Patients were reviewed at three months following surgery or until complete healing.
Results: A total of 62 patients were included. The follow-up period ranged from 6-29 months. The mean age was 40 years. The fissure was located posteriorly in 42 patients, and anteriorly in 5. Indications were failure of topical therapy (40%), chronic symptoms/
signs (27%) or both (33%).
At 3 month review 95% of patients showed improvement of symptoms. 42 of them had complete healing, of the remaining 17 patients,
14 had further injection or topical therapy, all subsequently healed. No recurrences reported.
90% of patients reported no complications. 6 patients reported a degree of incontinence in the immediate post-operative period. All
reported normal continence by 3 months.
Conclusions: High dose BoTox and fissurectomy is a safe and effective management for CAF.
0772
DO VIDEO GAMES INCREASE APTITUDE ON SURGICAL SIMULATORS?
Ali Bahsoun, Mohsan Malik, Oussama Elhage, Prokar Dasgupta. Kings College London, London, UK
Introduction: Different modalities have been introduced in video games: pad controllers, wireless motion controllers. Increasing awareness of simulation-based training, our study looks at the key question, does playing video games increase performance on surgical
simulators?
Method: Thirty-four participants (17/17; Non-gamers/gamers) carried out simulated tasks on a virtual-reality surgical simulator. The
gamers were split based on their experience with pad or wireless (Wii) controller. The tasks were assessed on time taken to complete,
and errors made on the tasks.
Results: Three participants were excluded due to failing to complete the tasks. The gamers groups scored better results and had narrower ranges on all parameters. Gamer groups scored significantly better on time (p=002 Wii /p=0.04 Pad) Only the Wii gamers
gained significant results on other parameters: Broken arrows (p=0.016) and Penetration (p=0.009)
Conclusion: Participants with experience in playing video games have scored better on all parameters, scoring with narrower range of
data, which suggests a better discipline of technique. Playing computer games improves task time, but only the use of motionsensitive controllers decreases task errors. Results from this study are most likely dependent on multiple factors, and video game
exposure appears to be one of those factors.
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0777
OBSERVED WORKPLACE BASED ASSESSMENTS: NEED FOR OBSERVATION!
Anna Mainwairing, Prabhu Nesargikar, Geoffrey Clark
University Hospital of Wales, Cardiff, Wales, UK
Introduction: Mini- CEX and Directly Observed Procedural skills (DOPS) are an integral component of the assessment process in surgical training, and provide evidence of a trainee's clinical abilities. There is limited evidence looking into the process of observed
WPBA. The aim of the study was to evaluate current practice of conducting these observed assessments.
Methods: Online and paper based questionnaire survey was carried out among the Year 1 CSTs (Core Surgical Trainees) in the
Wales Deanery.
Results: 26 CST1s participated in the study. Availability, friendliness and ‘less likelihood of giving negative feedback' were the main
attributes that dictated the choice of an assessor . Nearly 75% of DOPS assessments were fully observed compared to only 50% in
Mini CEX. 47% received feedback on their assessments, and of these, only 42% had an action plan created. Majority (74%) of the
trainees felt that the assessors were trained in giving feedback.
Conclusion: It is evident that the process of conducting observed WPBAs is flawed as not every assessment is being observed, thus
raising questions about reliability and predictive validity. Assessor and assesse training in the process, coupled with ‘allocated time' for
assessments can make the process robust and educational.
0778
CLASSIFICATION OF THE AORTIC VISCERAL SEGMENT BY ZONES
Jane Cross, Dominic Simring, Toby Richards, Peter Harris, Krassi Ivancev
UCH, London, UK
Aim: Complex aortic endografting has emerged as an alternative to open surgery for pararenal, suprarenal and thoracoabdominal
aneurysms. The existing classification for these aneurysms is related to clamp placement and the ability to keep visceral vessels "in
flow" whereas endografting requires a "seal-zone", replacing the "clamp position" of open surgery.
Method: We propose division of the visceral segment into zones based on the location of this "seal-zone": - Zone 0: below the lowest
renal artery - Zone I: between renal arteries - Zone II: between the upper renal artery and SMA - Zone III: between the SMA and CA Zone IV: above the CA
Results: We present our series of 61 complex EVAR based on this classification system. Mean operative time (hrs): Zone I/II (n=20)
5.1, Zone III (n=25) 6.9, Zone IV (n=16) 8.6. Mean number of target vessels: Zone I/II 1.75, Zone III 2.9, Zone IV 3.5. Morbidity/
mortality: zone I/II 35/0%, Zone III 48/16%, Zone IV 38/13%.
Conclusions: Higher seal-zones reflect increasingly complex procedures and are associated with greater morbidity and mortality. The
proposed seal-zone classification allows for accurate and reproducible differentiation between aneurysms requiring complex endovascular repair, replacing the surgical clamp-based classification.
0780
COMBINED MODALITY TREATMENT FOR COMPLEX FISTULATING CROHN’S DISEASE
Ramez Antakia, Andrew Shorthouse, Alan Lobo
Northern General Hospital, Sheffield, UK
Introduction: Perianal disease affects one third (range 8-90%) of patients with Crohn’s disease. Fistulae are often complex and their
management is often difficult and unsatisfactory.
Aims: A retrospective assessment of combined surgical treatment and a standardized protocol of infliximab therapy (IFX).
Methods: A consecutive series of patients with complex perianal Crohn’s Disease between January 2003 and June 2008 were included. Acute sepsis was initially treated with antibiotics and/or surgery. Infliximab infusions were given at 5 mg/kg at 0, 2, and 6
weeks. Endpoints were complete, partial or no response. Setons were empirically removed after second cycle of IFX.
Results: Forty eight patients with perianal Crohn’s disease were identified, average age 46 years (range 24-82).
Three patients stopped after the second infusion, two due to allergy and the third had no response. Fourteen patients continued on
maintenance IFX at 12 weekly intervals.
Fourteen (29%) patients experienced a complete response. Twenty (42%) patients experienced a partial response, and the remaining
fourteen (29%) had no response to treatment. Outpatient follow-up was over a median period of 20 months.
Conclusion: Combining surgical procedures with infliximab infusion lead to complete resolution in 29% cases, and partial in 42% of
patients. No serious side effects reported.
0783
PALLIATIVE STOMAS IN INOPERABLE COLORECTAL CANCER
Rachel Thomas, Vivienne Gough, Kate Fitzgerald, Mary Speirs, Isabel Robertson, Angus Macdonald
Monklands Hospital, Airdrie, Lanarkshire, UK
Aim: Advanced inoperable colorectal cancer is a bleak diagnosis. Untreated bowel obstruction is likely to be fatal but a stoma can
palliate symptoms. There is little published on this common procedure. We aimed to review the outcome after palliative stoma surgery
in our institution.
Method: All patients undergoing palliative stoma formation without resection for colorectal carcinoma were identified from a prospectively compiled colorectal cancer database. Patients having colorectal stent placement and bypass surgery were excluded from analysis.
Results: Analysis of the database identified 86 patients (55 male) who underwent palliative surgery between October 1998 and January 2009. The median age at surgery was 71 (inter-quartile range 65 - 79). Median survival was 103 days (inter-quartile range 19-263
days), with a 30 day survival of 69% and a 1-year survival of 18%.
Conclusion: Palliative stoma surgery is associated with high morbidity and mortality. However, with reference to the universally fatal
result without surgery, our survival rates were encouraging. Our results were similar to the one previous report in the literature. The
best palliative care requires a multi-disciplinary approach and we must accept that even though we can offer surgery, the risks and
alternatives should be considered and discussed with the patient.
0808
LONG TERM RESULTS OF TWO GROUPS UNDERGOING ENDONASAL DACRYOCYSTORHINOSTOMY WITH AND WITHOUT
STENTING: A CASE SERIES
Shwan Mohamad1, Velauthapilla Nandapalan2, Anand Muddaiah2
1
Ninewells Hospital, Dundee, UK
2
St Helens and Knowsley NHS Trust Aintree University Hospital NHS Foundation Trust, Liverpool, UK
Objectives: This study was aimed to evaluate the short and long term results of endoscopic dacryocystorhinostomy with and without
silicone stenting in chronic dacrocystorhinitis due to post-saccal blockage .
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Methods: The study involved a case series of 89 patients (128 eyes) who underwent endoscopic dacryocystorhinostomy. All cases
were operated by the senior author to make a uniform analysis of the results. The stented group comprised of 63 eyes (44 patients) performed between September 2002 and September 2005. While dacryocystorhinostomy with out a stent were performed in
65 eyes ( 45 patients) between October 2005 and December 2006. The follow up period was up to 33 months after surgery.
Results: The short term success rate ( 6 months after surgery) was 70% in stented group and 97% in non stented group, while the
long term success ( at 33 months) was 89% in dacryocystorhinostomy without stent comparing with only 57% in dacryocystorhinostomy with a stent.
Conclusion: In this study, Non stented group show statistically significant improvement in symptoms on short and long term follow up
(p<0.001) . Over the study period both groups show reduction in success rate, but this was statistically not significant.
0819
TRANS-RECTAL ULTRASOUND GUIDED PROSTATE BIOPSY RELATED SEPSIS: A DGH EXPERIENCE OF FLUOROQUINOLONES
Harminder Sra, Philip Pastides, Rahul Lunawat, Barry Maraj
Whittington Hospital NHS Trust, London, UK
Introduction: Though it is proven that post Transrectal Ultrasound (TRUS) guided biopsies of the prostate infection rates are reduced
with prophylactic antibiotics - there is widespread variation with no consensus. Fluoroquinolones are most common but there are reports of fluoroquinolone-resistant strains of E.Coli causing post-biopsy sepsis.
Methods: In a DGH, we performed an interventional study of patients undergoing a TRUS biopsy comparing a prospective group with
a retrospective control. The control group comprised 71 consecutive patients in a 6 month period. New antimicrobial prophylaxis
guidelines were introduced and 92 patients were then followed, with comparable profiles to the controls. The primary end-point was
hospitalisation secondary to sepsis within a month.
Results:The control regime consisted of 3 days of ciprofloxacin 500mg BD PO, and the new regime comprised Metronidazole 500mg
PO prior to, and Gentamicin 160mg IV immediately before, the procedure. There were 4 (4.3%) cases of documented TRUS-biopsy
related sepsis with the new regime compared to the one case (1.4%) in control group. All urine cultures were negative, though E.coli
was the most frequent cause of urosepsis (50%) on blood cultures.
Conclusion: Our study supports the use of fluoroquinolones as part of a prophylactic regime for TRUS biopsies of the prostate.
0833
THE MANAGEMENT OF ACUTE SHOULDER DISLOCATION
Benan Dala-Ali, Marta Penna, Ivor Vanhegan, Raj Thakrar
University College Hospital, London, UK
Background: Shoulder dislocation is the most common joint dislocation. Modern advances in radiological imaging and shoulder surgery have emphasised the dangers of the traditional reduction techniques such as Kocher’s and the Hippocratic method, which are
still advocated by text books and clinicians.
Aim: To discover the current management techniques for acute traumatic anterior shoulder dislocation. A survey was conducted of
orthopaedic and emergency phyicians to discover their preferred reduction techniques, analgesia, position of immobilisation and imaging.
Method: 50 questionnaires were collected from London trainees (CT/STs). The most popular reduction technique used was Kocher’s
(56%).
Results: Most respondents favoured initially using inhaled Ethonox (60%) for analgesia and if unsuccessful used systemic analgesia
and sedation (opiates and/or benzodiazepines). Only 8% of trainees used an intra-articular block. The majority of trainees (80%) immobilise the shoulder in internal rotation. All trainees perform pre- and post-reduction X-Rays and 32% would recommend a MRI after
reduction.
Conclusion: We believe that trainees should adopt safer reduction techniques such as Milch’s, Stimpson and Scapular Techniques.
Kocher’s and Hippocratic techniques have been associated with neurovascular complications and fractures and are generally not
recommended. We also feel that guidelines should be introduced for the management of this problem.
0835
THE VASCULATURE OF ZONE II
Q Fogg, Sura Yousif, S Watson
University of Glasgow, Glasgow, UK
Aim: To explore the vascular patterns of the branches distal to the common palmar digital arteries.
Method: The study was carried out on the radial and ulnar margins of 12 fingers from 3 cadaveric hands. The dissection was done
under 6.5- 10x magnification using a surgical microscope. The hands were pre-injected with latex.
Results: Similar pattern was identified in the number, anastomoses and size of the branches. The cutaneous and palmar plate
branches were variably placed along each source vessel. The transverse palmar arches are not always visible; this might affect the
success rate of some reverse island flaps since they depend on the reverse flow from these arches. The arteries (including
the radialis indicis artery) were closer to the anterior surface of each finger than previously described. Incisions that are used to harvest common flaps may affect the delicate branches to flexor sheath.
Conclusion: An understanding of the branching patterns of the proper palmar digital arteries is useful in determining the degree of
vascular risk accompanied commonly performed procedures i.e. tendon injuries and finger tips reconstruction. The descriptions produced may improve pre-operative planning and facilitate more accurate assessment of poorly vascularised repairs.
0837
INDEPENDENT TREATMENT CENTRES CAN BE UTILISED TO FACILITATE EARLY DISCHARGE IN THE CONTEXT OF ONESTOP RAPID ACCESS COLORECTAL CLINICS
Helen Dent, Irshad Shaikh, Rafal Niziol, Henk Wegstapel
Medway Maritime Hospital, Gillingham, Kent, UK
Aim: The aim of this pilot study was to evaluate the benefit of running one-stop clinics in conjunction with an Independent Treatment
Centre (ITC) in the diagnosing and management of colorectal cancers.
Method: We reviewed the clinic letters of all patients referred to a two week wait (2WW) clinic, comparing those who were seen in the
one-stop clinic in collaboration with an ITC with those seen in the standard NHS clinic.
Results: Of 99 patients, 45(45%) were seen in the ITC clinic, 43 of whom had a flexible sigmoidoscopy (FS) on the same day. 8(18%)
were referred for colonoscopy and 13(29%) for further imaging. 27(60%) were found to have no significant pathology and were discharged that day. 54/99(54%) were seen at the standard clinic with a separate endoscopy appointment. Only 3(6%) of these patients
were discharged the same day, with 34(63%) referred for colonoscopy, 6(11%) for FS, 19(35%) further imaging, and 2(4%) for surgery.
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Conclusion: This pilot study showed that a well-organised one stop service can be provided by a rapid access clinic in collaboration
with an ITC. Subsequently, all 2WW patients are being seen in the ITC and we will continue to report on their outcomes.
0860
SYSTEMATIC REVIEW OF PUBLISHED AND UNPUBLISHED DATA ON THE INCIDENCE OF INCISIONAL HERNIA FOLLOWING
CLOSURE OF ABDOMINAL WALL STOMAS
Dmitri Nepogodiev, Aneel Bhangu, Kay Futaba, Dion Morton
On behalf of the West Midlands Research Collaborative, Birmingham, UK
Aims: A systematic review of the current literature was undertaken to attempt to quantify the rate incisional hernias following abdominal wall stoma closure.
Methods: A comprehensive literature review identified studies reporting the incidence of incisional hernias following closure of ileostomies or colostomies. Studies including children, trauma as an indication for stoma construction and non-English language studies
were excluded. Available unpublished data was included.
Results: 25 studies were included, providing outcomes for 1,783 closed stomas. The overall hernia rate was 7.2% (129/1783) but with
a wide range between different studies (0-48%). Loop ileostomies formed the largest proportion of stoma reversals with a hernia rate
of 4.7% (52/1102). Loop colostomies formed the next largest group, with a hernia rate of 10.8% (52/480). 22 studies reported clinical
rates of hernias, whereas only three studies reported imaging rates. One reported findings from ultrasound scans (32.3%, 10/31), one
from CT scans (47.8%, 11/23) and one from CT and MRI (33.3%, 20/60).Ten studies provided data on hernias requiring re-operations
was extracted from ten studies, showing a 23.0% (163/53197) rate.
Conclusion: Incisional hernias are commoner following colostomy than ileostomy closure. Reported clinical rates are likely to significantly underestimate true incidence, as identified by ultrasound and CT imaging.
0869
THE ROLE OF INPATIENT FLEXIBLE SIGMOIDOSCOPY FOR INVESTIGATING ACUTE BLEEDS PER RECTUM (PR) AT A DISTRICT GENERAL HOSPITAL (DGH).
Mohsin Khan, Surajit Sinha, David DeFriend
Torbay Hospital, South Devon HealthCare NHS Trust, South Devon, UK
Aim: To investigate role of inpatient flexible sigmoidoscopy in patients presenting with acute PR bleeds.
Method: Case notes of all patients investigated by inpatient flexible sigmoidoscopy for PR bleeds between 1st December 2008 and
28th February 2010 were reviewed retrospectively.
Results: 74 patients (40% male, 60% female), median age 74 years (20-97), were identified. Median time from admission to procedure was 2.7 days (0.5-18). The procedure was incomplete in 58% (n=43) due to inadequate bowel preparation (70%), patient discomfort (16%) and anatomy (9%). Flexible sigmoidoscopy diagnosed colitis (22%), diverticular disease (20%), haemorrhoids (14%), and
tumour (4%). Diagnosis was unclear in 22% and normal in 26%. 28 biopsies were taken which demonstrated rectal cancer (3), colitis
(10), Proctitis (4), normal (7) and others (4). All 3 rectosigmoid cancers were diagnosed with CT scan before histological confirmation.
Further investigations were done (60% inpatients, 38% outpatients), including completion colonoscopy and CT abdomen. Follow-up
colonoscopy detected 3 colonic cancers initially missed on flexible sigmoidoscopy.
Conclusion: Flexible sigmoidoscopy has a completion rate less than 40%. 50% of cancers, 31% diverticular disease and 25% of colitis
were missed on initial flexible sigmoidoscopy.
The diagnostic role of inpatient flexible sigmoidoscopy in acute PR bleed should be questioned.
0894
ARE THERE GENDER DIFFERENCES IN GENERAL SURGICAL OPERATIVE EXPERIENCE?
Tamzin Cuming1, Sarah Farmer2, Rachel Evans1, Lourdes Sriraja3, Scarlett McNally4
1
Medway Maritime Hospital, Gillingham, UK
2
Princess of Wales Hospital, Bridgend, UK
3
Royal College of Surgeons of England, London, UK
4
Eastbourne District General Hospital, Eastbourne, UK
Aim: To examine male and female general surgical trainees' operative experience by analysing surgical logbooks.
Method: The Intercollegiate Surgical Curriculum Project (ISCP) logbook data was examined retrospectively from August 2009 to February 2010. The proportion of operative procedures recorded as performed (P), supervised with trainer scrubbed (STS), supervised
with trainer unscrubbed (STU), or assisted (A) was analysed according to trainee gender and seniority. Statistical analysis used the
Pearson Chi-square test (SPSS 16).
Results: 718 general surgical trainees (486 male, 232 female) performed 79492 operations during the study period. Males listed more
operations "P" compared to females (30.7% v 28.8%) who described proportionally more as "A", "STS" and "STU" (35.4% v 34%,
27.7% v 24.3% and 7.5% v 6.9% respectively). There was a significant association between operative experience and both gender
(p<0.005) and seniority (p <0.005).
Conclusion: Gender differences in supervision levels may have a number of explanations including differences in description of each
category of supervision for which there is paucity of guidance in the logbook. Operating supervised is the ideal standard of training. If
male trainees are indeed more likely to be left to operate unsupervised, they may be suffering a discrepancy in quality of training by
gender.
0896
ENT OPERATIONS ARE OVER-REPRESENTED IN "LOW VALUE PROCEDURE" WAITING LISTS: AN AUDIT, WITH IMPLICATIONS FOR OUR CLINIC LETTERS
Duncan Brian, Ivor Kwame, Anthony Robinson
West Middlesex University Hospital NHS Trust, London, UK
Background: Several interventions not normally funded, or "low value procedures" (LVP) are specified by the North West London
Commissioning Partnership in their contracts with secondary care providers. Aims: To establish the number of ENT procedures affected, and to compare local access to these procedures with SIGN and NICE guidance. Objectives: To determine numbers of patients listed for tonsillectomy, grommets, pinnaplasty or rhinoplasty, and the proportion in which exceptional funding was granted, with
reference to local and national guidelines. Methods: Retrospective data collected from admissions databases, theatre lists and clinic
letters was analysed for six months from August 2010. Results: Only 4 of the 38 LVPs are ENT procedures, but these comprised 27%
(160/601) of ENT procedures, and 70% of all LVPs in the Trust. Some 28% (44 patients) did not receive their procedures, either due
to funding refusal, or due to an arbitrary cut-off date being reached whilst awaiting funding. Conclusion: The funding process for "low
value procedures" needs to be amended to minimise inequalities in access, in particular for ENT procedures. We must ensure our
correspondence explicitly highlights where patients meet national guidelines for exceptional funding. Re-audit at three months is
planned.
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0902
PRE-OPERATIVE STAGING OF THE AXILLA IN BREAST CANCER - AN ACCURATE APPROACH THAT SAVES TIME AND
RESOURCES?
DP O'Leary, N Relihan, L Kelly, HP Redmond
Cork University Hospital, Cork, Ireland
Introduction: Pilot studies have suggested that a combined technique of ultrasonography (US) and fine needle aspiration cytology
(FNAC) is useful in detecting axillary lymph node metastasis in breast cancer patients.
Aims: Assess the accuracy of this approach; assess how often sentinel lymph node mapping could be avoided; estimate the cost saving
Methods: Between February 2008 and November 2010, 385 newly diagnosed breast cancer patients underwent axillary US examination. FNAC was carried out if suspicious lymph nodes were detected on US. Patients proceeded to sentinel lymph node mapping if
they had a normal US or a negative FNAC. Patients with a positive FNAC proceeded to have a level two axillary node clearance.
Results: Axillary ultrasound examination revealed 112 axillae with suspicious features. Subsequent FNAC was positive for malignant
cells in 79 of the 112 axillae. Sentinel lymph node mapping was thus spared in 79 patients which represents 20.6% of the total eligible
population in the study. The sensitivity and specificity of combined ultrasound and FNAC was 89% and 99% respectively.
Conclusions: The combinibation of US and FNAC is an accurate method of assessing the axilla for metastatic breast disease and
avoiding unnecessary sentinel lymph node mapping, saving time and resources.
0919
SUB CUTICULAR NON ABSORBABLE SUTURES HAVE BETTER OUTCOME IN FEMALES THAN METALLIC CLIPS IN ELECTIVE OPEN COLORECTAL SURGERY
Tilal Raza, Naseem Waraich, Elena Theophilidou, Jonathan Durell, Pradeep K Agarwal
Pilgrim Hospital, Boston, UK
Material: Data was collected prospectively on female patients who underwent elective colorectal surgery via open abdominal approach. A questionnaire was sent to all the patients enquiring about the quality of the scar, infection, use of antibiotics, pain and the
appearance of the scar.
Results: Our cohort included n= 90 patients with median age of 67 years (IQR 61, 77). There were n= 56 patients in skin suture (SS)
group and n = 34 in skin clips (SC) group.
18% of females developed wound infection in SC group as compared to 19% in SS group (p=0.5). 15% of females of SC group developed infection while in the hospital as compared to 9% with SS group (p=0.3). 25 % of females in SC group complained of scar thickness as compared to 11% in SS group (p=0.08).
Over all 72% of patients who had sutures were satisfied with outcome of the scar as compared to 51% who had clips (p= 0.043).
Conclusion: Our results indicated fewer rates of complications among female patients, when sub-cuticular sutures were used to close
the skin than metallic clips. The cosmetic results were better in suture group compared to the clips group.
0927
SUB-CUTICULAR NON ABSORBABLE SUTURES IN ELECTIVE OPEN COLORECTAL SURGERY GIVE BETTER RESULTS
THAN METALLIC CLIPS AMONG MALES
Elena Theophilidou, Naseem Waraich, Tilal Raza, Pradeep K Agarwal
Pilgrim Hospital, Boston, UK
Background: We compared the outcome of abdominal skin closure by clips and sutures following elective colorectal surgery among
males.
Methods: Prospective data was collected on all male patients who underwent elective colorectal surgery via open abdominal approach. Patients were divided into two groups; skin sutures (SS) and skin clips (SC). A questionnaire was sent to all the patients enquiring about the quality of the scar, pain and cosmetic out come.
Results: Our cohort included 128 males. n= 78 who had skin closure by using suture SS and n= 50 who had skin closed by metallic
clips SC. 22% (11/50) in SC group had wound infection as compared to 11% (9/78) of SS group. Most of the patients had wound infection while they were in hospital. (p=0.042). SC group patients had significantly more discharge (not infected) from their wounds as
compared to SS group (P=0.05). Majority of patients in SS group 68% claimed excellent results as compared to SC group 49% (P=
0.026).
Conclusion: Our results showed that male patients who underwent open elective colorectal surgery developed fewer complications
when sub-cuticular suture were used for skin closure .In this group the patients were more satisfied with resultant outcome.
0928
THE USE OF ENHANCED RECOVERY AFTER SURGERY (ERAS) IN COLORECTAL SURGERY - IS AGE AN IMPORTANT FACTOR TO CONSIDER?
Parveen Vitish-Sharma, Jonathan Knowles, S Warren
Barnet and Chase Farm NHS Trust, London, UK
Aim: ERAS was introduced to improve patient care and shorten hospital stay. The aim was to look at age as a factor in determining
the effectiveness of ERAS in reducing the length of stay (LOS).
Method: Data for all patients who underwent a right hemicolectomy over 20 months was collated and the outcome was assessed by
the average post-operative LOS.
Results: 58 patients included, 38 right hemicolectomies were carried out laparoscopically. Ages 40-60 averaged ERAS LOS of 5.9
days versus non-ERAS LOS of 5 days; ages 60-80 averaged ERAS LOS of 5.3 days versus non-ERAS LOHS of 18 days; and ages
80 plus averaged ERAS LOS of 11.3 days versus non-ERAS LOS of 8.5 days. Of the remaining 20 patients who underwent open right
hemicolectomies: ages 60-80 ERAS LOS of 7.3 days versus non-ERAS LOS of 12.5 days; and ages 80 and above ERAS LOS of
42.3 days versus non-ERAS LOS of 17.7 days.
Conclusion: Patients under 80 years of age were discharged sooner when treated on the ERAS pathway regardless of whether their
right hemicolectomy was open or laparoscopic. However, patients over the age of 80 had a shorter hospital stay when not put on the
ERAS pathway.
0935
MRI ACCURACY IN COLORECTAL RESECTION MARGIN IS QUESTIONABLE?
Syed abdur rahman Mustafa, Vivek Gupta, Avanish Saklani, Javed Shami
ABM University local health board, Bridgend, UK
Aim: Our aim was to assess the accuracy of magnetic resonance imaging (MRI) for pre-operative staging and the circumferential resection margin (CRM) in patients undergoing total mesorectal excision (TME). Incomplete surgical removal of the CRM is believed to
be the main cause of local recurrence after resection of rectal cancer.
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Methods: Retrospective data collection of all patients who underwent TME for two consecutive years (April 2008 to March 2010).
Results: 93 out of 142 total rectal cancer patients underwent TME during this period. Age ranged between 38- 89 years (Median 70),
Male:Female ratio 2:1. The post-operative T4 and T3 staging had augmented to 6% each compared to the MRI prediction of T4 1%
and T3 5% pre-operatively. Nodal staging was unchanged pre and post-operatively (N2 3% and N1 3%).Overall CRM positivity on
histology was 13% compared to the 8% pre-operative prediction.2% patients had endo-anal USS.
Conclusion: MRI showed moderate accuracy and reproducibility for predicting the tumour stage but has less accuracy and consistency
for CRM prediction, making it difficult to preoperatively identify patients at risk of recurrence who may benefit from preoperative radiotherapy, more extensive surgery, or both.Using endo-anal ultrasound along with MRI may reduce the predicament.
0936
THE NATIONAL BOWEL CANCER SCREENING PROGRAMME (BSCP); DO THE THE FINDINGS OF ONE LOCAL SCREENING
CENTRE MATCH THE PREDICTED NATIONAL DETECTION RATES? - THE RESULTS OF THE FIRST 500 SCREENING
COLONOSCOPIES AT FRIMLEY PARK HOSPITAL, SURREY
David Longmore, David Edwards, Mark Gudgeon
Frimley Park Hospital, Surrey, UK
Aim: To assess BCSP colonoscopy findings with predicted national screening detection rates for bowel cancers and polyps.
Method: Frimley Park is a BCSP centres for colonoscopy following abnormal faecal occult blood results in Surrey.
Two consultant colorectal surgeons performed all BCSP colonoscopies. A database of BSCP colonoscopy findings is maintained.
Endoscopist, distance reached, findings and subsequent histology and follow-up are recorded.
Results: 500 colonoscopies performed Nov2008-May2010 (236 AMG/264 DPE); 490(98%) complete; 10 incomplete; 8 due to obstructing carcinoma. 223/500(44.6%) Polyps; 54/500(10.8%) Adenocarcinoma; 14/500(2.8%) Polyp cancer; 15/500(3%) colitis/crohns;
7/500(1.4%) angiodysplasia; 187/500 (37.4%) Normal; Outcomes: 65 proceeded to surgery; 1 palliative; 66% FOB testing; Repeat
colonoscopies: 11(2.2%) 3-6-months; 30(6%) 1-year; 113(22.6%) 3-years
Conclusion: BCSP is worthwhile, detecting many cancers which might otherwise be missed. Our results show a close match of 13.6%
cancer pick-up rate at colonoscopy (predicted rate 12.5%). We diagnosed other bowel pathology in 4.4%, with only 37.4% having a
normal colonoscopy, compared with BSCP normal colonoscopy predicted at 50%. Our findings of polyps in 44.6% is higher than predicted (37.5%). If representative, BCSP may require additional resources than currently allocated due to the need for increased numbers of up to 30% requiring repeat colonoscopies.
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