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President’s Introduction
Dear guests and members,
A very warm welcome to Kingston-upon-Hull for the ASiT 2010 Conference! With
nearly 400 delegates attending this year, it is a pleasure to be organising the largest meeting since ASiT was founded in 1976.
Whatever your speciality, our conference programme is designed to help you get
the most out of your future training. From career and financial planning, through
to academic and voluntary endeavours, there will be something of interest to everyone in the coming weekend.
We hope you will also take the opportunity to meet your fellow delegates, make new friends and
learn something from their experiences. ASiT exists for you, the surgical trainee, and our annual
Conference is a unique educational and social opportunity to bring members together from right
across the country. We do hope you enjoy it.
Kingston-upon-Hull offers a splendid venue this year, from the historic City Hall to the magnificent
Guildhall, the location of our annual trainee’s Gala Dinner on Saturday night. This proud port-city,
blessed with maritime riches, has offered us a traditionally friendly welcome, and we are grateful
to the City staff for their help in hosting the conference in “‘ull”.
This year it is an honour to host a range of eminent speakers of both national and international
renown, and we hope you will join us in thanking them for giving up their time this weekend.
We also thank our corporate patrons and sponsors for their continued support as their generosity
keeps our annual conference affordable for trainees. Please do find time to visit their stands and
speak to them in person.
Finally, we thank you for your interest and involvement in ASiT. Over the past 34-years ASiT has
continued to hold a unique position in the surgical community, standing up for trainees’ interests
and striving for excellence in your surgical training.
As an educational charity, independent of the Surgical Royal Colleges and other professional organisations, ASiT is stronger than ever with over 2,000 members from across the UK. However,
our continued success depends on your continued support, and I hope once this weekend is over
you will encourage your colleagues to become involved.
With every new generation climbing the difficult ladder of surgical training, different pressures and
challenges arise. A strong ASiT ensures we will face them together, and this Conference plays an
important role in that.
Enjoy your weekend in Hull!
Ed Fitzgerald
ASiT President 2009-2010
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ASiT Conference Research & Audit Prizes
Prestigious awards will be made to the best abstracts in their respective categories at the ASiT 2010
Conference. Trainees from all nine surgical specialties and medical students are invited to submit
abstracts of their research and audit work to the conference.
The following prestigious awards will be made to the best abstracts in their respective categories at
the ASiT 2010 Conference.
• ASiT Medal
• SARS/ASIT Academic & Research Surgery Prize
• ASiT Short Paper Prize
• ASiT Medical Student Prize
• ASiT Poster Prize
• ASiT-Rouleaux Club Prize
• ASiT-AOT Prize
• ASiT-SURG Prize
• ASiT-PLASTA Prize
• NPSA Patient Safety in Surgery Prize
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ASiT Platinum Corporate Sponsors

Covidien
Covidien, formerly known as Tyco Healthcare, are proud to be associated once again with ASiT in
2010 at their annual conference in Kingston-upon-Hull. We have been a key partner to ASiT for
many years and look forward, as Platinum Sponsor, to many more years of collaboration.
At Covidien, we’re passionate about making 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 organizations, 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.
154 Fareham Road, Gosport, PO13 0AS
Tel: 01329 224411
www.covidien.com

Ethicon
ETHICON, a division of JOHNSON & JOHNSON MEDICAL LIMITED, is the worldwide leader in
suture products and suture technology and is one of the most recognisable and well-respected
brand names in the hospital environment. The division has a long history of innovation in providing products – including sutures, topical adhesives, surgical meshes and wound drains – that improve lives by advancing the standard of care in tissue repair.
P.O. Box 1988
Simpson Parkway
Kirkton Campus
Livingston
EH54 0AB
Tel: 0800 864060
Fax: 01344 864122
www.ethiconproducts.co.uk
www.jnjgateway.com
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ASiT 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 Healthcare is a worldwide leader in hand protection for healthcare practitioners. Our extensive portfolio of powder-free and synthetic examination and surgical gloves provides appropriate
barrier protection for all healthcare professionals and their patients alike. The key need of allergy
prevention is met with high quality, low-allergen latex gloves as well as latex-free gloves.
Ansell Healthcare sponsors AnsellCares, a pro-gram guided and supported by a Scientific Advisory Network which includes leading scientists and researchers from around the world. Its charter
is to create education and awareness campaigns among healthcare professionals in the identification and prevention of occupational diseases and infection transmission.

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 17 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.
At stand 2 we will be demonstrating the ultra-high quality, ExamVision range available in 2.3x,
2.8x, 3.5x & 4.2x – all with short barrels. Featuring the unique improved Galilean magnifyingsystem with dual achromatic German lenses – for a perfect image. Coupled with ultra-lightweight
metal ocular casings, a contemporary range of ergonomic titanium frames and special protection
shields; half or full face.
Complement your loupes with the Focus portable light system; latest LED technology, lightweight,
up to 7 hours working time and charging in 2 hours. This LED produces a perfect circle of white
light to reduce light scatter.
Products demonstrated and fitted by experienced Evident Loupe and Light Specialists........it’s all
about quality.
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ASiT Corporate Sponsors
Limbs & Things Ltd.
Sussex Street
St Philips
Bristol, BS2 0RA
Tel: 0117 311 0513
Email: gbsales@limbsandthings.com
www.limbsandthings.com
Limbs & Things supplies training and demonstration materials for healthcare professionals, incorporating synthetic soft tissue models, multimedia training systems and a design & build service.
Synthetic soft tissue models: Our models have been specifically designed for 'hands-on' structured and staged clinical, surgical and medical skills training. They offer variations in anatomy,
and provide for increasing levels of technical and procedural difficulty, meeting the needs of educators and trainees.
Multimedia training system: In conjunction with our sister company Medical Skills Ltd, Limbs &
Things offers model training with multimedia. Our integrated multimedia system consists of
Trainer Editions and Trainee Kits. The Trainer products are for use by the educator. The selfcontained Trainee Kits are for pre and post course learning by trainees.

The Medical Protection Society
33 Cavendish Square
London, W1G 0PS
Tel: 0845 718 7187
www.mps.org.uk
member.help@mps.org.uk
Professional practice is ever more demanding. The Medical Protection Society can provide protection against complaints and litigation, with access to knowledgeable, sympathetic advice from
specialist colleagues who understand your needs.
MPS is a mutual association of professionals: an independent, forward-thinking, support organisation, which is run by doctors for doctors. We are not an insurance company and do not exist to
make profits. Indeed the funds are owned by you, the member. We have a worldwide membership in excess of 200,000 and resources to match.
Membership of MPS offers access to a range of medico-legal services, including professional indemnity for adverse awards of costs and damages in medical negligence cases. We can help
with advice, assistance and representation in:
•
•
•
•
•
•
•

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

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

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 an independent professional body and registered
charity (212808). It is committed to enabling surgeons to achieve and maintain the highest standards of surgical practice and patient care.

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 member can take advantage of a unique trainee discount subscription. See the ASiT website www.asit.org for further details.
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ASiT Oral Conference Abstracts
SARS/ASIT Academic & Research Surgery Prize Oral Presentations
1

DEPRESSION OF MUSCLE PROTEIN SYNTHESIS (MPS) WITH NO EVIDENCE OF ELEVATED
MUSCLE PROTEIN BREAKDOWN (MPB) PRECEDES MINOR MUSCLE WASTING IN EARLY
COLORECTAL CANCER
SM Nyasavajjala, C Srinath, S Liptrot, A Selby, D Rankin, P Atherton, K Smith, JP Williams, JN Lund,
R Singh, MJ Rennie
School of Graduate Entry Medicine and Health, Derby, University of Nottingham
Background and aims: Baracos group developed a useful method with clinical CT images to investigate muscle wasting. We applied this technique to colorectal cancer patients, in a subset of whom
we investigated muscle metabolism. Methods: We analysed CT images (psoas major, L-3; gluteus
maximus, coccyx) for patients with colorectal cancers (n=65,73±11y) and patients who proved normal on investigation(n=56,71±11y). In a subset (n=18,74±10y) of the cancer patients, we also characterized muscle metabolism by stable-tracer and molecular methods. Results: In the healthy patients, psoas thickness was 30(28,31) mm (median (95%CI)) and 31(26,30) mm in cancer patients.
Normal gluteus thickness was 30(31,36) mm; 29(32,38) mm in patients; normal psoas cross sectional area (CSA) was 2873(2708,3299) mm2 and in patients was 3049(2561,4155) mm2. In metabolism subset, psoas thickness was 30(28, 35) mm, gluteus thickness was 36(32, 38) mm; psoas CSA
was 2973(2442, 3074) mm2. Thus in patients with early colorectal cancer significant wasting could
not be detected by comparison with age-matched controls. However, the metabolic subset, despite
only minor losses of leg muscle (2-15 g/day), showed “anabolic resistance” of MPS (fed state:
0.030±0.003 vs. 0.071±0.003 %/h) with no evidence of elevated MPB. Conclusion: Establishment of
muscle metabolic dysfunction precedes major sarcopenia in colorectal cancer.
Take-home message: Establishment of muscle metabolic dysfunction precedes major sarcopenia in
colorectal cancer, even when gross wasting is not evident.

2

DICHLOROACETATE INDUCES APOPTOSIS AND CELL-CYCLE ARREST IN COLORECTAL
CANCER CELLS BUT NOT IN NON-CANCEROUS CELLS
Madhok BM(1), Yeluri S(1), Perry SL(1), Hughes TA(2), Jayne DG(1)
(1) Section of Translational Anaesthesia and Surgery, University of Leeds (2) The Leeds Institute of
Molecular Medicine, University of Leeds
Introduction: Cancer cells undergo increased glycolysis, the so-called ‘Warburg effect’. The aim of
this study was to determine if switching metabolism from glycolysis towards mitochondrial respiration
would preferentially induce apoptosis in colorectal cancer cells and examine the underlying mechanisms. Methods: Representative colorectal cancer and non-cancerous cell lines were treated with
Dichloroacetate, a non-specific inhibitor of pyruvate dehydrogenase kinase (PDK), which promotes
mitochondrial respiration. Cellular proliferation, apoptosis, cell-cycle profile, mitochondrial membrane
potential (∆ψm), and glycolytic metabolism were measured. Results: 20 mM Dichloroacetate did not
affect growth of non-cancerous 293 and HB2 cells, but caused significant decrease in proliferation of
all the cancer cells; HT29, SW480, and LoVo (p = 0.009), associated with a significant increase in
apoptotic cells, and an eight-fold increase in number of cells in G2 phase amongst cancer cells suggesting induction of G2 arrest. The largest effect on apoptosis was seen in metastatic LoVo cells with
50mM Dichloroacetate resulting in a 21% (95% CI: 9 to 34) increase in the apoptotic fraction. Dichloroacetate reduced lactate levels and decreased ∆ψm in cancer cells (p = 0.043). Conclusions:
Dichloroacetate induces apoptosis in colorectal cancer cells via the mitochondrial pathway. Further
research investigating inhibition of specific isoforms of PDK, known to be differentially upregulated in
cancer, is underway.
Take-home message: Pyruvate Dehydrogenase Kinase inhibition seems to be an attractive strategy
to target cancer cell metabolism for therapeutic gain.

3

NEUTROPHIL-LYMPHOCYTE RATIO - AN INDEPENDENT PREDICTOR OF SURVIVAL IN
BREAST CANCER
Hakeem A, West M, Stefanidis E, Hardy R, Martin L
Breast Unit, Aintree University Hospital NHS Trust, Liverpool
Aims: Higher neutrophil-lymphocyte ratios (NLR) on pre-operative bloods have been shown to be
associated with worse survival after resection of colorectal and other cancers. This study aimed to
determine if NLR can be used as an independent predictor of survival in breast cancer. Methods:
Retrospective review of curative resection for breast cancer between Jan 2001-Dec 2003 was perPage 14

formed. Prognostic factors were evaluated by univariate Kaplan–Meier models and multivariate Cox
regression model of survival to test for independence. Results: 406 underwent resection. 361 had
bloods done pre-operatively and were included. 357 females and 4 males. Mean age 59.2 (29-95)
years. The median follow-up was 89 (72-108) months. 271 patients had NLR <3 and 90 had NLR >3.
Percentage deaths for NLR <3 (n=57, 21.0%) and NLR >3 (n=34, 37.8%). Mean survival was 97.4
(94.7–100.3) months in patients with NLR <3 versus 88.7 (82.1-95.3) months in those with NLR >3.
On multiple regression analysis, NLR remained a significant prognostic indicator, after adjusting for
NPI (Nottingham Prognostic Index) and other factors (P=0.0261, 95% CI=0.7463-0.9216). On Kaplan-Meier survival analysis of the subsets of groups [Log-Rank (Mantel-Cox) Chi-Square–6.211, degree of freedom–1, P=0.013). Conclusions: Pre-operative NLR is an independent predictor of survival
in breast cancer in this series.
Take-home message: Pre-operative Neutrophil-Lymphocyte Ratio (NLR) is a cheap, easy to calculate, independent predictor of survival following curative resection for breast cancer.
4

131 I-MIBG, A NOVEL APPROACH IN NEUROBLASTOMA TREATMENT
AI Morgan(1), S Ramzy(2), M Shehawy(2)
Norfolk and Norwich University Hospital (1), National Cancer Institute, Cairo University (2)
Neuroblastoma is the commonest extra-cranial solid-tumour of peripheral sympathetic NS in children
and leading cause of cancer-related deaths in childhood(1-4Y). Tumour-cells take up, store and secrete catecholamine metabolites and express the norepinephrine transporter, making metaiodobenzylguanidine(MIBG)-an analogue of norepinephrine- an ideal tumour-specific agent for imaging and
therapy when labelled with 131I or 123I. This randomised controlled trial presents our experience in
using 131I-MIBG upfront therapy in diagnosing and treating Neuroblastoma. Thirty-four patients had
their treatment up-fronted by 3-4 cycles of 131 I-MIBG every 21-28 days guided by haematological
recovery(Group A) followed by first-line chemotherapy. Surgical intervention varied according to response aiming at complete tumour-clearance. Follow-Up(24-60Months) and results were compared
to the control-group of 36 patients who had their treatment after a diagnostic 131I-MIBG approach.
Group-A demonstrated an objective response to initial 131I-MIBG therapy of 44.10%, while group-B
missed this response, not only the overall OR. following completion of three main lines of treatment
was significantly higher in the Group-A(p>0.039) but also the overall survival(p>0.032). Complete
Surgical-clearance of tumour was achieved at a much higher significant rate in the Group-A(p<0.032)
which would constitute a cornerstone in improving survival. Side-effects for 131I-MIBG included toxicities in different patterns, however, complications were generally tolerated and non-fatal.
Take-home message: 131I-metaiodobenzylguanidine constitutes a novel approach in treatment of
Neuroblastoma, It facilitates surgical clearance and improves overall survival.

5

EXPLOITING WARBURG’S EFFECT FOR CLINICAL GAIN: PDK-3 IS A POTENTIAL TARGET
FOR MITOCHONDRIAL MODULATION IN COLORECTAL CANCER (CRC)
S Yeluri(1,2), B Madhok(1,2), P Prasad(2), MJ Alemkunnapuzzha(2), HL Thorpe(3), SL Perry(1), TA
Hughes(1), KR Prasad(2), P Quirke(1), DG Jayne(1,2)
1. Leeds Institute of Molecular Medicine, University of Leeds, 2. St. James\'s University Hospital,
Leeds, 3. Clinical Trials Research Unit, University of Leeds
Introduction: Cancers preference for glycolysis, with down-regulation of mitochondrial respiration,
also known as the ‘Warburg effect’, provides a unique cancer target by modulation of mitochondrial
respiration. We have examined the key regulators of glycolysis and mitochondrial respiration in CRC,
to investigate its influence on outcome, and identify novel targets for anti-cancer therapy. Methods:
Antibody specificity was confirmed by western blotting. Tissue micro-arrays incorporating 280 CRCs
were constructed and probed by immunohistochemistry for markers of glycolysis (HIF1α, LDH5), and
oxidative phosphorylation (PDK isoforms 1-4, PDC subunits E1α, E2). Expression levels were scored
semi-quantitatively, and compared to clinicopathological and 5-year survival data. Results: Poorly
differentiated tumours demonstrated significantly higher HIF1α, and lower PDC-E1α expression
(p<0.05). High HIF1α, LDH5 and PDK1 expression was associated with high Dukes’ stage (p<0.05).
High PDK3 (p=0.022, HR=1.92, 95% CI:1.1,3.36), and low PDC-E1α (p=0.022, HR=1.60, 95%
CI:1.1,2.4) expression were independent predictors of poor 5-year disease free survival, as were glycolytic markers- high HIF1α (p=0.006, HR=2.11, 95% CI: 1.24, 3.58), and LDH5 (p=0.041, HR=1.57,
95% CI:1.02, 2.41). Conclusion: CRCs demonstrating Warburg’s effect display aggressive biology,
and are associated with significantly worse survival. The PDH/PDK system plays an important role in
regulating Warburg’s effect, with PDK3 an attractive anti-cancer target.
Take-home message: Cancer bioenergetics can be selectively targeted in colorectal cancers. PDK3
is a novel target and merits further research.
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ASIT Medal Oral Presentations
6

LIVER ISCHAEMIC PRECONDITIONING REDUCES LIVER ISCHAEMIA REPERFUSION INJURY
ACTING THROUGH NITRIC OXIDE SYNTHASE INDEPENDENT OF HAEM OXYGENASE-1
Datta G, Ramesh B, Fuller BJ, Davidson BR
Royal Free Hospital and Medical School, London, UK
Introduction Ischaemia reperfusion injury (IRI) is a major cause of morbidity in liver transplantation.
Haem oxygenase-1 (HO-1) and endothelial nitric oxide (NO) are protective mediators. This study
sought examined the role of eNOS and HO-1 using a robust eNOS knockout model of ischaemic preconditioning rather than pharmacological agents which are nonspecific. Methods A murine model of
partial hepatic ischaemia(45 min)/reperfusion (2hr or 24hr) was used. Groups: sham laporotomy; ischameia reperfusion (IR) only; IPC with IR in both wild type (C57BL6) and eNOS knockout mice.
Endpoints: Histology, sALT, Western Blot (eNOS, phospho-eNOS, HO-1) and RT-PCR (HO-1). Results IR resulted in IRI reflected in deranged ALT and histology. This injury was worse in knockouts
than wild types. IPC reduced liver injury in wild types but this protection was abrogated in knockouts.
IRI was associated with higher eNOS expression. HO-1 protein was not detected in any group, but
HO-1 mRNA levels were seen in both wild type and knockouts after 2hr reperfusion. HO-1 protein
was detected in IPC and IR groups after 24 hr. Conclusions eNOS is a protective mediator of IPC in
liver IRI. HO-1 expression is increased in the later stages of IPC and IRI and is not dependent on
eNOS.
Take-home message: Ischaemic preconditioning protects against early liver ischaemia reperfusion
injury acting through eNOS. HO-1 expression occurs later in IRI and independently of eNOS.

7

GENETICS AND SURGICAL OUTCOME: ARE THE TNFα PROMOTER POLYMORPHISMS -238A/
G AND -308A/G IMPORTANT?
Fraser Welsh
University College London
BACKGROUND. Ability to predict poor outcome after major surgery is clearly advantageous as treatment can be targeted accordingly. Excessive inflammatory response to surgery has been implicated
in determining poor outcome. Recent studies have focused on the role of inflammatory cytokines;
among the most significant is TNFα. Several functional polymorphisms have been identified in the
TNFα gene. We examined the effect of major abdominal surgery on TNFα expression and examine
the relevance of the TNFα -308A/G and -238A/G polymorphisms to surgery-induced inflammatory
responses and outcome. METHODS. Blood was obtained from patients before and 24 hours after
laparotomy for colorectal cancer. Genotypes for the -308A/G and -238A/G polymorphisms determined from DNA by PCR and restriction enzyme digestion. Gene transcription levels determined
from RNA by RT-PCR. Plasma TNFα levels were determined by ELISA. Length of hospital stay and
ITU stay determined from patients’ notes. RESULTS AND CONCLUSIONS. Colorectal surgery did
not significantly alter TNFα transcription at 24 hours (p=0.36) and did not significantly increase TNFα
plasma levels (p=0.28). The -238A/G or -308A/G polymorphisms did not significantly change transcription or plasma levels. Lengths of hospital stay were unaffected by genotype. Possession of a 238A allele increased the likelihood of an ITU stay post-operation (p=0.04).
Take-home message: Neither TNF alpha levels nor the -238A/G or -308A/G polymorphisms are important determinants of outcome after major abdominal surgery for colorectal cancer.

8

POOR NUTRITIONAL INTAKE IN ACUTE FRACTURED NECK OF FEMUR ADMISSION-IS THIS
WELL DESCRIBED CLINICAL PROBLEM STILL UNDER MANAGED?
Peter J. Dacombe, Rhys G.E. Clement, James Woodard, Opinder Sahota
University of Nottingham, Division of Orthopaedic and Accident Surgery
Background: Fractured neck of femurs cause substantial morbidity, mortality and a huge financial
burden to the NHS. Nutritional care, included in intercollegiate management guidelines, is too often
overlooked in clinical practice. Study Aim: To evaluate protein and energy intake of acute fractured
neck of femur patients depending on admission MMSE, and compare these to department of health
targets. Method: 40 fractured neck of femur admissions, recruited between December 08-March 09,
were put into three groups depending on admission MMSE. Nutrition screening information (mid-arm
circumference, grip strength, MUST score) was recorded, kcal and protein intake were calculated for
a three day period. Results: 100% of patients recruited were high risk of malnutrition on admission.
Overall average daily calorie intake over 3 days was 385.9 kCal, average protein intake was 14.1g.
Intake for each group was well below recommended target intake of 1810kCal and 46.5g, p<0.05.
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Discussion: Only 5% of 40 patients, all high risk for malnutrition, received dietician input and oral supplementation. Recorded nutritional intake was well below target nutrient intakes, this is likely to be
detrimental to surgical outcome. Conclusion: Despite NICE nutrition guidance, acutely unwell, malnourished patients are not receiving their basic nutritional requirements.
Take-home message: Acutely unwell patients admitted for fractured neck of femur surgery, are malnourished on admission, and have very low nutritional inpatient intake at a time when nutrition is key
to their recovery.
9

THE INFLUENCE OF JUNCTIONAL COMPETENCE ON PRIMARY SAPHENOUS REFLUX
Wing L, Macdonald A, Qureshi MI, Lim CS, Ellis M, Franklin IJ, Davies AH
Imperial College, London
The aetiology of venous incompetence remains uncertain. We analysed patterns of saphenous incompetence to ascertain support for the ascending/descending theory. Duplex ultrasonography
(VDU) reports of patients referred with venous signs and symptoms between 2005 and 2007 were
reviewed. Limbs with evidence of invasive treatment, DVT, congenital abnormality, or inadequate
data were excluded. Frequencies of six saphenous patterns were determined: competent great
saphenous vein (GSV); incompetent above-knee GSV (pGSV); incompetent below-knee GSV
(dGSV); incompetent pGSV and dGSV (pdGSV); competent short saphenous vein (SSV); and incompetent SSV. Findings were compared between those with competent and incompetent
saphenous junctions using Chi-squared test (P<.05 considered significant). In total, 2725 limbs underwent VDU. Following exclusion, 1400 limbs from 1044 patients (389 male, 655 female, mean age
51 years) were analysed. The incompetent SFJ was associated with pdGSV reflux: 73% (543/747)
versus 22% (145/653), (P<0.0001). However, dGSV reflux was the most prevalent competent SFJ
abnormality: 36% (234/653) versus 3% (24/747), (P<0.0001). Most limbs with SPJ reflux showed
SSV incompetence (169/262; 65%) versus 21% (234/1138), (P<0.0001). Saphenous reflux is more
extensive in the presence of junctional reflux, however the ascending/descending theory cannot account for all disease patterns. Multifocal initiation may play a significant role in venous incompetence.
Take-home message: Neither ascending nor descending theory can account for pattern of venous
reflux in patient with primary chronic venous disease.

ASIT Short Paper Prize Oral Presentations
10

INCIDENCE OF FATAL VTE FOLLOWING PRIMARY LOWER LIMB JOINT REPLACEMENT
J. Marciniak, S. Bonczek, N. Bejjanki, N. Hunt
York District Hospitals NHS Trust
Introduction: The use of chemical prophylaxis in preventing venous thromboembolism (VTE) is a well
accepted practice for lower limb arthroplasty. The rate of Pulmonary Embolism (PE) is quoted between 0.34-2% worldwide following these procedures, with fatalities due to PE in 1-5%. We looked at
2318 patients over 3 years to investigate whether use of only mechanical prophylaxis alone is beneficial. Method: Retrospective study of elective primary joint replacements; 1182 hip and 1136 knee. All
patients were offered intermittent pneumatic compression and thromboembolism deterrent stockings
(TEDs) and early mobilisation post operatively. Low molecular weight heparins (LMWHs) were reserved for patients with past history of VTE or malignancy. Results: Total rates of symptomatic VTE
according to NICE guidelines is quoted as 2.7%. Our studies total incidence of symptomatic VTE in
1.68% (95% CI: ±0.52%). The incidence of fatal PE in three months was 0.09% (95% CI: ±0.12%).
Fatal PE occurred in 0.13% (95% CI: ±0.15%) six months post operatively. Conclusion: In elective
primary hip and knee replacements, the incidence of VTE and fatal PE is not significantly influenced
by the addition of LMWHs. We recommend that LMWHs are used in patients refusing mechanical
prophylaxis or with past history of VTE or malignancy.
Take-home message: Incidence of fatal pulmonary embolism is not significantly influenced by the
addition of Low Molecular Weight Heparin to mechanical VTE prophylaxis.

11

EFFECT OF DELAY TO SURGERY ON MORTALITY, LENGTH OF STAY AND POSTOPERATIVE COMPLICATIONS IN HIP FRACTURE PATIENTS
Mr Reshid Berber, Mr Chris Boulton, Prof. Christopher Moran
Queen's Medical Center, Nottingham University Hospital
OBJECTIVES: To determine whether a delay to surgery affects mortality rate, length of stay and
post-operative complications following hip fracture surgery in elderly patients. Prospective Observational Study. PARTICIPANTS: 7398 patients who underwent hip fracture surgery. RESULTS: The 30
day mortality was 10.2%. At 90-days, mortality was 20.1% and at 1-year it was 32.4%. In patients
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declared fit for surgery on admission (n=5665), 30-day mortality was 7.1% in those operated on without delay, rising to 10.3% at over 4-days delay (p=0.117). However, those operated on after 5-days
delay, 30-day mortality equalled 13.6% (p=0.009). Those declared fit for surgery on admission stayed
a total 18.99 days if operated within 48hours, rising to 22.25 days with over 48hours delay (p<0.001).
An increase in the rate of chest (8.6 vs. 11.9%, p<0.001) and Clostridium Difficile infection (0.4 vs.
0.8%, p=0.027) was 48hours delay. This is not seen when fit patients only are considered. CONCLUSIONS: The 30-day mortality following hip fracture surgery is 10.2%. Patients admitted without comorbidities have significantly increased mortality when surgery is delayed by over 5-days. A 48hour
delay to surgery significantly increases length of stay, however no correlation was seen between delay to surgery and post-operative complications in fit patients.
Take-home message: Surgical delay for hip fracture patients leads to increased length of stay and
increased mortality. There is no effect on post-operative complications.
12

THE INFLUENCE OF AMBIENT TEMPERATURE, ATMOSPHERIC PRESSURE AND WATER VAPOUR PRESSURE ON EPISTAXIS ADMISSION RATE
Venkat M. Reddy (1), Owen Judd (2) & Hisham S. Khalil (3)
(1) Royal Cornwall Hospitals NHS Trust, (2) University Hospitals Leicester NHS Trust, (3) Plymouth
Hospitals NHS Trust
Objective: To investigate the relationship between weather variables (atmospheric pressure, temperature, water vapour pressure) and epistaxis admission rates at Derriford Hospital, Plymouth, UK.
Method: Retrospective observational study using hospital inpatient information databases to identify
all patients admitted with epistaxis from April 1999 to March 2009 inclusive. Meteorological data for
the same period was retrieved from the University of Plymouth Meteorological Archive. Epistaxis admissions were investigated for correlation with weather variables using Pearson correlation, and
stepwise multiple regression analysis was performed. Results: During the study period there were
1071 admissions accounted for by 978 patients (501 males (mean age 64 years) and 477 females
(mean age 72 years)). Multivariate regression analysis revealed that less than 10% of the variance in
epistaxis admissions is explained by the maximum temperature only. Temperature and water vapour
pressure demonstrated a statistically significant association with epistaxis admission rates (pearson
correlation coefficients for mean temperature and mean water vapour pressure -0.06 and -0.05 respectively, p<0.01). Conclusion: Although there is a statistical significance in the association of some
weather variables and epistaxis admission rates, the findings are not practically relevant as they do
not indicate a need for revision of current healthcare resource allocation.
Take-home message: Temperature and water vapour pressure are demonstrated to have a statistically significant association with epistaxis admission rates.
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THE ROLE OF AXILLARY ULTRASOUND IN DETERMINING NODAL STATUS IN PATIENTS
WITH EARLY BREAST CANCER UNDERGOING SENTINEL NODE BIOPSY: ARE THERE
OTHER FACTORS WHICH SHOULD BE CONSIDERED?
Aitken, E., Roy, I. & El-Tahir, E.
Department of General Surgery, Royal Alexandra Hospital, Paisley, PA2 9PN
BACKGROUND: Accurate preoperative axillary staging of breast carcinoma is essential. Axillary ultrasound is routinely used for this purpose. This study aims to assess the accuracy of axillary ultrasound within our institution and determine if any factors were predictive of positive lymph nodes in
patients with a negative ultrasound. MATERIAL AND METHODS: Prospective data was collected for
all patients diagnosed with invasive breast carcinoma between December 2007- June 2009 (n=296).
Clinical and pathological data were correlated with preoperative ultrasound findings. Multivariate
analysis was performed. RESULTS: The positive and negative predictive values of axillary ultrasound were 92% and 77% respectively. False negative ultrasound was independently associated
with large tumour size and lymphovascular invasion (p<0.01). 38% of patients with false negative
ultrasound had tumours >40mm, while all those with true negative scans had tumours <30mm. Tumour histology and grade and ER/PR/HER-2 status were not predictive of a false negative ultrasound. CONCLUSIONS: Axillary ultrasound has a high false negative rate. We have identified several factors which predict the likelihood of a positive axilla with a falsely negative ultrasound and propose that these should be considered when selecting patients for sentinel node biopsy. Particularly,
patients with large tumours (>40mm) should be considered for additional staging or clearance despite a radiologically negative axilla.
Take-home message: Pre-operative axillary ultrasound has a high false negative rate. We suggest
that, even in the presence of a negative ultrsound, patients with large breast cancers should be considered for aditional staging prior to deciding on the axillary procedure.
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SURGICAL RECONSTRUCTION FOR SEVERE AORTO-ILIAC OCCLUSIVE DISEASE: A 9-YEAR
EXPERIENCE WITH MEDIUM-TERM OUTCOME
Alexander Rolls, Robert S. M. Davies, Andrew W. Bradbury, Donald J Adam
University Department of Vascular Surgery, Heart of England NHS Foundation Trust, Birmingham,
UK
AIMS To assess the outcome of bypass grafting for aorto-iliac occlusive disease (AIOD). METHODS
A retrospective review of 114 patients who underwent 122 surgical reconstructions for AIOD in a single institution between 2000 and 2008 was performed. Early(<30 days) mortality and late(>30 days)
outcomes(patient survival, amputation-free survival and re-intervention-free survival) were assessed.
RESULTS 53 patients [median (range) age: 59(35-81)] underwent 53 anatomical bypasses (AB)
[aorto-femoral (AFB) (n=45), ilio-femoral (IFB) (n=6), aorto-popliteal (APB) (n=1), aorto-iliac (AIB)
(n=1)] for intermittent claudication (IC) (n=27) or severe limb ischaemia (SLI) (n=26). 61 patients
[median (range) age: 67(47-90)] underwent 69 extra-anatomical bypasses (EAB) [femoral-femoral
crossover (FFB) (n=61), axillo-(bi)femoral (AxFB) (n=5), ilio-femoral crossover (n=3)] for IC (n=28) or
SLI (n=41). Amputation-free survival at 1-, 6-, 12- and 24-months after AB was 92%, 85%, 83% and
81%, respectively, and after EAB was 89%, 82%, 74% and 63%, respectively (p=0.0029). Reintervention-free survival at 1-, 6-, 12- and 24-months after AB was 92%, 81%, 81% and 73%, respectively, and after EAB was 90%, 77%, 66% and 54%, respectively(p=0.0085). Conclusion Anatomical bypass grafting for severe symptomatic AIOD is associated with superior outcomes compared with extra-anatomical bypass. These contemporary data provide a benchmark with which to
compare the outcomes of established and evolving endovascular therapies.
Take-home message: Anatomical bypass grafting for severe symptomatic AIOD is associated with
superior outcomes compared with extra-anatomical bypass.
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PRE-OPERATIVE SERUM PH PREDICTS MORTALITY IN EMERGENCY CARDIOPULMONARY
BYPASS SURGERY (CPB)
Abdul Nasir 1, Sarah Smyth 1, Michael Parker2, Alastair N J Graham1, O C Nzewi1, J Mark Jones1
1) Dept. of Cardiothoracic Surgery Royal Victoria Hospital, Belfast, UK 2)Clinical Research Support
Centre Royal Victoria Hospital, Belfast, UK
OBJECTIVE: Hypoperfusion with end-organ ischaemia causing acidosis poses a risk to life. Our aim
was to assess if pre-operative serum pH was associated with outcome after emergency CPB surgery. METHODS: Data was collected for all emergency patients (excluding pulmonary embolectomy)
between January2004 and February2009. Means based on continuous measurements were compared using a permutation test, and percentages based on counts were compared using Fisher’s
Exact Test. A binary logistic model was used to relate mortality to pH and logistic Euroscore. RESULTS: A total of 103 patients were identified and analysed according to those with pH<7.35 (n=45)
and those with pH>7.35 (n=58). Mean age was similar in both groups (56v62years respectively;P=0.09). Mean logistic Euroscore (44.6v33.8;P=0.04), observed mortality (28.9v10.3 %;
P=0.02), incidence of stroke (2.17v0 %) and renal failure (19.56v6.89 %; P=0.07) were higher in
those with pH<7.35. The observed to expected mortality ratio for patients with pH<7.35 was double
that for those with pH>7.35, indicating that this effect is additional to the logistic Euroscore.
(0.67v0.3). CONCLUSIONS: Pre-operative acidosis was associated with increased mortality following emergency CPB surgery. This effect is in addition to parameters assessed in the Euroscore. This
may be useful in predicting outcome after emergency surgery.
Take-home message: Pre-operative acidosis was associated with increased mortality following emergency CPB surgery. This may be useful in predicting outcome after emergency surgery.
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MUSCLE MASS IN ELDERLY COLORECTAL CANCER IS UNRELATED TO PLASMA MYOGLOBIN CONCENTRATION
SM Nyasavajjala, A Selby, W Hildebrandt, JP Williams, R Singh, K Smith, S Liptrot, JN Lund, MJ
Rennie
School of Graduate Entry Medicine and Health, Derby, University of Nottingham
Background and aims: Progressive muscle wasting is a characteristic feature of cancer cachexia and
increases the risk of a poor prognosis. Weber et.al. suggested that in patients with pancreatic and
gastric cancers plasma myoglobin concentration is a good index of muscle mass, enabling wasting to
be assessed conveniently. Therefore, we wished to test its reliability for this purpose in patients with
early colorectal cancer. Methods: We studied patients with colorectal cancer (n=11,74±11y) and agematched healthy controls (n=8,64±3y). We measured plasma myoglobin concentration, leg muscle
mass (LMM) by dual-energy X-ray absorptiometry (DXA) and psoas muscle cross-sectional area
(CSA) by computerized axial tomography (CT) (at the L3 vertebra). Results: Plasma myoglobin concentration was 31.2±9.6 vs. 42.9±8.71 ng/ml in patients with cancers and healthy controls, respectively. LMM was 6.49±1.94 vs. 6.42±1.62 kg in patients and controls respectively; Psoas CSA in the
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patients with colorectal cancer was 3363±1631 mm2 i.e. not significantly different from that in 56 previously examined patients (2873±1103 mm2) in who had normal diagnostic CT. There was no significant correlation between myoglobin and psoas CSA (r2= 0.0074; P= 0.87) (CT) or LMM (r2= 0.4684;
P=0.80) in patients. Conclusion: In early colorectal cancer, the extent of muscle wasting cannot be
assessed by measuring plasma myoglobin concentration.
Take-home message: Plasma myoglobin can not be used as a biomarker of muscle wasting in colorectal cancers.
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BLADDER SPHINCTER VERGE URETHRAL PRESSURE REDUCES PAIN SCORES IN MEN UNDERGOING FIRST EVER FLEXIBLE CYSTOSCOPY
Sashi S. Kommu, Zafar Hashim, David Cartlidge, Thomas Finnigan, Anurag Golash, Christopher J.
Luscombe, Samson Liu, Mark F. Saxby, Jerry B. Emtage
University Hospital North Staffordshire, Stoke-on-trent, UK.
Introduction Flexible cystoscopy (FC) is the most common endourological procedure done and is a
source of significant discomfort/pain in men. We previously developed a novel scoring system to establish those at high risk of pain (Kommu et al. J Endourol 2006). We developed and tested the technique of Bladder Sphincter Verge Urethral Pressure (BSVUP) and its impact on pain scores in high
risk men undergoing FC. Methods All patients were given a single shot of Instillagel®. A fluid bag at a
standard height had pressure applied it as the cystoscope passed the Bladder Verge. A total of 200
patients were studied (100 had no BSVUP;100 had BSVUP). Pain scores were recorded during the
procedure via visual analogue score. Results The mean pain score among patients who had BSVUP
was 2 (range: 2-8) compared with 4 (range: 3-10) for those who had no BSVUP. Eight patients in the
in the Non-BSVUP arm found the procedure unbearable and a general anaesthetic cystoscopy. Conclusions Bladder Sphincter Verge Urethral Pressure during flexible cystoscopy in ‘high risk for pain’
men, halves the pain scores. This is a simple readily applicable technique with no additional morbidity to the patient and at no additional cost.
Take-home message: Bladder Sphincter verge urethral pressure is a effective technique to reduce
patien discomfort during Flexible Cystoscopy that is easy to perform at no extra cost or morbidity.
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PLANNED COMPUTED TOMOGRAPHY AND ENDOSCOPY DURING FOLLOW UP OF PATIENTS WHO HAVE HAD RESECTION FOR OESOPHAGEAL CARCINOMA - IS THERE A SURVIVAL BENEFIT?
N.C.Carter, S.Mercer, T. Geldart, M. Bayne, N. Davies
Royal Bournemouth Hospital
Aims: Follow-up practice varies for patients undergoing osophagectomy and there is no published
evidence about the contribution of planned imaging and endoscopy to survival. This paper aims to
assess their contribution to survival. Methods: Patients undergoing oesophagectomy during a 6 year
period were studied. Roughly half had “Planned” endoscopy and CT carried out at 1 year and CT
alone at 2 years. Differences between the two groups were compared. Results: 127 patients had a
minimum of 12 months follow-up. 26 developed symptomatic recurrence proven by CT within the first
year. 59 asymptomatic patients underwent CT at 1 year, of which 53 (90%) were normal and 6 (10%)
detected a recurrence. 47 asymptomatic patients underwent OGD at 1 year, none revealed any recurrence. 35 asymptomatic patients underwent CT at 2 years, of which 34 (97%) were normal and 1
(3%) detected recurrence. Long-rank analysis did not show any survival difference between the two
groups at 1 and 2 years (p=0.318 and 0.447). Conclusions: The yield of CT scanning and OGD during follow-up after oesophagectomy is low for asymptomatic patients and does not appear to improve
survival. Our data suggests that post operative imaging and endoscopy should be symptom-driven
rather than planned.
Take-home message: The yield of CT scanning and OGD during follow-up after curative oesophagectomy is very low for asymptomatic patients and does not appear to improve survival. Our
data suggests that post operative imaging and endoscopy should be symptom-driven rather than
planned.
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THE EFFECT OF DIETARY INTAKE OF OMEGA 3 AND OMEGA 6 POLYUNSATURATED FATTY
ACIDS ON EARLY-ONSET PROSTATE CANCER RISK
Joanna Lobaz, Nicholas Baylem, John Britton. University of Nottingham.
Background: In the UK, prostate cancer accounts for 24% of all male cancers. Incidence varies globally, suggesting that modifiable risk factors exist. Objectives: Examine the effect of consuming omega
3 and 6 (Ω3&6) polyunsaturated fatty acids (PUFAs) on risk of early onset prostate cancer. It is hypothesized that high dietary intake of Ω3 decreases risk, while Ω6 increases risk. Methodology: 2088
patients were recruited into this case-control study. 805 men, aged <60 years, were diagnosed with
prostate cancer, between 1999-2008. 1283 patients were controls. Retrospective food frequency
questionnaires assessed dietary exposure. Intake of PUFA derivatives was calculated, and analysed
using daily nutrient means and independent samples t-tests. Unconditional logistic regression calculated odds ratios (OR) for the effect of PUFAs on prostatic cancer risk. Results: Controls had significantly higher daily intakes of Ω3 PUFAs. For high Ω3 intake, decreasing ORs were seen. Supplementation with the derivatives docosahexaenoate and eicosapentaenoate showed a protective doseresponse (p=0.04). For high Ω6 intake, increasing ORs were seen. This was highly significant for the
derivative arachidonic acid (Q1=<0.44g and Q4=>0.43g /100g food, OR =1.45, 95%CI=1.08-1.95,
p=0.01). Conclusions: Omega3 derivatives may protect against early onset prostate cancer. Omega6
derivatives may increase risk. Further study is warranted.
Take-home message: Omega3 derivatives may protect against early onset prostate cancer. Omega6
derivatives may increase risk. Further studies are needed to investigate these associations further.
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OSTEOGENIC DIFFERENTIATION OF HUMAN EMBRYONIC STEM CELLS IN-VITRO; FUTURE
PROSPECTS FOR BONE TISSUE ENGINEERING IN ORTHOPAEDIC SURGERY
Omair Shariq(1), Stephen Adshead(2), Eleftherios Tsiridis(2), Athanasios Mantalaris(1)
(1)Imperial College London, UK; (2)University of Leeds, UK
BACKGROUND and AIMS: Replacing irreversible bone loss poses a significant challenge for orthopaedic surgeons. With an ageing population and shortage of donor material worldwide, tissue engineering has emerged as a state-of-the-art approach to providing 'off-the-shelf' bone substitutes. Human embryonic stem cells (hESCs) have a capacity for unlimited self-renewal and pluripotency, making them an ideal material for tissue engineering. However, the osteogenic differentiation of hESCs is
a labour-intensive process, complicated further by unpredictable apoptosis in-vitro. This study reports
the techniques used to differentiate hESCs into the osteogenic lineage and the effects of a selective
Rho-kinase inhibitor, Y-27632, on cell viability and pluripotency. METHODS: Following 2-dimensional
culture on a feeder layer, hESCs were treated with Y-27632. Live/dead assays and stage-specific
embryonic antigen-1 expression were used to assess viability and pluripotency, respectively. The
hESCs were encapsulated and transferred to a 3-dimensional perfusion bioreactor with osteogenic
growth media to stimulate differentiation. On day 21, the cells were analysed for differentiation using
Alizarin red S-staining and osteonectin immunocytochemistry. RESULTS: Y-27632 maintained hESC
survival and pluripotency. Following 3-dimensional culture, Y-27632-treated hESCs showed increased osteogenic differentiation. CONCLUSION: The use of Y-27632 may represent a novel
method of enhancing bone yield whilst maintaining hESC survival and pluripotency in-vitro.
Take-home message:We have demonstrated the successful differentiation of human embryonic stem
cells into functional osteoblasts in-vitro using a novel 3-dimensional perfusion bioreactor. The addition of a Rho-kinase inhibitor, Y-27632, to cell culture may represent a method of increasing bone
yield in stem cell tissue engineering, thus enhancing its potential for orthopaedic surgical applications.
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THE ASSOCIATION OF CANCER STEM CELLS AND CHEMO-RESISTANCE IN BREAST, COLON AND PROSTATE CANCER CELLS
Hardip Singh Gendeh, Susan Watson, Rajendra Kumari. The University of Nottingham.
Background: The Cancer Stem Cell (CSC) theory suggests that tumours consist of a small proportion
of highly tumourigenic cells termed CSCs, involved in the proliferation, metastasis and chemoresistance. CSCs express cell surface markers i.e. CD44 and CD24 in breast cancer, CD133 in colon
cancer and CD44 in prostate cancer. Purpose: To demonstrate that CSC markers are overexpressed in human cancer cell lines, associated with chemo-resistance and metastasis. Materials &
methods: A tetrazolium based colorimetric cell viability assay was performed to access the chemoresistance of MCF-7 breast and C170HM2 colon CSCs, while resistant cells were subjected to immunofluorescence for the expression of CSC markers. Breast (MCF-7 and MDA-MB-231), colon
(C170HM2 and AP5LV) and prostate (PC3M) xenograft mouse models were subjected to immunoPage 21

histochemical staining for the expression of CSC markers. Results: Chemo-resistant MCF-7 adriamycin and paclitaxel breast cancer cell lines expressed high levels of CD44 in vivo and in vitro. CD133
expression was elevated in colon cancer lung metastasis site (AP5LV) but not the primary tumour
site. CD133 and CD44 expression was elevated in the poorly vascularised subcutaneous sites suggesting they may be up-regulated in response to stress. Conclusion: CD44 was found to be a robust
marker for chemoresistance in breast cancer.
Take-home message: Cancer Stem Cells that are involved in the proliferation, metastasis and
chemoresistance of cancer express specific cell surface markers i.e. CD44 and CD24 in breast cancer, CD133 in colon cancer and CD44 in prostate cancer. These cell surface markers can be used as
a prognostic marker, act as a biomarker of chemo-resistance and to guide new treatment specifically
targeted at CSC.
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COGNITIVE DISTRACTION WORSENS ENDOVASCULAR PERFORMANCE: EFFECTS RELATED TO EXPERIENCE
Wang TT (1), Naughton P (1), Aggarwal R (1), Van Herzeele I (2), Keeling AN (1), Choong A (1),
O’Donoghue K (1), Sahnan K (1), Darzi A (1), Gaines P(3) and Cheshire N (1)
(1) Department of Biosurgery and Surgical Technology, Imperial College Healthcare NHS Trust, London, U.K. (2) Department of Thoracic and Vascular Surgery, University Hospital Ghent, Ghent, Belgium (3) The Sheffield Vascular Institute, The Northern General Hospital, Sheffield, U.K.
Background Endovascular interventionalists often perform complex procedures under unsuitable environmental conditions including noise, time constraints and interruptions. The effect of these distractions on performance may be negated by technical automation. Aims To evaluate the effect of adverse environmental conditions on endovascular performance in recruits with varying levels of experience. Methods All participants performed an identical renal artery angioplasty procedure on a virtual
reality simulator under distracted (pre-recorded interruptions) and undistracted conditions. Three
groups were recruited; highly experienced (>500 interventional procedures) interventional radiologists (n=11), pre-trained proficient residents (n=12) and medical students (n=10). Performance was
assessed by simulator recorded metrics and by post-hoc video ratings of the fluoroscopy screen and
hand movements using procedure specific (min– max score) and global rating scales (min-max
score). Results Distraction significantly affected the performance of pre-trained novices in terms of
total procedure time (574 vs 534 sec, p=0.04), procedure specific (19 versus 23, p=0.014) and global
rating scoring (25 vs 27, p=0.29). Procedure specific performance of experts deteriorated in the presence of distraction (19 vs 22, p=0.029). Conclusions Cognitive distraction negatively influences endovascular performance most notably in subjects with less clinical experience. Experienced interventionalists appear to ‘block out’ distraction maintaining dexterity but qualitative performance is impeded.
Take-home message: Cognitive distraction negatively influences endovascular performance most
notably in subjects with less clinical experience. Experienced interventionalists appear to ‘block out’
distraction maintaining dexterity but qualitative performance is impeded.
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IMPROVING QUALITY OF COLON CANCER SURGERY THROUGH SURGICAL EDUCATION
Sutton K(1), West NP(1), Ingeholm P(2), Hohenberger W(3), Quirke P(1)
(1)Pathology & Tumour Biology, Leeds Institute of Molecular Medicine, Leeds, UK, (2)Department of
Pathology, Hillerød Hospital, Copenhagen, Denmark, (3)Department of Surgery, University Hospital
of Erlangen, Erlangen, Germany
The importance of the plane of rectal cancer surgery is well established, however, evidence for a
similar effect in colon cancer is limited. We have previously reported better outcomes with mesocolic
plane surgery and shown that complete mesocolic excision with central vascular ligation (CME &
CVL) produces an oncologically superior specimen. We received specimen photographs and pathology data from 280 primary colon cancer resections; 99 from surgeons trained in CME & CVL and 181
from surgeons prior to training. The plane of dissection was assessed and tissue morphometry performed. CME & CVL surgeons more frequently operated in the mesocolic plane (74% vs. 37%,
p<0•0001) and removed more lymph nodes per specimen (median 27 vs. 19, p<0•0001). They also
removed a greater length of bowel (median 316 vs. 266mm, p<0•0001), and more mesentery between the tumour and vascular tie (median 104 vs. 89mm, p=0•033). We have shown that CME &
CVL surgeons are more likely to operate in the mesocolic plane, remove more tissue both centrally
and longitudinally, and achieve a greater lymph node yield. This provides further evidence for the
oncological superiority of CME & CVL and shows that surgical education can directly influence the
quality of the specimen produced.
Take-home message: The plane of surgery in colon cancer matters. This can be influenced by surgical education programmes and assessed by the pathologist

Page 22

ASiT Poster Presentations
24

A STUDY ON PATIENT ELIGIBILITY FOR, AND ECONOMIC IMPACT OF BARIATRIC SURGERY
S Wood, L Satherley, M Nutt, A Rasheed
Royal Gwent Hospital, Newport, Gwent
Bariatric surgery produces significant weight reduction in addition to proven healthcare cost savings. This study aims to assess
the suitability of patients referred for bariatric surgery and the subsequent economic impact of receiving surgery. A retrospective analysis was performed of NHS cases referred to an upper GI unit in a large DGH for consideration for bariatric surgery
over a three year period. Data was obtained for 71 patients with mean BMI 53.2 kg/m2. According to NICE guidelines 89%
patients fulfilled criteria for consideration for bariatric surgery, with 63% fulfilling criteria for consideration as “first-line” management. All suitable patients were referred to the regional NHS commissioning body but only one patient received weight loss
surgery. We estimate that if all patients in our series meeting NICE “first-line” criteria underwent surgery there would be net
healthcare savings of £1,134,000 in the first ten postoperative years, which if extrapolated for the region rises to savings of
£6,048,000 per year. Although the majority of referred patients are suitable very few are offered surgery despite significant
cost-savings over the medium to long term. Increased availability of bariatric surgical services in the NHS is needed to improve
the health of patients and reduce the financial burden of obesity-related disease.
Take-home message:
Obesity places a significant burden on healthcare resources but despite this, few patients meeting the criteria for surgery are
offered it. Given the significant cost-savings associated with bariatric surgery, greater provision is needed.
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BODY MASS INDEX AND TIME TO MOBILISE POST PRIMARY TOTAL HIP ARTHROPLASTY
EC TOLL(1), GC BANNISTER(2)
(1) Department of Plastic and Reconstructive Surgery, Frenchay Hospital, Bristol, UK. (2): Avon Orthopaedic Centre, Southmead Hospital, Bristol, UK
INTRODUCTION High body mass index (BMI) may prolong a patient’s hospital stay following elective joint replacement surgery due to delayed progression of mobility post-operatively. The aim of this study is to examine any relationship between
body mass index and progression of mobility following primary total hip arthroplasty. METHODS The time taken to initially get
out of bed, start mobilisation, confidently mobilise with sticks, negotiate stairs safely and to be discharged from inpatient
physiotherapy was recorded for 110 consecutive patients undergoing primary total hip arthroplasty in one unit. Spearman’s rho
was used to identify any relationships between BMI and the time taken to achieve each of these mobility milestones. RESULTS No significant relationships were found between BMI and the time taken to reach each of the five mobility milestones.
Spearman’s rho (day got up) = -0.138, p=1.59; Spearman’s rho (mobilised = -0.72, p=0.462; Spearman’s rho (mobilised with
sticks) = -0.101, p=0.301; Spearman’s rho (stairs complete) = -0.76, p=0.790; Spearman’s rho (inpatient physiotherapy complete) = -0.58, p=0.578. CONCLUSIONS Increasing BMI appears to cause no delay in post-operative mobilisation following
primary total hip arthroplasty. High BMI should therefore not be the sole reason for excluding patients from receiving elective
total hip arthroplasty.
Take-home message:
Increasing BMI appears to not affect progression of mobility post primary total hip replacement. High BMI alone should therefore not preclude patients from receiving such treatment.
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FRAGILITY FRACTURE PREVENTION AT A PRIMARY CARE LEVEL
Dr Jonathan Evans
Royal United Hospital Bath NHS Trust, UK
AIM: To audit the risk stratification and subsequent secondary prevention of osteoporosis in women over the age of 65 with a
history of fragility fractures. Audit standards guided by the National Osteoporosis Guideline Group and the governmental Direct
Enhanced Service agreement. Risk stratification achieved using the FRAX® assessment tool for osteoporosis. METHOD: All
female patients aged over 65 with a history of fragility fracture retrospectively analysed using the practice database. Multiple
data abstracted relating to fracture risk. Assessment of DEXA guided diagnosis. Risk analysed using the FRAX® tool. Current
treatment compared to that recommended through guidelines and level of risk. RESULTS: N=51. Age range 65-96. Subdivided into <75 & >76yrs. Proportion of <75 with osteoporosis confirmed by DEXA=12.5%(standard 100%), proportion of those
<75 with confirmed osteoporosis who are receiving bone sparing therapy=100%(100%). Proportion >76 receiving bone sparing therapy=31.6%(100%). Poor recording of osteoporosis risk factors. Average 10yr risk of major fracture=26.4%, of hip fracture=12%. 5 high-risk patients identified, all under treated. CONCLUSION: Osteoporosis targets are clearly not being reached.
Risk stratification is not being undertaken and cost effective secondary prevention is not being utilised effectively. The FRAX®
tool has validated utility and should be implemented into patient work up following fracture.
Take-home message:
To reduce both the morbidity and mortality burden and cost implications of fragility fractures, preventative measures must be
optimised. Through education and protocol driven risk-stratification this can be achieved at a primary care level.
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ADULT HAND LACERATIONS- HOW ACCURATE IS OUR DIAGNOSIS?
Mr. Santosh Venkatachalam, Mr. Patrick Gillespie, Mr. Fortune Iwuagwu
St Andrew's center for Hand injuries, Broomfield, Chelmsford
Hand injuries rank as second most common category in A&E medicolegal claims. Accurate diagnosis/treatment is essential,
with high index of suspicion and low threshold for exploration. St Andrew’s centre, Broomfield, Chelmsford, is a tertiary level
referral unit for hand injuries with significant throughput everyday. Most patients are reviewed in the daily consultant / senior
trainee–lead trauma clinic, with entries recorded on computerised trauma database. We analysed the pattern of tendon and
nerve injuries and accuracy of pre-operative assessment compared to operative findings. The database over 12-month period
was reviewed. After exclusions, 1670 sequential cases of adults with below-elbow, soft tissue injuries and complete clinical /
operative notes were included. There were 1573 structures injured in 823 digits-994 tendons and 568 nerves. Knife/glass injuries predominated and 89% operated within 24hrs. Anatomical accuracy was >98% for both tendons and nerves. Border
nerves (index radial/ little finger ulnar) were particularly at risk. Assessment of severity (nil, partial/ total) was accurate in 68%.
This findings support our practice of low threshold for exploration. Distribution and accuracy by structure and zone are discussed, with recommendations for diagnostically difficult regions. Knowledge of potential pitfalls may prevent inappropriate
choices of anaesthetic and aids prioritisation.
Take-home message:
Accurate diagnosis/treatment of hand lacerations is essential, with high index of suspicion and low threshold for exploration
with the first clinical examination being crucial for prioritising and appropriate management.
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IMPROVEMENT IN QUALITY AND PRODUCTIVITY IN AN ENDOSCOPY UNIT - COMPLETION OF THE AUDIT CYCLE
N. Bullen, C. Challend, J, Lawrence, K. Hosie
Derriford Hospital
Introduction The Darzi Report states seven steps are required to maintain and achieve high quality standards in the NHS. This
includes measurement of clinical performance as a function of quality and cost-effectiveness. Reproducible performance models may be helpful in developing quality improvement processes. Methods Analysis of all endoscopy procedures performed at
Derriford Hospital between January 2007 – December 2008. Points allocation:two per colonoscopy and one per gastroscopy.
Local health economic analysis revealed that ≥8 points must be performed to meet costs. Following analysis individualised
feedback was given to each endoscopist on their performance and areas for improvement. The audit cycle was completed
over the next year. Results In total, 4069 colonoscopies were performed (cf. 3884 in 2007). There was improvement in both
crude Caecal Intubation Rate (CIR) from 89.6% (2007) to 91.1% (2008), and Points/List from 8.0 (2007) to 8.4 (2008). ‘Clinical
Performance’ was compared by plotting a capability index of individual crude CIRs against Points/List. The improvement in
Points/List equates to an increase in unit profitability of greater than 300,000 pounds. There was reduction in training opportunities possibly due to introduction of the National Bowel Screening Programme. Conclusion Introduction of auditable performance measurements has dramatically improved both quality and productivity of our endoscopy unit.
Take-home message: A method of improving the quality and cost effectiveness of an endoscopy unit.
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SURVIVAL COMPARISONS FOR PATIENTS PRESENTING WITH PERITONEAL SURFACE DISEASE AND UNDERGOING
NON-CURATIVE RESECTION OF THE PRIMARY TUMOURS IN ADVANCED COLORECTAL CANCERS
On the behalf of Colorectal Surgeons at the Department of Colorectal Surgery, University Hospitals of Leicester NHS Trust.
Authors: Mr. Muhammad Imran Aslam, Mr. Ashish Kelkar, Mr. David Sharpe, Mr. John Stuart Jameson
Department of Colorectal Surgery, University Hospitals of Leicester, Leicester General Hospital, Leicester
Introduction: Colorectal Cancers (CRCs) presenting with peritoneal surface disease are associated with poor survivals and
only selected patients are offered curative surgical procedures. We analysed the survivals for peritoneal surface disease in
patients undergoing non-curative resection of the primary tumours in advanced colorectal cancers. Methods: Patients with
stage IV CRCs undergoing resection of the primary tumour and postoperative chemotherapy for the residual metastatic disease were identified from the Leicester Colorectal Cancer database (1998-2007). Kaplan-Meier survival analyses were performed for patients with following subsets of metastasis sites: Group A; Peritoneal Surface only (n=38), Group B: MultipleBilobar Hepatic (n=66), Group C; Multiple-Bilobar Hepatic & Peritoneal Surface (n=14). Results: There were no statistically
significant differences for age, gender, primary tumour site location, ASA grade, mode of surgery and pathological characteristics of primary tumour for three groups (p>0.05). There was no significant difference in the length of survivals for Group A & B
(median 14.86 Vs 15.38 months, p=0.216). The median survival length for the Group C was 10.26 months but not significantly
different from other two groups (p=0.71). Conclusion: Survival from peritoneal surface disease in patients undergoing noncurative resection of the primary colorectal tumour is comparable to the other subsets of advanced metastatic disease.
Take-home message:
Survivals from peritoneal surface disease are comparable to the other subsets of metastatic disease in advanced colorectal
cancers.
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SURVIVAL ANALYSIS FOR GROSS DISTRIBUTION PATTERNS OF UNRESECTED LIVER METASTASES IN PATIENTS
UNDERGOING RESECTION OF THE PRIMARY TUMOUR IN ADVANCED COLORECTAL CANCERS
On the behalf of Colorectal Surgeons at the Department of Colorectal Surgery, University Hospitals of Leicester NHS Trust.
Authors:Mr. Muhammad Imran Aslam, Mr. Ashish Kelkar, Mr. David Sharpe, Mr. John Stuart Jameson
University Hospitals of Leicester, Leicester General Hospital, Leicester
Introduction: Approximately 20-30% of the patients with advanced colorectal cancers present with resectable liver metastases.
Those with unresectable liver infiltrates are offered systemic chemotherapy after the resection of the primary tumour. We studied the survivals for gross patterns of liver metasteses in patients undergoing resection of primary tumour in advanced asymptomatic colorectal cancers. Methods: 133 consecutive patients presenting with metastases confined to liver and undergoing
resection of the primary tumour, were identified from the Leicester Colorectal Cancer database. Every patient received postoperative chemotherapy. Survivals for three patterns of liver metastases (solitary, multiple-unilobar & multiple-bilobar) were
assessed with Kaplan-Meier survival analysis. Results: There were no statistically significant differences for age, gender, primary tumour site location, ASA grade, mode of surgery and pathological characteristics of primary tumour. The Kaplan-Meier
survival analysis showed significantly prolonged survivals for patients (n=38) with multiple unilobar liver metastases compared
to patients (n=66) with multiple bilobar infiltrates (median; 17.46 Vs. 11.76 months, P< 0.05). There was no significant difference in the length of survivals for patients with solitary (n=29) and multiple unilobar metastases (median, 20.8 Vs 21.6,
p>0.21) Conclusions: The extent of lobar infiltration affects the survival outcome of patients with residual metastatic disease in
advanced colorectal cancers.
Take-home message:
The extent of lobar infiltration affects the survival outcome of patients with residual metastatic disease in advanced colorectal
cancers.
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A SINGLE CENTRE EXPERIENCE OF VACUUM DEVICES IN THE TREATMENT OF PEYRONIES DISEASE.
Miss Frances Burge, Mr Savvas Omorphos, Mr Alvaro Bazo
Nottingham University Hospitals NHS Trust - City Campus
Introduction: There remains a paucity of evidence regarding the efficacy of medical treatment for Peyronies disease and surgical options are limited. Vacuum Tumescence/Traction Devices (VTDs) offer promising results in Phase II clinical trials of patients with stable disease in terms of correction of curvature. We conducted a retrospective study of patients in our unit who
had used a VTD as treatment for Peyronies disease, with the intention of adding to the debate surrounding the optimal treatment of this condition. Methods: Patients treated with a VTD were identified. A retrospective case note review and telephone
interview was conducted. Outcome measures included; improvement of curvature and erectile dysfunction, resolution of the
plaque and the ability to have penetrative intercourse. Results: 17 patients were identified. The median age was 59yrs and
median length of treatment was 10 months (range 1-24). A subjective improvement in degree of curvature and size of plaque
was noted in 71% and 65% respectively. Erectile dysfunction reduced from 53% to 6% following treatment. The inability to
have penetrative intercourse was reduced from 47% to 12%. Conclusion: Our experience appears to support the growing body
of evidence that there is a role for VTD’s in the treatment of Peyronies disease.
Take-home message:
There is a growing body of evidence that there is a role for Vacuum Tumescence devices in the non-surgical treatment of
Peyronies disease. Our study has shown subjective improvement in measurable clinical outcomes which hold real significance
for patients with this condition.
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CAROTID BODY TUMOURS – A 22-YEAR NORTHERN IRISH EXPERIENCE
S O'Neill (1), ME O'Donnell (1,3), R George (1), W Wallace (1), D Harkin (1), B Lee (2), PH Blair (1)
Department of Vascular and Endovascular Surgery, Royal Victoria Hospital (1), Department of Vascular and Endovascular
Surgery 2, Belfast City Hospital (2) and Faculty of Life and Health Sciences, University of Ulster (3), Belfast, Northern Ireland.
Objectives: Carotid body tumours (CBTs) are rare neoplasms of the carotid bifurcation. The aim was to review patients diagnosed with CBTs and compare our experience with published evidence. Method: Retrospective review of patients who had
CBTs treated at our institutions (1987-2009). Results: 29 patients had 33 CBTs and 3 glomus intravagale tumours (GITs). 6
had bilateral CBTs (21%), with one synchronous GIT. There was 4 familial cases (15%). 26 patients underwent 30 procedures
to remove 28 CBTs and 3 GITs. Pre-operative embolisation was performed twice (7%). Conventional treatment was subadventitial tumour excision (64%). A shunt was inserted to facilitate carotid reconstruction in 7 (23%) cases. The external carotid
was ligated 4 times (13%). Shamblin classification; 6 grade I, 5 grade II, 9 grade III, 11 unclassified tumours. Mean tumour
size; 3.72cm. Immediate complications; stroke (n=1), tracheostomy (n=2), haematoma (n=2), transient cranial nerve damage
(n=8). Peri-operative mortalities; none. Late complications; pseudoaneurysm of vein graft (n=1), stroke (n=1), permanent cranial nerve damage (n = 9), Horner’s syndrome (n=1), vein graft occlusion (n=1). 2 tumours were malignant. Long term tumour
related mortality; 3%. Mean follow-up; 1801 days. Conclusion: Management of CBTs remains within the remit of the vascular
surgeon. Our long-term experience is comparable to other modern case series.
Take-home message:
Management of carotid body tumours remains within the remit of the vascular surgeon who uniquely possess the operative
skills to manage these technically challenging tumours. Our long-term experience is comparable with other modern case series reports where surgical intervention conferred a long-term survival advantage.
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VALIDATION OF AN APPROACH TO LEARNING INVENTORY AND DETERMINING THE PREDOMINANT APPROACH TO
LEARNING OF SPECIALIST REGISTRARS IN NEUROSURGICAL TRAINING IN THE UK.
Mr Roddy J O’Kane(1), Miss Heather Fry(2)
(1)Department of Neurosurgery, Leeds General Infirmary,Leeds UK. (2)Centre for Educational Development, Imperial College
London, UK.
Introduction: Three approaches to learning have been demonstrated in higher education; the deep, surface and strategic approach. A different model in the workplace environment has been reported comprising the deep, surface rational and surface
disorganised approaches. Methods: We developed a 30 item inventory. These were distributed to SpRs in each Neurosurgical
unit in the UK. Data was analysed using SPSS. Principal component extraction was used to examine the underlying factor
structure. Reliability was assessed using Cronbach α. Results: There was a 37.5% response rate. 3 factor solution similar to
workplace approaches was found This analysis retained 15 items. Cronbach’s alpha reliability score for the revised 15 item
learning approaches inventory ranged from 0.65 for deep to 0.79 for surface rational. Mean score of learning approaches (out
of 5) for all trainees in the study were 4.05 for deep, 3.22 for surface rational and 2.85 for surface disorganised. Possession of
a higher degree did not alter learning approach. Completion of the exit exam yielded a higher score on deep approach. Conclusions: This study validated a 15 item learning inventory. Findings from this study support the workplace model of learning
approaches. Neurosurgical registrars in the UK utilise a deep approach to learning.
Take-home message:
The approach to learning of surgeons in training has never been examined. Completion of the exit exam serves to promote the
ideal learning approach. Possesion of a higher degree did not influence learning approach. Changes to the training environment such as MMC can be assesed and compared with this pre MMC cohort
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WHAT IS A TRAINEE WORTH? THE FINANCIAL IMPLICATIONS OF EMPLOYING SURGICAL TRAINEES AND ESTIMATING SERVICE COMMITMENT.
Philip J Clamp, Jemma Malpass, Katrina A Mason, David D Pothier.
St Michaels Hospital, University Hospitals Bristol NHS Foundation Trust,
The Calman Report, Modernising Medical Careers and the European Working Time Directive have all changed the length and
style of surgical training. Concern has been raised that a reduction in training hours has not been paralleled by a reduction in
service commitment. The aim of this study is to evaluate the service commitment undertaken by ENT trainees and examine
the cost to the NHS of employing trainees. Thirty-six ENT trainees were surveyed regarding their pay and number of patients
seen per week in emergency and elective clinics. Their responses were used to calculate the cost to the NHS of employing the
trainee, and the income generated though the “Payment by Results” (PbR) system. The average annual pay for ENT SHOs
was £45,828 and £53,457 for registrars. Weekly PbR income generated by trainees was £1,605 for SHOs and £2,346 for registrars. The average annual net income (total income from clinical activity minus employer’s costs) was £83,465 for SHOs and
£122,023 for registrars. ENT trainees generate significant income for NHS Trusts through service commitment. Although service delivery is an accepted part of surgical training, it appears that this is an area that remains protected while training opportunities diminish.
Take-home message:
ENT trainees generate significant income for NHS Trusts through service commitment. Although service delivery is an accepted part of surgical training, it appears that this is an area that remains protected while training opportunities diminish.
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CAN INJURY SEVERITY CLASSIFICATION SCORES ACCURATELY PREDICT LONG-TERM FUNCTIONAL OUTCOME IN
OPEN TIBIAL FRACTURES?
Dr N.A.Burtenshaw
Cardiff and Vale University Trust
Introduction: Open fractures are generally the result of high-energy insults and threaten limbs and even life. To guide optimal
Ortho-Plastic management, fracture classification systems have been developed. Similarly, with increasing modern demands
on healthcare services, providers are required to illustrate their successes and thus scoring systems have been developed to
review long-term outcome and ensure management is optimal. Though well studied, these systems are rarely assessed in
tandem. This study therefore aims to examine links between the systems, using open tibial fracture data. Methods: Patients
were identified using the Morriston Hospital OLEF database, which records validated Gustillo-Anderson grading and Ganga
Hospital Scores for fracture classification. Patients were followed-up and asked to complete the Enneking and EuroQoL-5D
outcome assessment tools. Results: No definitive patterns were evident on simple visual analysis, suggesting any relationship
between the variables is, at best, a weak one. Statistical analysis confirms this, with Pearsons r-values of 0.028 (G+A:EQ-5D),
-0.077 (GHS:EQ-5D), -0.142 (G+A:Enneking) and –0.018 (GHS:Enneking). Conclusions: Since the severity:outcome relationship is generally accepted, and classification systems are well validated, these results suggest the assessment tools available
are inadequate for the task. This study therefore illustrates the need for a more focussed outcome assessment tool for open
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fractures.
Take-home message:
Current Long-Term Outcome Assessment Tools are insufficient in the assessment of open fractures. There is a need for the
development of a more focussed tool for this assessment.
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ENHANCING THE MECHANICAL PROPERTIES OF 3D BIOMIMETIC TYPE I COLLAGEN SCAFFOLDS USING RESTRICTED PLASTIC COMPRESSION FOR MUSCULOSKELETAL ENGINEERING
Jasjit Lochab (1), Umber Cheema (2), Vivek Mudera (2)
(1) St. Georges, University of London, (2) Institute of Orthopaedics and Musculoskeletal Sciences, University College London,
Royal National Orthopaedic Hospital, Stanmore
Introduction Existing equivalents for musculoskeletal engineering generally require days to manufacture, relying on cell activity
to populate the scaffold. Plastic compression (PC) involves rapid cell-independent expulsion of water from cellular hydrogels
creating mechanically stable, viable sheets in minutes. We investigated the effect of restricted PC, in order to produce structurally versatile scaffolds compared to the current spirals, whilst improving mechanical properties. Methods Type I collagen hydrogels (acellular and cell-seeded with human dermal fibroblasts) underwent restricted PC on their small axis using varying
pressures [46g/cm2, 91g/cm2, 136g/cm2 and secondary compression (SC)]. Fluid loss was derived from change in weight;
morphological analysis of constructs assessed using SEM; mechanical properties were tested using a dynamic mechanical
analyser (DMA); cell number determined by Alamar blue assay on days 0 and 2. Results SC & higher pressures produced
statistically significant increases in fluid loss, collagen density, break stress and modulus. The higher cell density scaffolds
however showed statistically significant decrease in cell viability at 41% at day 2 due to limitations in nutrient transfer. Conclusion Restricted PC results in statistically significant increased mechanical properties compared to spiraled constructs, but the
current technique needs to be improved to maintain cell viability. This has prospects for in vitro tendon engineering and tendon
modeling.
Take-home message:
Plastic compression has prospects for in vitro tendon engineering
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HISTOLOGICAL MARGIN ASSESSMENT FOR SCREEN-DETECTED BREAST CANCER
White R, Jumah MH, Ismail W, Debnath D
Queens Hospital, Romford, Essex
Introduction: We aimed to assess the correlation between size, invasiveness, localising methods, operating surgeons and
resection margins of screen-detected breast cancers undergoing conservative surgery. Methods: Localisation involved Ultrasound and X-ray. Grades ranged from I-III. Two surgical units (A and B) were involved between 2004 and2008. Results: Out of
417 cases, 73 mastectomies took place and 245 case notes were available. Margin of excision was complete in 142 cases.
Completeness of excision was associated more with unit A (n=103;64.4% of 160), than B (n=39;45.9% of 85) [p=0.005].
Weight of excised lesion was significantly higher in unit A (57.7±3.0 gm), compared to unit B (39.1±3.3 gm) [p<0.0001]. No
significant association was noted between completeness of excision and mammography findings (p=0.292), palpability of lesion (0.569), localisation methods (p=0.187), presence (p=0.952) or grade of invasiveness (p=0.480), presence (p=0.545) or
degree (p=0.442) of disseminated-carcinoma-in-situ (DCIS). Reduced area of whole lesion was significantly associated with
completeness of lesion (15.7 mm2±0.6), compared to incomplete excision (18.5 mm2±1.1) [p=0.25]. Conclusions: The study
has shown that completeness of excision of screen detected breast lesions is associated with surgical factors as well as cancer biology. However no association was noted with mammography findings, localisation methods, invasiveness of lesion and
DCIS.
Take-home message:
Completeness of excision of screen detected breast lesions is associated with surgical factors as well as cancer biology.
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LIVER ISCHAEMIC PRECONDITIONING REDUCES LIVER ISCHAEMIA REPERFUSION INJURY ACTING THROUGH NITRIC OXIDE SYNTHASE INDEPENDENT OF HAEM OXYGENASE-1
Datta G, Ramesh B, Fuller BJ, Davidson BR
Royal Free Hospital and Medical School, London, UK
Introduction Ischaemia reperfusion injury (IRI) is a major cause of morbidity in liver resection surgery. Haem oxygenase-1
(HO-1) and nitric oxide (NO) are protective mediators. This study examined the role of endothelial nitric oxide synthase
(eNOS) and HO-1 using a robust eNOS knockout model of ischaemic preconditioning rather than pharmacological agents
which are nonspecific. Methods A murine model of partial hepatic ischaemia(45 min)/reperfusion (2hr or 24hr) was used.
Groups: sham laporotomy; ischameia reperfusion (IR) only; IPC with IR in both wild type (C57BL6) and eNOS knockout mice.
Endpoints: Histology, sALT, Western Blot (eNOS, phospho-eNOS, HO-1) and RT-PCR (HO-1). Results IR resulted in IRI reflected in deranged ALT and histological injury. This injury was worse in knockouts than wild types. IPC reduced liver injury in
wild types but this protection was abrogated in knockouts. IRI was associated with higher eNOS expression. HO-1 protein was
not detected in any group, but HO-1 mRNA levels were seen in both wild type and knockouts after 2hr reperfusion. HO-1 protein was detected in IPC and IR groups after 24 hr. Conclusions eNOS is a protective mediator of IPC in liver IRI. HO-1 expression is increased in the later stages of IPC and IRI and is not dependent on eNOS.
Take-home message:
Direct liver ischaemic preconditioning (IPC)reduces liver ischaemia reperfusion injury acting through eNOS. HO-1 expression
occurs in the later stages of liver IPC and IRI independently of eNOS.
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LONG-TERM FUNCTIONAL OUTCOME AFTER STAPLED AND EXCISIONAL HAEMORRHOIDECTOMY
Kirk K S Austin, Bsc AFRCSI1, 2 Christopher J Young, MS FRACS1, 3 Jane M Young, PhD FAFPHM 2, 4 Christine L Merlino
MSc RN1 Natalia Garibotto, MBBS, MRCS1
1Department of Colorectal Surgery & 2Surgical Outcome Research Centre (SOuRCe), Royal Prince Alfred Hospital & 3Discipline of Surgery, University of Sydney, Sydney, NSW, Australia, 4School of Public health, University of Sydney.
Introduction: The aim of this study was to assess early and long-term postoperative results and QOL in patients after stapled
(SH) and excisional haemorrhoidectomy (EH). Methods: A retrospective review was performed. Demographics, pattern of
disease, operative details, 30-day + 6-month morbidity, urgency rates, and re-intervention rates were studied. QOL assessed
by SF-36v2. Results: Of 244 patients, 190 underwent SH and 54 underwent EH. 30-day morbidity in the SH group: 11 (6%)
urinary retention, 5 (2.6%) readmission for bleeding, 3 (1.6%) thrombosis and 2 (1%) anal fissures. In the EH group: 3 (6%)
urinary retention, 2 (3.7%) bleeding with no thromboses or fissures. Re-intervention rates were 16.8% for SH group vs. 9.3%
for EH group (p=0.12). Urgency rates in the SH group were similar to EH group at 6 months. QOL was high in both groups.
Long-term symptom follow-up was similar in both groups except for tenesmus, which was significantly higher in the EH group
(p=0.027). Conclusion: Re-intervention rates are higher in the SH group. Urgency rates are initially higher in the SH group but
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resolve overtime. QOL was satisfactory in both groups. Long-term symptom follow-up was similar except for tenesmus, which
was higher in the EH group.
Take-home message:
SH and EH have similar complication rates except for tenesmus and re-operation rates.
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EFFECT OF PREVIOUS ABDOMINAL OPERATIONS ON LAPAROSCOPIC COLORECTAL SURGERY. A COHORT
STUDY.
Saklani AP, Naquib N, Mekhail P, Tanner N, Masoud AG
Prince Charles Hospital. Merthyr Tydfil
Introduction: Laparoscopic colorectal procedures (LCP) are technically demanding; previous abdominal surgery may add to
their complexity. We assessed effect of previous abdominal surgery in patients undergoing LCP. Methods: Retrospective study
of patients undergoing LCP between 2001 and 2009. Group A; patients with no previous abdominal surgery and group B;
patient with previous abdominal surgery. Statistical analysis performed using Fisher’s exact test and student “t” test. Results:
146 patients underwent LCP (A=103 and B=43), of which 34 multi-segmental and stoma procedures were excluded. Mean
operative time was 193 minutes (28-457) and 232 minutes (45-389) in groups A & B respectively (p=0.0003). No intraoperative accidental enterotomy in group A compared to 2 in-group B (1 not recognised at surgery), p=0.085. 3 cases in A had
post-operative ileus while 1 had mechanical obstruction in B. There was no significant difference in morbidity in two groups
(A=11, B=6). Similarly the rate of conversion (A=10.7%, B=16.3%), median hospital stay in days (A=6, B=5) and mortality (A=2
non-surgical, B=1 surgical-related) in two groups showed no significant difference. Conclusion: Although previous abdominal
procedures have a significant influence on the length of LCP, it did not affect outcome in terms of conversion, hospital stay,
morbidity and mortality. .
Take-home message:
laparoscopic colorectal procedures in patients with prior abdominal operation is feasible takes longer but can be performed
with similar outcomes.
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PILOT FEASIBILITY STUDY – FOLLOW UP OF BARIATRIC SURGERY PATIENTS VIA VIDEOCONFERENCING
Nicol LG, Velu LKP, Mitchell AI, Kumar M, Bell E, Bruce DM
Upper Gastrointestinal Surgical Unit, Aberdeen Royal Infirmary
Background Multidisciplinary follow-up post-bariatric surgery is associated with enhanced outcomes. Videoconferencing increases access to specialist services. This study investigates the feasibility of multi-disciplinary bariatric surgery follow-up
utilising video-conferencing. Method Thirty minute videoconference reviews were conducted with eleven patients. A bariatric
surgeon and dietician were based in the tertiary referral centre and a clinical biochemist and bariatric co-coordinator were
present at the remote location. Patients completed an 18-item questionnaire which examined three domains: quality of the
consultation, user-friendliness of the system and overall satisfaction. The clinical team completed a four item questionnaire.
Both questionnaires used a standard five-point Likert type scale (1 strongly disagree – 5 strongly agree) Results Median patient scores for the domains of quality of the consultation were 5, user-friendliness of the system were 5 and overall patient
satisfaction were 5. Patients felt that confidentiality was assured and that the consultation was effective. Median staff scores
assessing effectiveness, review length and outcomes were 5. Discussion This demonstrates high patient and staff satisfaction
with bariatric surgical follow-up utilising remote videoconferencing, suggesting similar satisfaction compared to conventional
clinical review. There were no clinical or technical problems with the system. Geographically remote specialist bariatric consultation facilitates easier access to services and offers potential cost savings.
Take-home message:
Geographically remote specialist bariatric consultation via video-conferencing facilitates easier access to services and offers
potential cost savings.
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CLINICAL APTITUDE OF MAXILLOFACIAL SHOS IN THE UK, 2009-2010
Nabeela Ahmed, Mark Buah, Andrew Sidebottom
Queens Medical Centre, Nottingham.
Introduction With foundation training being extended to the dental specialities, this audit reviews the skill mix of the current
cohort of maxillofacial surgery SHOs and their competencies. Material/Methods Currently, 402 maxillofacial posts exist in the
UK. Each unit was contacted and a online questionnaire was distributed to all maxillofacial SHOs currently in post. A second
round of questionnaires was subsequently distributed by post. Results 74% of current maxillofacial SHOs feel inexperienced to
undertake posts. They feel poorly prepared to perform complex dental procedures such as difficult extractions and undertake
common medical procedures such as venepuncture. While 67% of respondents felt dentally qualified SHOs could manage
inpatients with medical issues, 94% felt they would be better managed by medically qualified personnel. The assessment of
acute maxillofacial trauma by SHOs is also a source of concern, along with the management of inpatients with medical issues.
Conclusions Current undergraduate dental training, European Working Time Directives and dental foundation training programmes are changing the skill base of personnel applying to undertake maxillofacial SHO posts. This places a greater demand on senior clinicians to provide advice and first line management for both inpatients and outpatients requiring maxillofacial and medical interventions. This will also change the requirements for teaching of such personnel and service provision.
Take-home message:
Maxillofacial SHO\'s are increasingly becoming reliant upon second on-calls to manage their workload, because of changes in
their undergraduate training.
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DISSECTING OUT EXCELLENCE IN SURGICAL TRAINING: REVIEWING 10-YEARS OF SILVER SCALPEL AWARD
NOMINATIONS
S Akhtar, J E F Fitzgerald, D O’Regan
Leeds
Introduction Ten years ago this year the Silver Scalpel Award was created to recognise Consultants consistently delivering
excellence in surgical training. Awarded across all nine specialities, it is the most notable award for excellence in training. This
study investigates the attributes of those nominated. Methods A retrospective review of nominations for all short-listed trainers
was undertaken. Original trainee nominations were assessed for key attributes by thematic analysis of leadership skills, resourcefulness, training and development, professionalism, and communication skills. Results The most frequently cited attributes in each domain were identified. Leadership skills included: accessible, enthusiastic and approachable. Resourcefulness
included: tailoring training to individual requirements, good time management and being flexible. Training and development
included: setting aims and objectives, punctuality and delegating cases/work appropriate to trainees level of learning. Professionalism included: handling pressure well, being a good role model and time keeping. Communication skills included: being a
good listener, polite and a clear communicator. Conclusions Silver Scalpel nominees form a population of trainers identified as
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excellent by trainees. This study identifies key characteristics that set this group apart. The findings will be of use in training
future surgical trainers, and are attributes to be considered in those taking on surgical training roles.
Take-home message:
The findings will be of use in training future surgical trainers, and are attributes to be considered in those taking on surgical
training roles.
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THE IMPACT OF BARIATRIC SURGERY ON HEALTH RELATED QUALITY OF LIFE
Raed Tayyem, Abdulmajid Ali
Ayr Hospital
Background: Obesity can have adverse affects on health related quality of life. Bariatric surgery has shown to be effective in
achieving weight loss and curing or improving obesity comorbidities with the potential to reverse impairments in health related
quality of life. The authors carried out a prospective longitudinal study to examine the effects of bariatric surgery on health
related quality of life. Methods: 55 consecutive obese patients with a body mass index (BMI) of 35 to 72 kg/m2 underwent
bariatric surgery. Changes in health related quality of life were assessed using the SF-36 Health Survey. The health survey
was administered once at the time of referral, and a second time at one year after surgery. Results: Median age was 41. 74%
were females. Median BMI was 51. Health related quality of life was generally poor in severely and morbidly obese patients.
The impaired preoperative health related quality of life scores considerably improved with weight loss after bariatric surgery
across all domains. The most noticeable improvements were seen in the domains of physical health and general health. Conclusions: Health related quality of life in the severely obese and morbidly obese patients considerably improved at one year
after bariatric surgery.
Take-home message:
Bariatric surgery can improve health related quality of life.
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EVIDENCE-BASED SURGERY - DO WE PRACTICE WHAT WE PREACH?
Kain N (1), Kotur K (2), Gupta S (3)
(1) Bradford Royal Infirmary, Bradford, (2) North Cumbria University Hospital, Carlisle, (3) Greater Glasgow and Clyde Hospitals, Glasgow
Aims: We sought to assess whether clinical recommendations made by surgical units are followed within their own department. Methods: We carried out a prospective study of the British Journal of Surgery and contacted individual departments to
assess whether recommendations made by the senior author were being followed. Journal articles between January 2005 and
December 2006 were reviewed with respect to any recommendations made from research findings. Individual departments
were contacted by telephone and an appropriate healthcare professional was asked whether the recommendations were being
followed by the lead author. Results: Out of 86 that units met the inclusion criteria, 66 units were successfully contacted. The
United Kingdom was the leading contributor of articles with 40% (34/86) of the total articles included, followed jointly by Germany and Sweden with 12% (10/86) each. Forty-nine (74%) followed their own recommendations, leaving 17 (26%) who did
not. The UK formed the largest proportion of this group with 10 (58%) units who didn’t implement recommendations internally.
Conclusion: Most surgical units who publish recommendations in the British Journal of Surgery implement changes within
department. However, there is significant proportion that don’t “practice what they preach”. We discuss possible reasons for
this.
Take-home message:
Our findings suggest that most recommendations made for surgical practice are implemented internally by the publishing unit.
However, over a quarter do not.
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THE OUTCOME OF SURGERY FOR COLORECTAL CANCER IN VERY ELDERLY PATIENTS
Douglas MJM(2), Sammour T(1), Kahokehr A(1), Connolly AB(1), Hill AG(1)
1. University of Auckland 2. University of Aberdeen
Aims: Colorectal cancer (CRC) is predominantly a disease of the elderly, and surgery remains the definitive treatment. Few
studies focus on very elderly patients and their post-operative return to function. This study aimed to evaluate this with particular emphasis on pre and post-operative residential status, mobility level and morbidity. Methods: Retrospective review of data
from 86 patients aged 85 or older at a single centre who had undergone surgery for primary CRC between 1993 and 2009 was
undertaken. Data included demographics, mode of presentation, operation, length of hospitalisation, complications (predefined
criteria), and 30-day mortality rates. Pre-operative morbidity and predicted mortality were categorised according to ASA and
CR-Possum scores. Functional status was assessed by recording changes in residential care level and mobility. Results: Morbidity and mortality were less than expected according to ASA and CR-Possum scores, with median predicted mortality risk
according to CR-Possum being 15.9%. Actual thirty-day mortality was 8% and seemingly was affected by mode of presentation (elective or emergency) rather than age. More than half of patients experienced no change in residential status(57%) or
mobility(56%). Conclusions: Age alone should not be a barrier to CRC surgery, as outcomes seem favourable in selected very
elderly patients.
Take-home message:
Age alone should not be a barrier to offering CRC surgery to patients aged 85 years or older, as outcomes seem favourable in
selected very elderly patients. Emphasis should be placed on optimising patient fitness for surgery pre-operatively as best as
possible regardless of their age.
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OUTCOME FOLLOWING WHIPPLE\'S PANCREATODUODENECTOMY IN THE ELDERLY: THE CAMBRIDGE EXPERIENCE
Sivaprakasam, R; Lahiri R; Mohamed, S; Liau, S; Huguet, EJ; Jamieson, NV; Praseedom, RK; Jah, A
Department of Hepato-pancreaticobiliary Surgery, Addenbrookes Hospital
Background: Whipple’s procedure is a recognised surgical treatment for pancreatic malignancies. The safety and feasibility of
whipple’s procedure in elderly still remains a debate and evidence in the literature is limited. Aim: To assess the safety of
whipple’s procedure in elderly, we reviewed our experience and analysed the operative morbidity and medium term outcome.
Methods: The study was performed in the last five years and all the patients above the age of 75 years were included in this
study. The data was collected prospectively and the data collected were; demographics, co-morbidities, pancreatic leak, hospital stay and survival at 30 days, 1 and 3 years. Results: A total of 58 patients with a median age of 77 years were included in
this study . The mean tumour size was 22.93mm and 24.1% had R1 resection. The mean hospital stay was 23.3 days and
incidence of pancreatic leak of 16.2%. Survival at 30 days, one and three years were 100%, 80% and 65%. Conclusion: Our
experience demonstrates that the whipple’s procedure is feasible and safe in elderly. Therefore age alone should not be a
deterrent in offering whipple’s procedure as a treatment option in the management of pancreatic tumours.
Take-home message: Advancing age is not an absolute contra-indication for whipples procedure.
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ANALYSIS OF THE ASSOCIATION BETWEEN HEREDITARY NEUROPATHY WITH LIABILITY TO PRESSURE PALSIES
(HNPP) AND BILATERAL CUBITAL AND CARPAL TUNNEL SYNDROMES REQUIRING DECOMPRESSION.
A Barnard, D Armstrong, M Arundell, FD Burke
Pulvertaft Hand Centre, Royal Derby Hospital, Derby, UK
Compression syndromes of the median nerve at the wrist and ulnar nerve at the elbow are common, but it is unusual to have
bilateral compressions of both nerves. Hereditary Neuropathy with liability to Pressure Palsies (HNPP) is an autosomal dominant sensorimotor mononeuropathy of the peripheral nervous system. It makes a patient more susceptible to demyelinating
nerve injury from pressure, stretch or repetitive use. In 1992 the genetic basis of Charcot Marie Tooth was found to be due to
duplication on Chromosome 17p11.2-12. This contains an important codon sequence for the production of myelin – peripheral
myelin protein-22 gene (PMP22). A year later HNPP was found to be due to a deletion on the same gene and has been a
focus of recent research as the reported prevalence of 1 in 2500 is thought to be largely underestimated. Patients presenting
over the last 10 years to the Pulvertaft Hand Centre with nerve conduction study evidence of bilateral carpal and cubital tunnel
syndromes were identified. 45 patients consented to genetic testing. No patients were found to have the PMP-22 deletion.
Conclusion: There does not appear to be any evidence of an association between HNPP and bilateral carpal and cubital tunnel syndrome.
Take-home message:
There does not appear to be any evidence of an association between Hereditary Neuropathy with liability to Pressure Palsies
(HNPP) and bilateral carpal and cubital tunnel syndrome.
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DELIBERATE SELF-HARM IN THE GENERAL SURGICAL PRACTICE
Ashraf Hassouna, Gabor Libertiny
Northampton General Hospital
Aims: To review outcome of surgically treated adult deliberate self-harm patients. Methods: Patients admitted between 1995
and 2008 with the diagnosis of self-harm were identified. Data were collected retrospectively. Results: 39 patients were identified with 78 admissions. 26 admissions were secondary to ingested foreign bodies (F.B) including razor blades, magnets,
batteries, pens, coins and toothbrushes. 49 admissions were due to self-mutilation and two admissions for foreign bodies in
the rectum. 13 episodes (50%) with F.B ingestion were treated conservatively, 8 (30%) were treated with endoscopic removal
of F.B and 5 (20%) episodes required laparotomy. There was one hospital death as a result of aortoduodenal fistula from a
biro impacted in the third part of the duodenum. One patient developed gastro-cutaneous fistula as a result of swallowed
coins. Self –mutilation varied from minor laceration, insertion of F.B into skin to stab wounds. Total of 49 episodes of selfmutilation were recorded involving 22 patients. 12 episodes (25%) were treated conservatively. Laparotomy was required for
10 episodes (20%). 27 episodes (55%) required minor operation such as removal of F.B or closure of skin laceration. Of the
two patients admitted with insertion of foreign body per rectum, one required laparotomy to retrieve a glass.
Take-home message:
Management of adult patients with repeated self-harm is often complex and requires laparotomy in a significant proportion.
Prognosis is not always good.
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INTRACORPOREAL ANASTOMOSIS IN RIGHT HEMICOLECTOMY – A SAFE PROCEDURE.
M Gowda, K. Maude, J.P. Griffith
Bradford Royal Infirmary
Introduction Laparoscopic extracorporeal anastomosis (ECA) in right hemicolectomy has been routinely performed in our department since February 2003. Intracorporeal anastomosis (ICA) was introduced in April 2007 allowing specimen retrieval via
a smaller left iliac fossa incision. We compare our experience of ICA with ECA. Method Prospective audit of 73 consecutive
patients undergoing right hemicolectomy was performed. Data collected were patient demographics, BMI, duration of operation, type of anastomosis, previous surgery, conversion rate, histology, operative blood loss, length of stay and post operative
complications. Statistical analysis was performed using mann-whitney test. Results 48 ECA and 25 ICA were performed.
There was no significant difference in sex distribution (ECA; male 24, female 24 vs. ICA; male 9, female 16 (p=0.254)) and
median age at operation (ECA; 72.5 years vs. ICA; 70 years (p=0.898)). ECA took longer than ICA; median 163.5 vs. 142
minutes respectively (p=0.041). Length of stay was significantly shorter in those undergoing ICA (ICA; 4 days vs. ECA; 6 days
(p<0.001)). There was one anastomotic leak in the ECA group. Discussion The ICA offers a comparable, safe alternative to
ECA in laparoscopic right hemicolectomy. Reduced hospital stay is an added advantage possibly related to a smaller lower
abdominal incision.
Take-home message:
The ICA offers a comparable, safe alternative to ECA in laparoscopic right hemicolectomy. Reduced hospital stay is an added
advantage possibly related to a smaller lower abdominal incision.
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LUMBAR CHEMICAL SYMPATHECTOMY IN PERIPHERAL VASCULAR DISEASE: DOES IT STILL HAVE A ROLE? – A
NATIONAL SURVEY
Nesargikar PN, Ajit MK, Wilmot J, Nichols BJ, Eyers PS, Chester JF
Taunton and Somerset NHS Trust
Introduction: Lumbar chemical sympathectomy(LCS)is used principally in inoperable peripheral vascular disease (PVD) to
alleviate symptoms of rest pain. No guidelines currently exist for its use in PVD. The aim of this study was to evaluate the role
of LCS with regards to indications and outcomes in the UK and Irish vascular practice. Methods: Specifically designed questionnaires were sent to Vascular Surgical Society members.Questions related to their current use of LCS including indications,
outcome parameters, use in diabetics and complications encountered. Results: 490 questionnaires were sent out and 242
responses(49%) were received. Responses covered 84 vascular departments. 75% of respondents felt that LCS still had a
role in current practice. 78% performed less than 10 procedures per year. Inoperable PVD with rest pain was the main indication in over 80% of responses, with 27% using it for treatment of ulcers. Only 21% used LCS in diabetics. Symptomatic clinical
improvement was used to assess outcome following LCS in 96% of responses. Conclusion: Our study shows that majority
continue to use it, though evidence for its efficacy has been equivocal. Clear guidelines regarding patient selection and indication can redefine the role of LCS in peripheral vascular disease.
Take-home message:
1. Exposure to current vascular surgical practice with regards to Lumbar chemical sympathectomy in PVD. 2. Appreciate the
need for guidelines to define a role for LCS in PVD.
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PATTERNS OF RECURRENCE FOLLOWING GASTRO-OESOPHAGECTOMY - IS THERE A ROLE FOR ADJUVANT RADIOTHERAPY?
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N.C.Carter, S.Mercer, N.Davies, M.Bayne, T.Geldart
Royal Bournemouth Hospital
Aims: Circumferential resection margin (CRM) involvement is an independent prognostic marker for recurrence following surgery, and it is speculated that adjuvant radiotherapy following R1 resection might be of benefit. Methods: All patients undergoing oesophagectomy during a 6 year period at one centre were studied. Data regarding pathology and survival were collected
and analysed. Survival was calculated with Kaplan-Meier Survival Curves and Log Rank analysis. Results: 127 Patients had a
minimum of 12 months follow up (median 41). There were 80 (63%) R0 resections and 47(37%) R1 resections. 9 patients
were excluded from analysis (8 hospital deaths and 1 incomplete data). R0 median survival was 6.11 years, R1 19 months
(p<0.0001). 32 (71%) of the R1 patients recurred during the study period, locoregional in 5 (16%) and systemic in 27 (84%).
15 (21%) of the R0 resections recurred, 5 (33%) locoregional and 10 (67%) systemic. Median survival for all those who recurred was 19 months. Conclusion: 84% of the R1 recurrences were systemic. This propensity for distant haematogenous
recurrence suggests that adjuvant radiotherapy to the tumour bed would add little to survival, even in those with an involved
resection margin.
Take-home message: 84% of the R1 recurrences were systemic. This propensity for distant haematogenous recurrence suggests that adjuvant radiotherapy to the tumour bed would add little to survival, even in those with an involved resection margin.
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THE EFFECT OF BODY MASS INDEX (BMI) ON OUTCOMES FOLLOWING OESOPHAGECTOMY
K Thomson, G Khera, N Howes, R Page, C Magee
Liverpool Heart and Chest Hospital
Introduction: Morbid obesity is a significant risk factor for oesophageal cancer and may contribute to poorer outcomes following oesophagectomy due to surgical and post-operative difficulties. We investigated the effect of BMI on outcomes following
oesophagectomy. Methods: A prospective database of all oesophagectomies performed at a collaborative upper GI/thoracic
cancer centre from 2002 was analysed. Endpoints were 5-year survival, length of stay and in-hospital mortality. Statistical
analysis was performed using the Kaplan-Meier, Chi squared and Mann-Whitney U(MWU) tests. Results: 326 cases were
identified. There was no difference in in-hospital mortality for the morbidly obese (7%v 7% p=0.97 Chi Squared) or length of
stay (median 13 days v 13 days, p=0.87 MWU) in the morbidly obese. Similar findings were found with the obese (BMI>30)
and overweight (BMI>25). However, in-hospital mortality and length of stay were significantly higher for those with a BMI<20.
Morbid obesity was not associated with poorer survival following oesophagectomy (p=0.963), however patients with BMI<20
did have poorer survival (p=0.016). Interestingly there was a trend towards longer survival in patients with BMI>25 but this did
not reach significance (p=0.07). Conclusions: Patients with morbid obesity who undergo oesophagectomy can expect similar
results to their lighter counterparts.
Take-home message: Obesity should not be considered a contraindication to oesophagectomy. Underweight patients have
poorer outcomes probably related to nutritional compromise.
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SHOULD INFRAINGUINAL BYPASS SURGERY BE PERFORMED BY UNSUPERVISED TRAINEES?
K Akbari, N Pal
Queen Alexandra Hospital, Portsmouth NHS Trust
AIM Trainees need to acquire technical competencies to perform major procedures prior to taking up consultant posts.This
study analyses the outcomes of infrainguinal bypass surgery performed by a consultant surgeon or supervised
trainee,compared with those performed by unsupervised senior vascular trainees. METHODS Data were collected on all patients who underwent infrainguinal bypass grafting at our instituition between 2000 and 2009.30-day mortality,limb salvage,graft patency rates,and overall survival was assessed. RESULTS 500 infrainguinal bypass procedures were performed.
377 cases were performed by the consultant, or a supervised trainee (17% above knee, 37% below knee, 46% distal), and 72
were performed by unsupervised vascular trainees (17% above knee, 47% below knee, 37% distal). Vein graft was used in
76% and 80% cases respectively. 30 day mortality was significantly higher after operation by a consultant, 6.6%, compared to
a trainee 0% (p<0.0001 χ2). Limb salvage(~17%)and graft patency rates (~66%)were comparable, as was overall survival
(consultant vs trainee; at 2 year 75% vs 72% p=0.997 Log rank). CONCLUSION Satisfactory patient outcomes after infrainguinal bypass surgery can be achieved by unsupervised experienced vascular trainees. The higher 30-day mortality in the consultant operated group probably reflects appropriate case selection, with training allocated to fitter patients.
Take-home message: Infrainguinal bypass surgery can be performed by unsupervised senior trainees safely, if cases are
appropriately selected. This provides an important training opportunity.
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REALLOCATION OF FOUNDATION PROGRAMME DOCTORS FROM TEAMS TO WARDS REDUCES MORTALITY FROM
PROXIMAL FEMORAL FRACTURE
JM Findlay, MJ Keogh, C Boulton, DP Forward, CG Moran
Queen's Medical Centre, Nottingham, UK
INTRODUCTION Proximal femoral fractures are common and carry a 30 day mortality of 10-20%. Alternative models of care
have been described, however, no studies have assessed the re-allocation of junior doctors, who often care for patients on
numerous wards. METHODS This was a retrospective study of 559 consecutive patients admitted to a UK university teaching
hospital with proximal femoral fracture. Foundation years 1 and 2 were re-allocated from consultant teams to wards; surgical
trainees remained with teams. No alterations were made in numbers of doctors, shift patterns, hours, or any other factor associated with outcome. RESULTS Mortality reduced from 13.9% to 7.2% (p=0.009) and occurred later (17.0 days versus 13.4;
p=0.022) after intervention. There were no significant differences in 20 patient, fracture or operative factors associated with
adverse outcome. There were no differences in cause of death, delay to operation, length of stay and post-operative complications, except wound haematomas which increased from 0.0% to 2.0% (p=0.035) CONCLUSION Reallocation of Foundation
doctors from teams to wards reduces and delays mortality in proximal femoral fracture, a model potentially applicable to other
specialties. The mechanisms are unclear, but may include improved efficiency and contact time allowing more proactive and
reactive care.
Take-home message:
The reallocation of Foundation doctors from consultant teams to wards significantly reduces mortality from proximal femoral
fracture, hypothetically by improving medical management.
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CAN PREOPERATIVE RADIOGRAPHIC MARKERS BE USED TO PREDICT LOOSENING OF TOTAL HIP ARTHROPLASTIES?
MF Nixon (1), N Howard (), GJS Taylor (2)
Countess of Chester Hospital (1), Glenfield Hospital Leicester (2),
91 patients with a cemented Charnley Elite plus total hip arthroplasty were reviewed to assess whether preoperative radiological markers could predict aseptic loosening. We compared 36 patients with post operative radiological signs of aseptic loosen-
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ing and 55 patients with a well fixed stable femoral component. Preoperative x rays were assessed blindly in a standardised
fashion for;- 1) Cortex ratio - medial femoral cortex 50 mm below the lesser trochanter divided by thickness of the shaft. 2)
Canal ratio - Thickness of intramedullary canal at the level of the greater trochanter divided by that at the isthmus. 3) The
Bombelli biological classification of OA which assesses the degree of osteophyte formation (atrophic, normotrophic and hypertrophic). Patients with loosening had narrower femoral cortices (p = 0.05) and were more likely to have presented with atrophic
osteoarthritis (p = 0.05). The canal ratio however was not significantly related.
Take-home message:
These findings allow us to identify patients at a higher risk and follow them up more intensively to detect and monitor early
signs of aseptic loosening.
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LOCALISATION AND IDENTIFICATION OF BACTERIA IN THE SKIN OF PATIENTS UNDERGOING PRIMARY KNEE AND
HIP REPLACEMENT SURGERY AFTER SURGICAL SKIN PREPARATION
Glen L, Bayston R, Scammell B, Ashraf W
BRIG department of Orthopaedic and Accident Surgery, QMC, Nottingham
Background: Arthroplasty infection rates are up to 2.5%1.Surgical skin preparation reduces surgical site infections2. However
skin preparation removes only bacteria from the surface of the skin3, leaving deeper layers colonised. Methods: After informed
consent, 22 patients participated (13 knees, 9 hips). A swab and skin biopsy was taken after skin preparation with alcoholic
povidone-iodine. The biopsy was cut aseptically in half. One half was disrupted using forceps. This half and the swab were
cultured separately anaerobically at 37ºC. Half of the biopsy was frozen in isopentane, cryosectioned and Gram stained. Results: 7 of 20 swabs (2 S.epidermidis, 3 P.acnes, 1 S.aureus and 1 with both S.epidermidis and P.acnes) and10 of 22 biopsies
grew bacteria (4 P.acnes, 3 S.epidermidis, 2 S.aureus and 1 S.capitis). Gram positive bacteria were seen for all biopsy sections. Discussion: Selwyn and Ellis (1972) using iodine found over 99% of bacteria are removed from epidermis. In this study
35% remained on the surface when using povidone-iodine and 46% in deeper layers. 1. HPA, 2009. http://www.hpa.org.uk/
web/HPAwebFile/HPAweb_C/1259151994683 - accessed 06/01/2010 2. NICE, 2008. http://www.nice.org.uk/nicemedia/pdf/
CG74FullGuideline.pdf accessed 06/01/2010 3. Lowbury E J. 1961. Journal of clinical pathology 14:85-90. 4. Selwyn S, Ellis
H. 1972. Br Med J 1:136-140
Take-home message:
The gold standard of skin preparation with alcoholic povidone iodine does not adequately remove from the skin the causative
bacteria of arthroplasty infection.
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SAFETY OF AUTOLOGOUS BLOOD TRANSFUSION FOLLOWING INTRAOPERATIVE INTRAARTICULAR ROPIVACAINE
ANAESTHESIA
E. Ieong, D Gordon, C Willis-Owen, N Somashekar, D Houlihan-Burne
Hillingdon Hospital
Introduction Intraoperative local anaesthetic injection enables early mobilisation after total knee arthroplasty (TKA). Autologous
blood transfusion reduces requirements, and complications, of allogenic blood transfusions. Currently these two techniques
are not used together, due to concern of intravenous administration of toxic doses of local anaesthetic from the reinfusion
drain. This pilot study investigates the safety of using these two techniques together. Method Seven patients undergoing TKA
were given 150ml of 0.2 % Ropivacaine in periarticular tissues and subcutaneously. A Bellovac reinfusion drain was used.
Ropivacaine levels, in patient plasma and the reinfusion drain, were measured at specific times post injection. Blood was not
reinfused back into the patient. Results Plasma Ropivacaine levels ranged from 2.43ng/L to 6ng/L. Ropivacaine content in the
drain ranged from 2.9 to 17.4mg. Reinfusion of these amounts over one hour would equate to 0.05 to 0.3mg/min, which is
below demonstrated levels of toxicity (124 mg at 10mg/min). Patients did not experience any adverse outcomes. Conclusion
This study suggests that autologous blood transfusion from a reinfusion drain, following the described local anaesthetic infiltration technique, is safe. However larger studies are required where blood from the reinfusion drain is administered with close
monitoring for signs of toxicity.
Take-home message:
Autologous blood transfusion from reinfusion drains following local anaesthetic infiltration into surrounding tissues, in total
knee replacement, is safe.
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THE USE OF FIBRIN SEALANT TO IMPROVE PATIENT OUTCOMES IN KNEE ARTHROPLASTY
Mr Reshid Berber, Dr Andrew Cottam, Mr Peter Chan, Mr Tony Westbrook
Queen's Medical Center, Nottingham University Hospital
Our objective was to determine whether the use of fibrin sealant in elective Knee Replacements improved patient outcomes
and overall satisfaction. PATIENTS and METHODS Patients undergoing elective total knee replacement for primary osteoarthritis were studied in a prospective single surgeon case series. 18 consecutive patients receiving intra-operative sealant
were compared with 18 consecutive control patients. Clinical endpoints included Drain output, Haemoglobin drop, PCA use,
Cell-trans re-transfusion and Allogenic transfusion requirements. RESULTS Average blood loss for the treatment group was
202ml compared to 574ml in the control group, p=0.001. Day one post-op reduction in haemoglobin equaled 1.9g/dl in the
quixil group compared to 2.5g/dl, p=0.06. Re-transfusion via cell trans was required in 3 patients when treated with sealant
compared to 14 when not treated, p<0.001. In addition, re-transfusion volumes in the two groups were 93.3ml and 423.3ml
respectively, p=0.005. Allogenic blood transfusion was required once in each treatment arm. PCA use is 12.83mg in the sealant group compared to 31.0mg in the non-treatment group, p=0.021. CONCLUSIONS Fibrin sealant is beneficial in reducing
total blood loss through the drains, and the number and volume of re-transfusion via cell-trans. Most apparent was the significantly reduced Morphine requirements in the treatment group.
Take-home message:
Fibrin sealants are beneficial in reducing blood loss and post-operative pain when used in patients having total knee arthroplasty.
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A COMPARISON OF THREE METHODS OF PERINEAL-RECONSTRUCTION AFTER ABDOMINOPERINEAL EXCISION.
N. Kelemen(2), J.A.D. Simpson(1), A. Chowdhury(1), N. Sivathasan(2), N.C. Armitage(1), A. Raurell(3)
1. Queens Medical Centre,Colorectal Surgery-Nottingham 2. Leicester Royal Infirmary, Plastic Surgery - Leicester 3 . Nottingham City Hospital,Plastic Surgery-Nottingham
Introduction: Perineal wound-complications following abdominoperineal (AP) excision represent a significant source of morbidity. This study compared three techniques for perineal-repair: primary closure; reconstruction with vertical rectus abdominis
myocutaneous (VRAM) flap; and reconstruction with modified V-Y gluteus maximus fasciocutaneous advancement (VY-GAP)
flap. Methods: A retrospective analysis of clinicopathological factors of 50 patients with no significant differences in demographics and pre-operative factors who, between 2003 and 2008, underwent AP excision with reconstruction. Results: Data
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expressed as: median values, (interquartile range). Groups compared using Mann-Whitney U test. Reconstruction using VYGAP flap (371mins [285-457]) significantly lengthened the operating time compared to primary closure (270mins [240-300])
p=0.022. Hospital-stay was shorter for patients receiving a VY-GAP flap (10days [8.5-10.25]) compared to primary closure
(14days [10-16.25]) p=0.036. Chi-squared test was used to compare wound-complication rates. Minor complication-rates of
57%, 21% and 16% were identified in primary closure (n=30), VRAM (n=14) and VY-GAP (n=6) flaps respectively (χ2=46.51,
p<0.01). The difference in major complication-rates was similarly significant, 7%, 7% and 0% (χ2=7.34, p=0.025). Conclusion:
Comorbidities and excision radicality determine the reconstruction technique. Our data, though having limited numbers, suggests use of the VY-GAP flap as a viable option as it involves lower wound-complications and hospital-stay, although the procedure takes longer.
Take-home message:
Reconstruction of perineal defects using a VY-GAP flap takes longer, but is associated with significantly lower wound complication rates and in-patient days.
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COMPARING ADHESIVE OBSTRUCTION IN LAPAROSCOPIC (LCR) VERSUS OPEN COLORECTAL RESECTION (OCR).
A COHORT STUDY.
Saklani AP, Naquib N, Mekhail P, Tanner N, Masoud AG
Prince Charles Hospital, Merthyr
Introduction: Laparoscopic colorectal resection (LCR) is well established in surgical practise. While laparoscopy creates fewer
adhesions, evidence regarding decreased episodes of adhesive obstruction in LCR is lacking. Aim: The aim of our study was
to compare the incidence of adhesion related admissions/surgery in patients undergoing LCR or OCR. Methods: We conducted a retrospective study including all patients undergoing LCR and OCR between 2001 and 2009. Patients with less than
6 months follow- up were excluded. Patients undergoing conversion were included in laparoscopic group. Details regarding
readmission rates and surgery for adhesive obstruction were obtained from clinical portals and theatre database and statistical
analysis performed using Fisher’s exact test and student “t” test. Results: 96 patients had LCR with a median follow-up of 36.5
months (range 6-98). Similarly 173 patients underwent OCR, with median follow up of 53 months (range 8-102) 3/96 patients
in the LCR group had adhesion related admission/obstruction compared to 12/173 patients in the OCR group (P>0.05). 2/96
patients undergoing LCR required surgery for adhesive obstruction compared to 5/173 OCR (P>0.05). Conclusion: In contrast
to expectations, our study did not show a statistically significant difference in the incidence of postoperative adhesive intestinal
obstruction between LCR and OCR group.
Take-home message:
Episodes of adhesive obstruction after Laparoscopic colorectal resection may not be different to those after open resection.
There may still be a role of agents to prevent adhesions after Laparoscopic resections.
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MALIGNANCY AFTER CARDIAC TRANSPLANTATION
Conor Moran(1), Lucy Webster(1), Mr. Ian Colquhoun(2), Mr. Alan Kirk(2).
University of Glasgow Medical School(1), Golden Jubilee National Hospital, Department of Cardiothoracic Surgery(2)
Aims: To investigate survival after cardiac transplantation within the Scottish population. To assess incidence of cancer following cardiac transplantation in the same population. Methods: This was a retrospective investigation using data from hospital
databases, UK transplant database, General Registry, Cancer Registry for Scotland and patient case notes. Information was
collated and analysed in Excel and SPSS. Results: 286 transplants between 1st January 1992 and 31st March 2009 were
investigated. The male:female ratio was 4.2:1. Median age at transplant was 51 years 7 months. Median survival was 3502
days (95%C.I. 2798.78-4205.22 days). Our data showed 79.9% survival at 1 year, 67.2% at 5 years, 48.6% at 10 years and
37.7% at 15 years. Excluding non-melanomatous skin cancer, 21 patients developed cancer. These included Lymphoma
(n=9), Colorectal (n=3), Lung (n=2), Gastric (n=2), Pancreatic (n=1), Cholangiocarcinoma (n=1), Brain (n=1), Testicular (n=1),
Metastatic skin (n=1). Median time from transplant to diagnosis was 1073 days (95% C.I. 538.72-1607.28). Conclusion: Advances in medicine have improved long-term survival of cardiac transplant patients. In this population, cancer limits long-term
survival, and is thought to be a complication of immunosuppression. As transplanted patients survive longer, the incidence of
cancer may increase. Further research may elucidate the exact mechanism underlying carcinogenesis post-transplantation.
Take-home message:
Analysis of 286 transplants carried out between 1st January 1992 and 31st March 2009 showed a median survival of 3502
days, 1 year survival of 79.9%, 5 year survival of 67.2% and 10 year survival of 48.6%. Excluding non-melanomatous skin
cancer, 21 developed cancer. Median time from transplant to diagnosis of malignancy was 1073 days.
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INTRA-OP SPECIMEN RADIOGRAPHY FOR MARGIN ASSESSMENT IN BREAST CONSERVING SURGERY: THE NEED
FOR SURGEON AND RADIOLOGIST
MYLVAGANAM S, FOWLER TA, BASHIR L, PURSER NJ
Alexandra Hospital, Redditch, Worcestershire Acute NHS Trust
Background Wire guiding and ultrasound marking are used to assist the surgeon for clinically impalpable lesions in breast
conserving surgery. Specimen radiography is a widely used intra-op adjunct to aid margin assessment. In many surgical units
surgeon intra-op assessment but not radiologist is routine. AIms 1. Determine accuracy of radiological intra-op margin assessment by surgeon and radiologist against gold standard histological assessment. 2. Determine the agreement between surgeon
and radiologist assessment. Methods All clinically impalpable breast lesions requiring excision (n=37), utilising either ultrasound or wire guided localisation, were prospectively recruited between Oct 2008 to Oct 2009 from a single district general
breast unit. Specimen radiographs were independently assessed by radiologist and surgeon for adequacy of margins and
compared to histological assessment. Results Surgeon compared to Radiologist assessment had sensitivity of 24% versus
50%, specificity of 90% versus 90% and the K-coefficient of 0.14 versus 0.41. There was moderate agreement between surgeon and radiologist (K-coefficient=0.54). Discussion Intra-op radiological assessment can reduce need for re-operation for
positive margins. However such assessment is not always reliable with our sensitivity and specificity results similar to current
literature. This study suggests that if all intra-op specimens are assessed by a radiologist this may improve accuracy of margin
assessment.
Take-home message:
Intra-op radiological assessment of excision margins can reduce the need for repeat operations in breast conserving surgery.
However such assessment can be unreliable. Routine radiologist assessment of intra-op specimen radiographs may improve
the accuracy of such assessment.
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SURGICAL SITE INFECTION IN KIDNEY TRANSPLANT RECIPIENTS: A RETROSPECTIVE ANALYSIS OF A SINGLECENTRE EXPERIENCE
Satheesh Iype (1), Philip Y. Xiu (2), Asif Jah (1)
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(1) Department of Hepatobiliary and Transplant Surgery, Addenbrooke\'s Hospital, Cambridge University Hospitals NHS Foundation Trust, Cambridge. (2) School of Clinical Medicine, University of Cambridge, Cambridge
Introduction: Post-transplant bacterial infections are important because of their influence on patient and graft outcomes. A
surgical site infection (SSI) is a common post-operative complication that leads to significant morbidity, and length of hospital
stay. Objectives: The purpose of this study was to systematically determine the epidemiological characteristics and risk factors
for surgical site infections associated with kidney transplantation. Methods: We conducted a retrospective review of all adult
kidney-only transplants performed in Addenbrooke's Hospital (Cambridge University Hospitals NHS Foundation Trust, UK)
between June 2007 and July 2009. Results: In total 270 recipients were studied. Of our patients 64 (23.7%) had at least one
episode of infection. The most frequently isolated pathogens were coagulase negative staphylococci (40.5%), Escherichia Coli
(24.3%), Enterococci spp. (13.0%) and Pseudomonas aeruginosa (8%). Patients with BMI >30 (P < 0.0001), positive donor
ureter microbiology (P = 0.0006) and postoperative weight gain (P = 0.0019) were identified in the analysis as risk factors for
SSI. Conclusions: Patients with high BMI, those who showed higher weight gain postoperatively, and those receiving kidneys
that were ureter microbiology positive showed an increased risk of developing SSI after kidney transplantation.
Take-home message:
Patients with high BMI, those who showed higher weight gain postoperatively, and those receiving kidneys that were ureter
microbiology positive showed an increased risk of developing SSI after kidney transplantation.
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THE USE OF DC CARDIOVERSION FOR REFRACTORY ATRIAL FIBRILLATION FOLLOWING CARDIAC SURGERY
Darryl Ramoutar, Mathew Guilfoyle, Kishan Ubayasiri, Andrew Drain, David Jenkins, Samer Nashef.
Papworth Hospital
Objective: To determine the efficacy of electrical DC cardioversion(DCCV) in post-operative atrial fibrillation(AF) refractory to
medical management in the short/medium-term. Methods: Retrospective review over a two-year period in an adult cardiac unit.
Patients with prior history of AF and emergency cardioversions for haemodynamic compromise were excluded. Results: Following 3387 procedures, 117 patients required DCCV(mean age 70.8, 70.9% male). Median onset of AF was 3 days postoperatively. Initial management was with Amiodarone(68.4%), Digoxin(17.9%), Amiodarone and Digoxin(6.8%), or betablockers(6.8%). Patients remaining in AF underwent DCCV at 4 days(median) after onset. DCCV successfully restored sinus
rhythm(SR) in 83.8% of cases with 70.9% requiring a single shock.Serum potassium was not significantly different between
successful and unsuccessful groups. At discharge 87.8% of patients successfully cardioverted remained in SR, increasing to
92.7% at six weeks follow-up. Patients who required more than a single shock were significantly more likely to relapse into AF
by discharge(OR 7.6 95%CI 2.1-28.2, p<0.01). Of failed cardioversions, 73.7% had reverted to SR at six weeks with continued
medical treatment and anticoagulation. Conclusions: Cardioversion is effective at restoring SR if antiarrythmic or rate-limiting
therapy fails. The majority of patients with new AF following cardiac surgery will be in SR at six weeks, but earlier cardioversion obviates the need for interim anticoagulation.
Take-home message:
The majority of patients with new AF following cardiac surgery will be in SR at six weeks, but earlier cardioversion obviates the
need for interim anticoagulation and the potential risks associated with this.
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USE OF FIBRIN GLUE AND QUILTING IN REDUCING DRAINAGE IN ELD FLAP DONOR SITE.
P Gill , SN Ali, D Oikonomou, GD Sterne
Department of Plastic and Reconstructive Surgery, Sandwell and West Birmingham NHS trust, City Hospital. Birmingham. B18
7QH
Background Significant seroma rate are quoted in literature for ELD flap donor site. These rates are considerably reduced with
the use of quilting technique. Nevertheless the drains are still required to be left in flap donor site for number of days. Drains
are potential source of infection, cause pain, and requires patient to be kept in hospital. Material & Method Comparison of
drainage and duration of drains in ELD donor site in 11 consecutive prospective patients in which flap donor site was closed
using fibrin glue and quilting vs. 24 consecutive retrospective patients, in which only quilting was used. Result Total amount of
drainage in control group 645 mls (330-973) vs. Fibrin group 330 mls (210-430) (p= 0.018). Number of days drain left in situ in
control group 5 (4.25-6) vs. Fibrin group 4 (4-5) (p= 0.022). Conclusion Fibrin glue and quilting significantly reduce the amount
of drainage and the numbers of days the drains are left in situ following ELD flap based breast reconstruction. Fibrin glue can
potentially reduce the number of days drains are left in situ or reduce the drainage to such an extent that drains are no longer
required.
Take-home message:
Fibrin glue and quilting significantly reduce the amount of drainage and the numbers of days the drains are left in situ following
ELD flap based breast reconstruction.
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LAPAROSCOPIC STOMA FORMATION – A SUITABLE TRAINING PROCEDURE?
SV Gurjar, S Patel, Z Syed, P Gandhi
Darent Valley Hopsital
Introduction Diverting stoma formation is a common procedure indicated in a number of acute and elective clinical settings.
The laparoscopic approach is increasingly being favoured: it can be utilised to aid development of trainee skills including creation of pneumo-peritoneum, basic bowel mobilisation and instrument handling. Methods A retrospective survey of diverting
stomas created over an 18-month period was performed to determine demographics, indication for procedure, operating surgeon and time taken, time to return of bowel function and length of stay. Laparoscopic (Lap) and open (Op) procedures performed by trainees and consultants were compared. Results 46 (20M, 26F) patients with a mean age of 66.1 (range 21-95)
years underwent stoma formation (27 Lap, 19 Op). Indications included pre-treatment rectal and anal carcinoma (54%), palliative bypass (15%), complex fistula (17%), large bowel obstruction (11%) and incontinence (2%). 61% were trainee-led cases
and 30% were consultant-led cases. Mean operating time (111mins Lap, 94mins Op) and time to return of bowel function
(2.11days Lap, 2.47days Op) was not statistically significant between the groups. Excluding outliers, inpatient stay was 7 days
(Lap) and 9.4 days (Op).
Take-home message:
Laparoscopic stoma formation is a useful procedure for a trainee being introduced to the principles of laparoscopy.
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USE OF ENTONOX FOR COLONOSCOPY: A SYSTEMATIC REVIEW
Mr Jonathan Wright, Mr Ali Malik
University Hospital Lewisham
Objective: Colonoscopy is an invasive procedure requiring adequate analgesia and sedation for successful completion. Current UK practice involving a benzodiazepine/opiate combination may produce more cardiorespiratory adverse effects compared to Entonox (N2O/O2), which is a shorter-acting inhalational analgesic agent. We aimed to systematically review the
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published randomised evidence comparing Entonox with other methods for analgesia and sedation in colonoscopy. Methods:
PubMed, EMBASE & the Cochrane Library were searched to identify studies. All uncontrolled, non-randomised, retrospective
studies or duplications were excluded. The included trials were reviewed in terms of study design, risk of bias and quantitative
outcomes. Results: Seven randomised controlled trials (RCTs) were identified after exclusions, with 507 patients (258 Male,
249 Female). Equivalence in pain control to benzodiazepine/opiate was demonstrated in 5 of 6 studies. Completion rates of
colonoscopy were not significantly different between the two groups in 6 of 7 studies. Time to discharge was significantly less
in the Entonox group compared with the standard regimen in all studies. Risk of bias assessment demonstrated inadequate
blinding in 4/7 studies with randomisation methods clearly demonstrated in only 4/7 studies. Conclusions: Use of Entonox
allows analgesia during colonoscopy which is no worse than benzodiazepine/opiate agents but allows earlier discharge from
hospital
Take-home message:
Use of Entonox allows analgesia during colonoscopy which is no worse than benzodiazepine/opiate agents but allows earlier
discharge from hospital
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CARCINOID TUMOURS OF COLON AND RECTUM - MANAGEMENT AND LONG TERM OUTCOME
RG Rao, M Banks, G. Poston, J. Arhtur
University Hospital Aintree
Aim: Presenting our experience in managing carcinoid tumours of colon and rectum (CTCR) and long term outcome. Method:
Patients diagnosed with CTCR (2000-2009) were identified from our database. Findings: Twenty-two patients were identified
with CTCR. Seventeen were tumours (15 right colon, 1 rectosigmoid, 1 rectal), while 5 were incidental polyps (1 transverse
colon, 4 rectum). At presentation 9 patients had nodal disease, 9 liver metastases including 3 concurrent nodal disease and 1
disseminated disease. Two patients developed delayed metastases after colectomy. Three patients had inoperable disease at
diagnosis. Surgical intervention was 13 right colectomies (59%), 1 anterior resection, 2 TEMS and one hepatic resection for
delayed metastasis. Four incidental polyps had clear margins. Three patients received chemotherapy, 2 patients received
MIBG therapy and 4 patients required sandostatin therapy. Majority of tumours were well-differentiated (60%). Four people
have since succumbed to the disease with remainder alive at present. Only 4 patients have had five year disease free survival.
Conclusion: CTCR is rare with predilection for right colon. It’s infrequent in comparison with small bowel carcinoids. Nodal and/
or liver involvement at presentation is frequent, but tumour resection prolongs survival (12/13 colectomies). Incidental finding
in polyps need no further intervention if completely excised.
Take-home message:
CTCR are advanced at presentation but surgical intervention prolongs survival.
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EARLY COMPLICATIONS FOLLOWING STOMA FORMATION
RAB THOMAS, I ROBERTSON, M SPEIRS, A MACDONALD
MONKLANDS HOSPITAL
Aims: Stoma formation is a common procedure that is associated with substantial morbidity when performed badly. Stoma
related complications may occur immediately or many years post operation. Our previous audit found that early stoma-related
complications did not improve over time with subsequent chronic morbidity. Our aim was to calculate our day 10 complication
rate and identify risk factors. Methods: We analysed our prospective stoma database to characterise complications at day 10
(including stenosis, retraction, hernia, prolapse). Stoma care nurses had collected data on a standard proforma at the day 10
assessment which was repeated at regular intervals up to 5 years post procedure. Results: During the 10 year audit, 1846
consecutive patients had stomas formed in three regional centres. Of these, 1827 were gastrointestinal stomas suitable for
analysis. There were 292 early complications (16% of all gastrointestinal stomas). The most common was minor retraction.
Highest risk were elective patients (56%), those with colostomies (60%) and end stomas (53%). The complication rate varied
between hospitals (9%-27%) and between surgeons. Conclusions: Across the region, the early complication rate has fallen
from 23.5% to 16%. The rapid presentation of these complications categorises them as surgical failures and reminds us that
stoma formation requires meticulous technique.
Take-home message:
Stoma formation is common but often poorly performed. This relatively simple procedure requires meticulous technique for a
good outcome.
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USE OF NOVEL COLORECTAL ANASTOMOSIS LEAK TESTERS TO ASSESS THE INTEGRITY OF LEFT-SIDED COLORECTAL ANASTOMOSES
Aslam R, Gilbert JM
Wexham Park Hospital
Aims: Intraoperative testing of left sided colorectal anastomoses has been shown to be an effective measure to reduce the
rate of postoperative anastomotic leaks. We aim to show our experience using novel Colorectal Anastomosis Leak Testers.
Methods: A prospective study was conducted on 19 consecutive patients having left-sided colorectal anastomoses. The Anastomosis Leak Tester-OP was used when the anastomosis was tested under atmospheric conditions (open). The Anastomosis
Leak Tester-LP was used when the anastomosis was tested laparoscopically. The anastomoses were also tested using a
methylene blue/manometer method. Outcome measures included intraoperative leak rates, clinical and radiological anastomotic leak rate. Results: The Anastomosis Leak Tester-OP detected no leaks intraoperatively in 11 open cases. The Anastomosis
Leak Tester-LP detected one leak in 8 cases where the anastomoses were tested laparoscopically. Overall, the Colorectal
Anastomosis Leak Testers detected leaks in one of 19 patients (5%). The methylene blue/manometer method detected no
intraoperative leaks in 19 patients. The postoperative leak rate was 10.5%(2). Conclusions: The Colorectal Anastomosis Leak
Testers appear to be promising tools for the intraoperative detection of anastomotic leaks. Defunctioning and the risks of a
further procedure can be avoided in the majority of patients by routine intraoperative leak testing.
Take-home message:
Intraoperative testing of left sided colorectal anastomoses has been shown to be an effective measure to reduce the rate of
postoperative anastomotic leaks. The Colorectal Anastomosis Leak Testers appear to be promising tools for the intraoperative
detection of anastomotic leaks.
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EVALUATION OF THE RESULTS OF LAPAROSCOPIC REPAIR OF VENTRAL AND INCISIONAL HERNIAS AT A DISTRICT GENERAL HOSPITAL
Khurram Siddique, G. D. Dabare, P.S. Basnyat and S. Basu.
William Harvey Hospital
Aim: Purpose of this study was to evaluate the feasibility, safety and outcome of laparoscopic reapir at a district general hospital (DGH). Methods: Data of 45 patients who underwent laparoscopic repair of abdominal hernias, between September 2007
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and December 2009 were reviewed. Patient demographics, BMI, detailed operative procedure including outcome was recorded in a proforma and analysed. Results: Study included 42 (93%) incisional and 3 (7%) ventral hernias. 27 (60%) were
female and 18 male with an age of 59* (29-86) and BMI of 32* (22-44). Incisional included 29 midline and 13 lateral hernias.
Of the 45, 13 (29%) had single and 32 (71%) multiple defects with an overall size of 111* (8-400) cm2. Operative time was 99*
(50-240) minutes with a mesh size of 366*(100-887) cm2. There were no intra-operative complications. One procedure was
converted in a Crohn’s patient due to dense adhesions. Inpatient stay was 2* (1-6) days and 24 (53%) had only an overnight
stay. Follow up was 12*(3- 26) months. Complications include 5 (11%) seromas and 2 (4%) wound infections. All were managed conservatively. 2(4%) patients recurred requiring open repairs. Conclusion: Our early experience confirms that laparoscopic repair of abdominal hernias in a DGH is feasible and safe with promising results.
Take-home message:
Our early experience confirms that laparoscopic repair of abdominal hernias in a DGH is feasible and safe with promising
results.
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SHOULD MAGNESIUM LEVELS BE MEASURED PRE-OESOPHAGECTOMY?
Dr R Jones, Mr M Seenath, Mr M Hallissey
The Queen Elizabeth Hospital, Birmingham
Cisplatin chemotherapy is known to lower serum magnesium levels and hypomagnesemia predisposes to electrical instability
and cardiac arrhythmias. A review of the last one hundred and nine (109) patients who underwent oesophagectomy at The
Queen Elizabeth Hospital from the January 2007 to November 2009 was performed. The aim of the study was to determine
whether we should be measuring magnesium levels pre-oesophagectomy. Sixty-nine percent (69%) of these patients received
cisplatin based neo-adjuvant chemotherapy. The audit revealed that 7.34% of patients had magnesium levels measured in the
month prior to surgery and of those 50% of the measurements were not requested by surgeons but, in fact by other specialities. 67.89% of patients were hypomagnesemic post-oesophagectomy and 33.94% of patients went on to have cardiac arrhythmias, the most common being atrial fibrillation. Of these 10.81% were secondary to a leak while the remaining 89.19%
were not. 78.9% of patients received magnesium therapy. As of 16/09/2009 the measurement of magnesium levels during preoperative screening was introduced. All patients with magnesium levels under 0.8mmol/L went on to have hypomagnesemia
post-operatively, and required treatment with 3 out of 7 developing arrhythmias.
Take-home message:
Hypomagnesemia is a significant disorder in oesophagectomy patients studied post-operatively. The majority require magnesium therapy following surgery and a large number encounter arrhythmias, some of which may be due to this electrolyte abnormality. Magnesium levels should be measured pre-oesophagectomy in order to correct hypomagnesemia prior to surgery.
This will help to reduce the number of patients who run into complications post-operatively.
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WHY ARE WE WAITING? A STUDY OF FACTORS CONTRIBUTING TO DELAYED TREATMENT OF OESOPHAGOGASTRIC CANCER.
Laird, JEC; Craig, WL; Tamijmarane, A; Coggins, RP;
Raigmore Hospital, Inverness
Background: The impact of Cancer Tracking on compliance with 62 day treatment targets for oesophagogastric cancer has
previously been audited. Despite a reduction in overall treatment times, a disappointing number of patients are waiting for
prolonged periods. Aims: To identify potential weaknesses in the cancer pathway contributing to delay. Methods: Consecutive
diagnoses of oesophago-gastric carcinoma treated between April 2005–May 2006 (group 1) and January 2007–September
2008 (group 2) were identified retrospectively. Study periods were chosen to allow comparison of the service before and after
institution of a Cancer Tracking Service. Significant time points in the pathway were extracted by casenote review. Results:
Median time from referral to first treatment fell from 79 to 56 days (p=0.003). 14 patients (19.2%) in group 1 and 9 in group 2
(9.4%) waited >100days to commence treatment. Cause of delay was multi-factorial and affected all areas of the pathway.
Conclusions: The pathway can be seen to operate more efficiently in the later study group. A significant number of patients
experienced excessive delay in receiving first treatment. Delays occurred at all stages of the treatment pathway. This audit
demonstrates the need for a standardised pathway for the diagnosis and assessment of patients with oesophagogastric cancer.
Take-home message:
Not all patients will present in manner in which they will immediately be pickked up and placed on the tracking pathway. Efforts
should therefore be made to ensure that such patients are highlighted as soon as possible to reduce delay.
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IS THERE AN ASSOCIATION BETWEEN RADON EXPOSURE AND THE INCIDENCE OF THYROID CANCER?
Venkat M. Reddy (1), Andrew Lau (1), Tarig Abdelrahman (1) & Andrew J. Carswell (2)
(1) Royal Cornwall Hospital NHS Trust, (2) University Hospitals Bristol NHS Trust
Introduction: Radon is a naturally occurring radioactive gas which is present in rocks and soils. High levels of radon exposure
is known to increase the risk of lung cancer. Radon exposure has been implicated in thyroid cancer although there is little
evidence to support this. The aim of this study is to investigate whether there is an association between the incidence of thyroid cancer and radon levels. Method: Age standardised incidence rates for thyroid cancer were calculated for each Strategic
Health Authority (SHA) in England based on National Cancer Registry data from 1990-2006 and population estimates from the
Office for National Statistics. Indicators of radon levels for the SHAs were calculated based on radon data from the Health
Protection Agency. Results: Spearman’s rank correlation did not identify any significant correlation between age standardised
incidence rates for thyroid cancer and indicators of radon levels (number of properties at or above action level in SHA rho=0.06, p=0.88; percentage of dwellings measured rho=-0.103, p=0.78; highest radon level recorded rho=-0.164, p=0.651). Conclusion: There is no significant association between radon exposure and incidence of thyroid cancer on the basis of the data
analysed in this study.
Take-home message:
There is no significant association between radon levels and age-standardised incidence rates for thyroid cancer.

76

PLATELET DERIVED CD154 MEDIATES HUMAN HEPATOCYTE DEATH DURING ISCHAEMIA-REPERFUSION INJURY
RH Bhogal, DH Adams, SC Afford
University of Birmingham
Background: During liver transplantation, hepatocytes are exposed to periods of hypoxia and reoxygenation, as a consequence of ischemia-reperfusion injury (IRI). Reactive Oxygen Species (ROS) modulate hepatocyte death during IRI. Activation
of hepatocyte CD40, a Tumour Necrosis Factor Receptor super-family member, by it's ligand CD154 is known to effect allograft rejection. Whether CD40 activation can result in ROS accumulation and human hepatocyte injury is not known. Hypothesis: Hypoxia and reoxygenation drive hepatocyte ROS production which sensitise cells to CD40 mediated apoptosis.
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Methods: Human hepatocytes were isolated from liver tissue and exposed to hypoxia and reoxygenation in the presence or
absence of recombinant or platelet derived CD154. ROS production, apoptosis and necrosis were determined by labelling
cells with 2',7'-dichlorofluorescin, Annexin-V and 7-AAD respectively followed by flow cytometry. Results: Hepatocytes increased ROS accumulation during hypoxia and reoxygenation resulting in increased necro-apoptosis. Co-incubation of hepatocytes with CD154 augmented ROS accumulation during hypoxia and reoxygenation enhancing necro-apoptosis. Activated
platelets secrete CD154 which also mediated hepatocyte injury during hypoxia and reoxygenation. Conclusions: CD40 activation by platelet-derived CD154, increases ROS production enhancing human hepatocyte injury during IRI. This novel finding
suggests that inhibition of CD154-stimulated ROS provides a potential avenue to limit liver damage following transplantation.
Take-home message:
Activated platelets mediate liver injury following transplantation.
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LEFT INTERNAL MAMMARY ARTERY IN CORONARY ARTERY BYPASS GRAFTING AND JUSTIFICATION FOR NONUSE
Hirst NA, White RW
Cardiothoracic Unit, Leeds General Infirmary, Yorkshire, UK
Left internal mammary artery (LIMA) is currently considered the conduit of choice to the left anterior descending artery (LAD)
in surgical revascularisation. It is proven to offer better long-term patency and patient survival compared with saphenous vein
grafts (SVG). We analysed all patients having surgical revascularisation over a 12-month period, establishing rate of LIMA
usage, and rationale for non-use. Of 780 patients, 562 (72%) received LIMA to LAD. Of the 706 LADs grafted, 562 (78.6%)
were with LIMA, 3 with other arterial conduit, and 141 SVG. Reasons established for not using LIMA were: small LAD (LIMA
grafted to alternative vessel), poor quality LIMA, emergency surgery, obesity, concurrent valve surgery, and significant pulmonary disease. However, reasons were not stated in 93 of 126 operation notes (74%). LIMA usage varied from 60% to 95%
between surgeons. Low cardiac output, renal failure, atrial fibrillation, transfusion rate, hospital stay and mortality were lower in
the LIMA group. Re-exploration rate and sternal complications were higher in the LIMA group. LIMA to LAD should be the goal
for surgical revascularisation, accepting that there may be contra-indications to use. Reasons for non-use should be recorded,
if to be used as a quality indicator.
Take-home message:
In an era of low mortality, performance measures such as these may be the best quality indicators, provided they are stratified.
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A NOVEL NANOCOMPOSITE POLYMER AS A POTENTIAL SCAFFOLD IN ATTEMPTS TO TISSUE ENGINEER SMALL
INTESTINE
Mr. Najib Daulatzai, Dr. Arnold Darbyshire, Dr. Marilena Loizidou, Prof Alexander. Seifalian, Prof Marc Winslet
Academic Department of Surgery, University College London Medical School, Royal Free Hospital campus
Introduction Tissue engineering offers an exciting alternative approach to the management of short bowel syndrome. Aims To
evaluate mechanical properties and the in-vitro cell growth of rat intestinal stem cells on a novel, POSS-PCL polymer. Methods Cells were seeded onto POSS-PCL discs and plastic wells in 24 well plates. ABF as a marker of cell growth was measured at days 7, 14 and 21. Toxicity was assessed using an LDH assay from sampled supernatant. Tensile strength properties
were calculated using an Instron tensometer and viscosity using a Bohlin rheometer. Results ABF was substantially increased
at day 21 post seeding compared to day 14 and 7 (55.9 AFU vs. 15.6 AFU vs. 10.59 AFU, p<0.001). LDH concentrations in
POSS-PCL supernatants were comparably lower to plastic in all subgroups (Day 21; 0.78 u/ml vs. 2.64 u/ml, p<0.001). Polymer viscosity was13 PaS and stress at break at 958%. Conclusions The use of POSS-PCL polymer as a scaffold for tissue
engineering small bowel is promising. The polymer shows minimal cellular toxicity and good tensile strength whilst acting as a
framework that can sustain cellular growth and proliferation. POSS-PCL; Polyhydrel Oligomeric Silsesquixane modified Polycaprolactone ABF; Alamar Blue Fluorescence LDH: Lactate Dehydrogenase AFU; Arbitrary Fluorescent units
Take-home message:
The use of an aliphatic nanocomposite POSS-PCL polymer as a potential scaffold for tissue engineered small intestine is
promising.
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TOUCH IMPRINT CYTOLOGY OF AXILLARY LYMPH NODES IN A DISTRICT GENERAL HOSPITAL SETTING: A FEASIBILITY STUDY
Miss S L Horn, Miss E F Shah
Guy's Hospital, London (1) Conquest Hospital, Hastings (2)
Introduction: Touch Imprint Cytology (TIC) allows intra-operative assessment of axillary lymph nodes, determining progression
to axillary lymph node dissection at the same operation and requires specialist cytopathologists. We present our experience in
a District General Hospital. Methods: A prospective study of consecutive series of patients undergoing level II or III axillary
lymph node dissection, from October 2006 to September 2007, was undertaken. One surgeon and three cytopathologists were
involved. TIC of a random level I lymph node was compared with imprint node histology. Cytopathologists were blinded to the
use of coated and uncoated slides, used for each case. Results: 38/42 consecutive cases were analysed (4 exclusions as uninterpretable).Mean axillary yield 13.7. 12 TIC nodes were positive, all imprint nodes positive in these cases. 26 TIC nodes
negative, all imprint nodes negative in these cases. Sensitivity=100%, specificity=100%, false negative rate 0, P<0.0001
(Fischer’s exact T-Test). Pathologists observed no difference in coated and uncoated slides. Conclusion: Our data suggests
TIC of intra-operative lymph nodes is a useful tool in a District General setting for determining whether or not to proceed to full
ALND at that operation. A dedicated surgical team and cytopathology department is required. Coated or uncoated slides can
be used.
Take-home message:
Touch imprint cytology is a useful intra-operative tool for assessment of lymph nodes allowing decision to proceed to axillary
dissection in one setting. A good alternative to the more expensive molecular biological techniques in use today
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THE INFLUENCE OF TOUCH-IMPRINT CYTOLOGY ON FURTHER MANAGEMENT FOR BREAST CANCER PATIENTS.
Dr. E. Thomee, Miss J.E. Rusby, Miss F.A. MacNeill, Dr. P. Osin
The Royal Marsden Hospital, London
Aims: Touch imprint cytology (TIC) maximises the benefits of sentinel lymph node biopsy (SLNB) by allowing completion axillary lymph node dissection (ALND) during the same operation if the SLN is cancer-positive. The aim of this study was to establish and compare TIC sensitivity for macro- and micrometastases, and to examine management after a false-negative TIC.
Methods: Patients were selected for SLNB by axillary ultrasound and FNAC if indicated. All patients with invasive breast cancer undergoing SLNB with TIC between May 2006 and September 2009 were analysed. Results of TIC were compared with
final histology. Results: 367 cases were submitted for TIC. 84 cases (23%) were node-positive. TIC had a sensitivity and
specificity of 51% and 100%. TIC sensitivity for macrometastases and micrometastases was 69% and 8% respectively. 43
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cases were tumour-positive on TIC of which 40 had macrometastases; all underwent immediate completion ALND. 41 nodepositive cases were not identified by TIC. 23 (56%) had micrometastatic disease. 33 (80%) underwent delayed completion
ALND. Conclusions: TIC has only moderate sensitivity after pre-operative selection with axillary ultrasound (+/- FNAC). A high
proportion of patients with false-negative TIC results have micrometastases and this appears to affect their ongoing management.
Take-home message:
A high proportion of breast cancer patients with false-negative TIC results have micrometastases and this appears to affect
their ongoing management.
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AUDIT OF PERFORMANCE OF DAY CASE SURGICAL UNIT IN A DISTRICT GENERAL HOSPITAL
M J Akbar (1), S Mehmood (2), N Qayyum (1), O E Klimach (1),
1. Glen Clwyd Hospital Betsi Cadwaladr University Health Board, Rhyl, Clwyd , United Kingdom 2. Academic Surgical Unit,
Castle Hill Hospital, Hull and East Yorkshire NHS Trust, Hull, United Kingdom
Aims: To evaluate the performance of Day Case Unit (DCU) against the recommendation by the British Association of Day
Surgery (BADS). Methods: A retrospective audit of DCU for three surgical procedures over one year; Laparoscopic Cholecystectomy (LC), Primary Inguinal Hernia Repair (PIHR) and Primary Varicose Vein Surgery (PVVS). Procedure to be done as
day case in recommendation by BADS; LC=90%, PIHR=90% and PVVS=100%. The day case was defined as patient discharge within 23 hours and 59 minutes. Results: 826 cases were listed in DCU, 6% (48/826) cancelled therefore 778 included
in the analysis. Procedures performed: LC 28% (n=222), PIHR 38% (n=294) and PVVS 34% (n=262). Procedure performed as
day case; LC 79 % (176/222), PIHR 90% (265/294) and PVVS 97% (256/262). Commonest reason for cancellation was patient did not arrive (23%, n=11), other reasons were theatre list over run 16% (n=8), bed not available 13% (n=6), cancelled by
anaesthetist 13% (n=6), unfit for surgery 10% (n=5), emergency work 10% (n=5) and miscellaneous 15% (n=7). Conclusions:
The performance of DCU at this hospital is comparable to the recommendation by BADS. Further improvement is achievable
by careful planning while listing the patients and by pre-operative assessment of all patients.
Take-home message:
The performance of the day case unit at this hospital is comparable to the recommendations by the British Association of Day
Surgery for common elective surgical procedures. Further improvement is achievable by careful planning while listing the patients and pre-operative assessment of all patients.
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IMPLICATIONS OF POST OPERATIVE CHEST INFECTIONS AND UNEXPECTED RETURNS TO INTENSIVE CARE UNIT
FOLLOWING OESOPHAGECTOMY FOR CANCER
M A Javed, F Atherton, G Khera, S Ball, N Howes, M Hartley, M Shackloth, R Page & C Magee
Liverpool Heart and Chest Hospital
Introduction: Oesophageal cancer has poor outcomes. Work has demonstrated that post-operative complications particularly
chest infections following oesophagectomy can reduce long-term survival, presumably through disrupted immunological surveillance. We investigated whether an unexpected return to ITU or documented chest infection were associated with poorer
survival following oesophagectomy. Methods: The setting is a collaborative cardiac-thoracic-upper GI unit. All patients who
underwent oesophageal resection for cancer from 2002-2008 were included. Univariate and multivariate analyses were performed. Results: 313 patients were identified with overall 5-year survival of 37%. In-hospital mortality was greater in patients
with chest infection and unexpected returns to ITU (p<0.001). On univariate analysis there was a trend for chest infection to be
associated with poorer survival (p=0.054). On multivariate analysis predictors of poorer survival were T stage, N stage
(p<0.001) and also the presence of chest infection (p=0.034). However, following exclusion of in-patient deaths a difference in
overall survival following a chest infection or unexpected return could not be demonstrated (p=0.791 and p=0.465). Conclusions: The presence of pneumonia following oesophagectomy appears to reduce overall survival through short-term effects
(i.e. in patient mortality). In contrast to published data we were unable to demonstrate any adverse survival effects following
chest infection or return to ITU.
Take-home message:
Our findings indicate that post operative chest infections following oesophagectomy appear to reduce overall survival through
short-term effects whereas other studies have shown an association with poorer long term survival. These results should be
revisited at a later date with more patient numbers.
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THE FEASIBILITY OF DEFERRED CHOLECYSTECTOMY IN ELDERLY PATIENTS WITH OBSTRUCTIVE GALLSTONE
DISEASE (OGSD) FOLLOWING SUCCESSFUL ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY
(ERCP) – A COMPARATIVE OBSERVATIONAL ANALYSIS
Marta Sochaj, Edmund Leung, Nara Manimaran, Marcelino Yazbek-Hanna, James Francombe
Warwick Hospital
Aims: ERCP is usually performed in OGSD patients. Most patients are subsequently counselled for cholecystectomy. This
may be associated with significant morbidity in elderly patients. This study aims to assess if cholecystectomy can be safely
deferred in elderly patients following successful ERCP for OGSD. Methods: All patients >75 year-old with OGSD, who underwent ERCP (June 2004-2008) in 2 centres, were included. Information regarding stenting, complications (failure, bleeding,
cholangitis and stent migration), 30-day mortality and symptoms recurrence was retrospectively collected. The median followup period was 9 (6-36) months. Difference in ERCP outcome between the 2 centres was assessed by two-tailed t-test. Results: Centre 1(n=54) Centre 2(n=51) Total(n=105) Sphincterotomy only 33(61.1%) 29(56.9%) 62(59%) Stent insertion 21
(38.9%) 22(43.1%) 43(41%) Complications 3(5.6%) 7(13.7%) 10(9.5%) 30-day mortality 3(5.6%) 1(2%) 4(3.8%) Symptoms
recurrence 11(20.4%) 5(9.8%) 16(15.2%) Cholecystectomy 4(7.4%) 11(21.6%) 15(14.3%) Overall, 85.7% of patients did not
require cholecystectomy during the follow-up period. There was no difference between centres regarding number of stents
inserted and 30-day mortality (p>0.05). Centre 2 had a higher cholecystectomy and ERCP complication rate (p<0.05%). Conclusions: The preliminary data suggests that cholecystectomy is not required in the majority of elderly patients with OGSD
following successful ERCP. Longer follow-up is needed to determine if ERCP offers definitive treatment.
Take-home message:
ERCP may be considered definitive treatment in elderly patients with obstructive gallstone disease
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ROLE OF ULTRASOUND GUIDED TRANSVERSUS ABDOMINIS PLANE (USTAP) BLOCK IN ANALGESIC SUPPLEMENTATION FOR LAPAROSCOPIC RADICAL PROSTATECTOMY. PRELIMINARY FINDINGS.
Sashi Kommu, Anna Crosby, Zafar Hashim, Anurag Golash, Christopher Luscombe, Albin Augustine
University Hospital of North Staffordshire
Introduction: Ultrasound Guided Transversus Abdominis Plane (USTAP) Block is a new regional anaesthetic technique that
aims to block the abdominal neural afferents by instillation of local anaesthetic into the neurofascial plane that lies between the
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transversus abdominis and internal oblique musculature. We conducted a preliminary evaluation of the analgesic efficacy of
this approach for Laparoscopic Radical Prostatectomy (LRP). Methods: Forty men undergoing LRP were given different
modes of analgesia. Group 1 had general anaesthetic (GA) alone, Group 2 had GA and epidural, Group 3 had GA and patient
controlled analgesia and Group 4 had bilateral USTAP Block. Post-operatively all groups received acetaminophen and nonsteroidal anti-inflammatories as required. Each patient was objectively assessed at 24 hours. Results: The percentages of
patients requiring morphine in the first 24 hours / the mean visual analogue pain scores at 24 hours were: Group 1 - 47/3.5;
Group 2 - 100/3.0; Group 3 - 100/2.0; Group 4 - 47/1.2. Conclusions: USTAP Block offers satisfactory analgesic effects for
patients undergoing LRP and appears to be safe with no complications. The role of USTAP in LRP and other minimally invasive urological procedures should be explored further.
Take-home message:
Ultrasound Guided Transversus Abdominis Plane (USTAP) Block offers satisfactory analgesic effects for patients undergoing
Laparoscopic Radical Prostatectomy (LRP) and appears to be safe with no complications. The role of USTAP in LRP and
other minimally invasive urological procedures should be explored further.
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THE ROLE OF BONE SCAN AND PSA IN PATIENTS WITH NEWLY DIAGNOSED PROSTATE CANCER
A Damola, C Lockett, B Pettersson
Countess of Chester Hospital NHS Foundation Trust. (1,3) Edith Cavell Hospital, Peterborough and Stamford Hospitals, NHS
foundation Trust. (2)
OBJECTIVE To determine if bone scanning is necessary in newly diagnosed cases of prostate cancer with PSA < 20ng/ml.
MATERIAL AND METHODS We analyzed the data of all our 246 patients with newly diagnosed prostate cancer from January
2007 to January 2009. We excluded 18 of these patients without histology or bone scan leaving 228 patients. RESULTS 44
patients had a positive bone scan, of which 37 were confirmed with further radiological imaging. Out of these 37 patients; there
were 11(8%) with PSA <20 ; and 4(5%) with PSA <10 ( PSA values:1.89,7.37, 7.6 and 8.73). There were 5 patients with PSA
< 20 who had moderately differentiated cancer and of these 4 had PSA <10. CONCLUSION Bone scanning may be necessary
in newly diagnosed cases of prostate cancer with PSA < 20ng/ml. Our study indicates that a larger proportion of patients in
this category may have a positive bone scan than earlier studies have shown. It is important not to over-treat these patients
with radical treatment, as would occur without the information provided by bone scans. Limiting the number of bone scans in a
cost saving effort may therefore compromise patient care.
Take-home message:
There is a role for performing bone scans in patients with newly diagnosed prostate cancer with PSA <20ng/ml. Even those
patients with moderately differentiated cancer (gleason score ≤ 7)
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SUCCESSFUL OUTCOME AFTER LAPAROSCOPIC FUNDOPLICATION IN PATIENTS WITH DOCUMENTED GASTROOESOPHAGEAL REFLUX FOLLOWING LUNG TRANSPLANTATION.
Singh, M; Thompson; R, Tucker, O; Hallissey, MT.
Queen Elizabeth Hospital, Birmingham
Aims: To evaluate the prevalence of severe gastro-oesophageal reflux (GORD) following lung transplantation and outcome
after laparoscopic fundoplication. Methods: A retrospective analysis was performed on all patients who developed severe
GORD requiring laparoscopic fundoplication following single or bilateral lung transplantation at a single institution from 20022009. GORD was confirmed by oesophageal manometry and 24 hour pH/bile monitoring. Pre and post-operative pulmonary
function tests were analysed. Results: 10 of 76 lung transplant patients (13.2%) underwent laparoscopic fundoplication. All
patients were already on a H2 antagonist or proton-pump inhibitor. Of these 10 patients, pH studies demonstrated severe acid/
bile reflux with delayed clearance. 1 patient could not tolerate oesophageal manometry but demonstrated endoscopic signs of
severe reflux oesophagitis. The mean total reflux time over 24 hours was 12.4% (normal <4%). The mean total number of
reflux episodes over 24 hours was 152. The average De Meester composite score was 48.2 (normal <14.72). 4 patients had
upper oesophageal reflux, which was considered significant. The average time from transplantation to fundoplication was 26.2
months. All procedures were completed laparoscopically and the 30 day mortality was zero. After fundoplication surgery, 8 of
10 patients demonstrated improvement in pulmonary function (80%) and resolution of reflux symptoms was achieved in 90%.
Conclusions: GORD occurs commonly in patients following lung transplantation. Laparoscopic fundoplication can be performed safely with reduction in the risk of microaspiration, diffuse alveolar damage and allograft failure, resolution of GORD
symptoms and improvement in respiratory function.
Take-home message:
GORD occurs commonly in patients following lung transplantation. Laparoscopic fundoplication can be performed safely with
reduction in the risk of microaspiration, diffuse alveolar damage and allograft failure, resolution of GORD symptoms and improvement in respiratory function.

87

INTRA-OPERATIVE SELECTIVE RENAL ARTERY BALLOON OCCLUSION LAPAROSCOPIC RADICAL NEPHRECTOMY –
TECHNIQUE AND OUTCOMES
Sashi S. Kommu, Mohammed Nayeemuddin , Zafar Hashim, David Cartlidge, Thomas Finnigan, A. Golash, C. Luscombe, J.
Asquith, D. West
University Hospital North Staffordshire, Stoke-on-trent, UK
Introduction Laparoscopic Radical Nephrectomy (LRN) is the gold standard approach for surgical extirpation of renal tumours.
Herein, we present our experience and the technique of Intra-operative Selective Renal Artery Balloon Occlusion immediately
prior to Laparoscopic Radical Nephrectomy. Methods Arterial catheterisation and temporary balloon occlusion of the renal
artery with the aid of a 5Fr double lumen occlusion catheter performed after intubation and ventilation immediately prior to
LRN. Results were compared with matched patients who had open radical nephrectomy (ORN) with balloon occlusion and
LRN without balloon occlusion. Results There were 30 cases (14 males & 16 females) with average age of 63 yrs (range 3982yrs). Average operative time was 187 minutes (range 90-250 minutes). The mean balloon deployment time for renal artery
occlusion was 21 minutes (range 14-27 minutes). Mean estimated blood loss in LRN with balloon occlusion was 120mls compared to 450 ml for ORN with balloon occlusion and 250 ml for LRN without balloon occlusion. There were no major complications. Conclusions Intra-operative Selective Renal Artery Balloon Occlusion is a safe, reliable and effective adjunct in performing LRN in selected cases. The technique should be explored further as a useful adjunct during surgical extirpation of renal
tumours.
Take-home message:
Intra-operative Selective Renal Artery Balloon Occlusion is a safe technique in selected cases and should be explored further
to gain more experience in the technique.
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A SINGLE UK NON-TERTIARY CENTRE: ASSESMENT OF INCIDENTAL THYROID CARCINOMA PICKUP THROUGH 18FFDG POSITRON ELECTRON TOMOGRAPHY
Tang E, Hollywood CJ, Thompson O, Skene AI
Royal Bournemouth Hospital
Introduction: The reported incidence of incidental thyroid lesions from PET-CT is 1.1% to 4.3% [1-3]. There are currently no
definitive guidelines for such lesions found from PET-CT. The aim of this study is to evaluate the performance at a single district general hospital in picking up incidental thyroid lesions, to assess how many of these are malignant and how they are
followed-up. Results: 1022 PET-CT scans between 940 patients were reviewed from January 2007 and October 2008. 26
(2.77%) had thyroid lesions detected through abnormal 18F-FDG uptake. There were 18 (69.2%) women, median age of 70
years (range 26-81 years). 5 (19.2%) scans were reported with an incidental thyroid carcinoma; all had asymmetrical thyroid
18F-FDG uptake. Overall 11 of the 26 (42.3%) had further investigation with blood tests. 5 (19.2%) underwent ultrasonography. 1 patient had surgery. Conclusion: The incidence of thyroid lesions pickup from PET-CT imaging at this centre is consistent with the existing literature. Focal patterns of 18F-FDG uptake are associated with malignancy. It remains to be seen
whether PET-CT is a cost-effective means of screening for thyroid malignancies and if a set of guidelines can be agreed on
how to assess thyroid lesions identified from this imaging modality.
Take-home message:
Incidental thyroid lesions are picked up on PET-CT scanning, but subsequent management guidelines are not currently
agreed. This may be that the pathological reason for performing the PET-CT overides other,concurrent pathology.
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THYROID FINE NEEDLE ASPIRATION CYTOLOGY: SHOULD PATIENTS WITH INDETERMINATE FINDINGS PROCEED
TO SURGERY?
A. Patel, T. Jayabalan, J. Grainger, R. Duffield
Princess Royal Hospital, Telford
Introduction Fine-needle aspiration cytology (FNAC) is the primary diagnostic procedure for thyroid malignancy. Patients with
indeterminate (THY3) findings usually undergo surgery as follicular carcinoma cannot be excluded. The aim of this study was
to determine what proportion of patients with indeterminate cytology have malignant disease. Method Retrospective review of
all patients undergoing FNAC by a single cytologist (JMG) from September 2003 to May 2008. Patient demographics, details
of thyroid nodule and cytology findings were retrieved from the hospital electronic pathology database. Results 1237 FNAs
were performed, of which, 193 (16%) were indeterminate. In total, 176 patients (M:F 20:156, median age 42 yrs (range 22-88
yrs)) were diagnosed with thyroid nodules of indeterminate cytology. 16/134 (12%) patients undergoing surgery were found to
have malignant disease (papillary -11, follicular – 3, non Hodgkin’s lymphoma – 1, other – 1 patients). Only 2 % patients with
THY3 cytology were eventually diagnosed with follicular carcinoma. Conclusion Only a small proportion of patients with indeterminate cytology have malignant disease. The decision to proceed to surgery should not solely be based on cytological findings and incorporate other factors such as age, gender, size of nodule and imaging.
Take-home message:
Fine needle aspiration cytology should not be used solely to determine if patients with indeterminate findings undergo surgery.
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THE FATE OF INDETERMINATE LUNG LESIONS ON STAGING CT SCANS FOR COLORECTAL CANCER
Walter C, Pietroni O, Pullan RD, Kenefick N, Mitchell SJ and DeFriend D
Torbay NHS Foundation Hospital
Aims:The aim of this study was to assess both the incidence of indeterminate lung lesions and interval-time required to provide
a definitive radiological diagnosis. Methods: A retrospective review of the local colorectal cancer database identified all cases
of newly diagnosed colorectal cancers with indeterminate lung lesions on their staging CT scans between 2004-2005. Specific
data relating to follow-up imaging and clinical outcomes was recorded and analysed. Results: Thirty-one of the 412 newly
diagnosed colorectal cancer patients (7.5%) were reported as having indeterminate lung lesions at staging. In 13 cases
(42.0%) the lung lesions were never definitively diagnosed because of peri-operative death, co-existent metastatic disease
requiring palliation and patient’s choice. Fifteen of the 16 patients classified as benign, were categorised at the first interval CT
scan at a median of 351 days (IQR 187.5-472.5) post-staging. Two patients’ indeterminate lesions which were ultimately classified as malignant: a carcinoid tumour and a primary lung adenocarcinoma. Conclusions: This study demonstrates lower rates
of indeterminate lung lesions than previously reported, of which 2 were synchronous lung malignancies and none transpired to
be colorectal metastasis. Definitive radiological diagnoses at first interval scan occurred in 94% cases. All of which were performed within 2 years of staging.
Take-home message:
Indeterminate lung lesions on staging CT scans for colorectal cancer may be less frequently reported than originally thought
and in this study none were ultimately defined as clinically-significant metastasis although 2 synchronous lung tumours were
identified. Most indeterminate lesions were accurately defined by a single interval scan and all were defined at 2 years poststaging.
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INCIDENCE OF COLITIS IN PATIENTS WITH LOW-RISK COLORECTAL CANCER SYMPTOMS: IS IT ON THE RISE?
Dev Mittapalli, B Piramanayagam, B Muthiah, K Cutler, SO Odogwu
Walsall Hospitals NHS Trust
AIMS: Nurse-led flexible sigmoidoscopy service is an integral part of most colorectal units. Endoscopic diagnosis of colitis can
be difficult and may be deceptive at times We report our results of colitis diagnosed in patients undergoing flexible sigmoidoscopy for low risk cancer symptoms as per UK DOH criteria. METHODS: Data was collected retrospectively between January
and December 2008 from a single nurse endoscopist flexible sigmoidoscopy list. RESULTS: Totally there were 277 patients
with a male to female ratio of 133:144. The mean age of the study group was 49.5(Range: 17-92). Rectal bleeding was the
most common presentation (92%), followed by altered bowel habits (4%). Endoscopic diagnosis of colitis was made in 24
patients (8.7%), of which 23(96%) were confirmed on histology. The histology revealed 14(5%) as ulcerative colitis (UC) and 6
as non-specific colitis. The others included radiation proctocolitis (2) and ischaemic colitis (1). Only one patient had normal
histology. CONCLUSIONS: The incidence of colitis is higher in patients with low risk colorectal cancer symptoms than in general population. Our endoscopic diagnosis of colitis correlates well with the histology. Larger studies are suggested to further
substantiate these findings.
Take-home message:
The incidence of colitis is higher in patients with low risk colorectal cancer symptoms than in general population
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DISTRIBUTION AND QUANTIFICATION OF VESSELS IN NORMAL COLORECTAL TISSUE
P Brown(1), K Smith(1), D Burke(1), P Jones(2), P Quirke(2)
(1) The John Goligher Unit of Colorectal Surgery, (2) Leeds Institute of Molecular Medicine
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Introduction:The importance of vascular invasion in colorectal cancer is undisputed. Currently vascular reporting and risk stratification rely only on presence or absence of this characteristic.Tumour invades through the wall or circumference of vessels,
however no comment could be accurately made on circumference value and its potential prognostic potential until recently.
We have developed a method wherein characteristics of small vascular structures can be quantified accurately in terms of
number, circumference, area and diameter.This may be useful in determining risk of spread in early T1 colorectal tumours.
Methods:Samples of normal tissue were collected prospectively, embedded in paraffin and sectioned at 5μm.Sections were
immunostained using the vascular marker CD31.Slides were digitally scanned and analysis was carried out using imagescope
software for pc. Boxes of fixed area were placed at random along each section in four distinct layers.Mucosa, superficial, middle and deep third of the submucosa.Number, average circumference, area and diameter were calculated for each of these
regions. Results:The majority of vessels lie in the superficial third of the submucosal layer.These are generally uniform in
size.Substantial variation in circumference exists in the deeper submucosa. Conclusion:New digital software allows accurate
quantification of vascular characteristics.Variation in size of vessels is most pronounced in deeper submucosal layers.
Take-home message:
Circumference, area and diameter of vessels can now be accurately quantified in colorectal tissue. Variation exists in size of
vessels within the deeper layers of the submucosa whereas superficial vessels appear more uniform in size. The size of vessels may have some importance in prognosis of colorectal cancer.
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IS PRIMARY CARE REFERRAL CATEGORY AN INFLUENCE ON EVENTUAL DUKES STAGE IN PATIENTS DIAGNOSED
WITH COLORECTAL CANCER?
Alex M. Almoudaris, Tarik Amer, Amel Ibrahim, Paul Ziprin
Imperial College
Background The introduction of the 2week wait (2WW) for suspected colorectal cancer (CRC) required the patients’ diagnostic
pathway to be prioritised to ensure compliance with cancer waiting times. However only 10-15% of these patients are finally
diagnosed with CRC while many are referred via routine or other urgent pathways . The aim of this study is to examine the
effect of referral pathway on time to diagnosis and pathological stage of the patient Methods 110 consecutive patients were
considered from a prospectively held database of CRC. Exclusions included emergencies, private and tertiary referrals. Time
to first appointment, first diagnostic investigation and diagnosis were analysed together with Dukes stages for each group.
Results Routine referrals (n=31) waited significantly longer for first appointment than if urgent (n=24) or 2WW (n=55) at 40.71,
17.71 and 8.35 days respectively(p<0.01) as was time to diagnostics (56.77 vs 24.00 vs 11.95 days respectively, p<0.01).
However there was no differences in post-operative Dukes stage (p=0.625). 64.5% (20/31) of routine patients met 2WW referral criteria. Conclusion Greater promotion of 2WW criteria are needed. Diagnostic delay does not influence oncological stage.
Resources used to meet 2WW targets would be better allocated reducing waiting times across all referral categories.
Take-home message:
Greater promotion of 2week wait criteria are needed for patients with lower GI symptoms. Diagnostic delay does not influence
oncological stage.
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PAIN SCORES AFTER PHOTOSELECTIVE VAPOURISATION OF THE PROSTATE: THE BENEFITS OF CAUDAL ANAESTHESIA
Seth J.H., Seth A.N., Viswanathan T., Pateman J., Littlejohn I., Coker C.
Brighton and Sussex University Hospital, Dept. of Urology, Brighton, United Kingdom
Introduction & Objectives: Photoselective vaporisation of the prostate (PVP) is an established technique for treating benign
prostatic hyperplasia. Pain following prostate surgery is common and often severe. The purpose of this prospective audit was
to compare the post-operative pain requirements in two patient groups. Material & Methods: 52 patients in total were recruited
from urology outpatients at a single centre. Group one (21) received general anaesthesia(GA) alone. Group two (31) received
30mls of caudal 0.25% bupivicaine after induction of GA. Pain scoring was recorded at 15min intervals using a standardised
visual analogue score. Mann Whitney U tests were performed for significance testing. Results: Mean pain scores out of ten on
arrival for group one versus group two were 2 vs 1 (p = 0.0334). At 15 minutes 3 vs 1 (p = 0.033) and 30 minutes 4 vs 1 respectively (p = 0.018). Additional intravenous morphine requirements for group one (87mg) and for group two (30mg) in recovery. Conclusions: Patients receiving caudal anaesthesia experience significantly less post-operative pain when compared with
those having a GA alone after a PVP. This may allow patients to mobilise earlier, experience less opioid related constipation,
and be discharged home earlier.
Take-home message:
PVP is becoming an increasingly popular procedure for the management of BPH. The results of this prospective audit clearly
show that the group of patients receiving caudal anaesthesia experience less post operative pain when compared with those
having a GA alone after a PVP.
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A NURSE LED PROSTATE BIOPSY SERVICE IN THE HIGHLANDS - PATIENT SATISFACTION AND OPTIMAL METHOD
OF RESULT DISSEMINATION
Grant AJ, Badrakumar C, Hall C, Corr B
Department of Urology, Raigmore hospital, Inverness.
Introduction Increasing pressure upon urological services and geographical considerations have meant that alternative methods of service provision must be considered in the Highlands. The aim of this study was to assess the satisfaction of a nurse
led prostate biopsy service and to examine patient preference for receiving results. Methods A validated questionnaire was
sent to the first 225 patients who underwent counselling and biopsy by the Urology Clinical Nurse Specialist (CNS). Results
154 (68%) questionnaires were returned. 89% (n=137) and 84% (n=130) thought the pre and post biopsy information was “just
right” and over 95% (n=148) were either fully or fairly confident in a CNS performing their biopsy. 126 patients answered which
method they chose to receive results these choices were 51% (n=64) letter, 44% (n=55) telephone a 5% (n=6) others. The
most common reason for this choice was the desire to get the result quickly 29% (n=37). Only 18% (n=28) of respondents
would chose to come back to clinic to receive their results. Conclusions This study shows that a CNS led prostate biopsy service can be implemented with a high degree of patient satisfaction. Also patients, if given the choice, prefer to receive their
results by letter or telephone.
Take-home message:
Patients are happy with a nurse led prostate service. Patients in this region prefer to be contacted by letter or phone to be
given results.
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THE USE OF PSA MEASUREMENT IN THE SETTING OF ACUTE URINARY RETENTION.
TR King, BT Sherwood, P Kumar, RJ Parkinson
Nottingham City Hospital

Page 40

Introduction The use of PSA measurement at the time of presentation with acute urinary retention (AUR) is a contentious issue. It is widely considered that AUR itself increases PSA and that the utility of the test in this setting is limited. Nevertheless, it
is commonly applied and interpretation and appropriate response to abnormal results remains a difficult area. Patients and
Methods A retrospective study of 100 consecutive patients presenting with AUR to determine frequency of PSA testing, result
interpretation, follow-up strategies and diagnostic yield of prostate cancer. Results PSA was measured in 62% of patients and
elevated in 67% (mean PSA 38.7). Of those with elevated PSA, 5 patients had a previous diagnosis of prostate cancer. 14
were lost to follow up. The remainder underwent TURP, TRUS biopsy or PSA surveillance. A new diagnosis of prostate cancer
was made in only 2 cases. Conclusion PSA testing in patients with AUR is common. Our study confirms the artifactual rise
noted by other authors, and supports the contention that PSA measurement in this setting should be abandoned. The diagnostic yield of prostate cancer is low; however this may reflect inadequate assessment.
Take-home message:
PSA levels are elvated at the time of AUR, often significantly. Levels taken at this time present difficulties in interpretation and
subsequent investigation which are best avoided by abandoning this still common practice. In our study elevated PSA at time
AUR rarely led to a new diagnosis of prostate cancer though this may reflect inadequate assessment.
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DEVELOPING THE ICIQ-URINARY DIARY: PHASE 1A: EXPLORATORY PHASE
Elizabeth Bright, Marcus Drake & Paul Abrams
Bristol Urological Institute, Southmead Hospital, Bristol
Introduction: Despite their common use in urology, there is no standardised and validated urinary diary (frequency volume
chart). The aim of this study is to produce a validated urinary diary employing the psychometric validation techniques previously used in International Consultation on Incontinence Questionnaire module development, (www.ICIQ.net). Phase 1a is the
first of 3 phases required to produce this diary. Patients and methods: Qualitative data gathered through patient interview and
clinician-completed questionnaires. Responses from both groups were coded to identify elements deemed essential for inclusion in the ICIQ urinary diary. Results: Patients were interviewed (n=27) until topic saturation was achieved. Patients considered frequency, volume voided, fluid intake, flow-related symptoms, incontinence and bladder sensation as essential items to
include in the diary. Optimal diary duration of ≤7 days emerged, but with no preference for format. 30 clinicians completed the
questionnaire and deemed frequency, volume voided, incontinence and fluid intake as essential, with optimal diary duration of
3 days, preferably in single sheet format. Conclusion: These elements of diary content, duration and format will be incorporated in a number of draft ICIQ-urinary diaries which will be subject to tests of content validity in phase 1b to produce the final
ICIQ-urinary diary.
Take-home message:
A standardised validated urinary diary would provide a useful clinical and research tool.
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DOES TEMPORAL ARTERY BIOPSY (TAB) INFLUENCE MANAGEMENT OF GIANT CELL ARTERITIS (GCA)?
Dr. Sarah Cowey, Dr. Claire Reynolds, Mr. S. Joglekar, Prof. J.H. Pereira
James Paget University Hospital
Introduction–GCA is a form of chronic systemic vasculitis affecting elastic lamina of medium and large sized arteries commonly affecting the temporal artery. Clinical symptoms include headaches, jaw claudication, fever, visual disturbances and
joint pains. Based on symptoms, patients are usually started on steroids to prevent visual loss. Clinical usefulness of TAB is
limited as it often does not influence management. Aim-To analyse utility of TAB in influencing therapeutic decisions. Methods–Retrospective 8 year case note analysis of patients undergoing TAB at James Paget Hospital. Data collected: Age, gender, symptoms, referring physician, pre-op steroids, biopsy results and post biopsy treatment. Results–74 patients were identified, 14 excluded due to insufficient data. 65%(N=39) were females and 35%(N=21) males. The majority Were >50 years
(N=51). 65%(N=39) were referred via their GP. 66.6% (N=40) patients were commenced on steroids before biopsy. 65%
(N=39) had negative biopsy. 35%(N=21) had positive biopsy. With negative biopsy 36.5%(N=15) had steroids discontinued,
48.7%(N=20) continued on steroids. 52.4%(N= 36) had an ESR >50. Conclusion- In our study cohort, only 20%(N=12) patients were commenced on steroids based on biopsy results. We therefore, conclude TAB seldom influences decisions regarding steroid use.
Take-home message:
Temporal artery biopsy does not influence treatement decisions in giant cell arteritis
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THE COST OF OPEN VS ENDOVASCULAR REPAIR IN EMERGENCY ABDOMINAL AORTIC ANEURYSMS IN A TERTIRAY CENTRE
Franscois Runau, Mark McCarthy
Leicester Royal Infirmary
Aim: To view the immediate in-patient cost of open versus endovascular (EVAR) repair in emergency abdominal aortic aneurysm repair. Methods: Retrospective analysis of patients admitted into our vascular department with leaking abdominal aortic
aneurysm that underwent either an open repair or EVAR, looking at on-table deaths, 30-day mortality and average ITU stay.
Results: 213 patients: (174 males, 39 females). 10 received conservative management. Open repair: 182 patients, 82 patients
survived <30 days with 21 on-table deaths. EVAR: 21 patients, 7 patients survived <30 days with 3 on-table deaths. Average
ITU length of stay for open repairs: 6 days, EVAR: 2 days (Z 3.098, P value 0.002). Average total hospital stay for open repairs
was 15 days and for EVAR was 7.7 days. In our institute, the average cost of deploying a stent device was £6000, an average
ITU bed costs £2149 per night and an average ward bed costs £408. Average cost of an open repair including ITU and ward
stay amounted to: £16,566 and average cost for an endovascular repair including ITU and ward stay amounted to: £12,623.60.
We are currently determining the long term cost associated with open repair complications and the cost of endovascular repair
surveillance.
Take-home message:
In emergency abdominal aortic aneurysm repairs, open repairs had a statistically significant longer stay in ITU than endovascular repair; this was the main determinant to the higher costs associated with open aneurysm repairs. Endovascular repair
was associated with a lower 30-day mortality rate (33.3%) to open repair (45%).
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THE ROLE OF MRI IN THE ASSESSMENT OF ‘LOW-RISK’ PROSTATE CANCER
John Binham, Ben Sherwood, Thomas King, Duncan Harriss
Nottingham City Hospital
Introduction In accordance with NICE guidance, the assessment and management of organ confined prostate cancer is based
on risk stratification by PSA level, clinical stage and histological Gleason grade. In low risk disease, the use of MR imaging is
not supported by NICE, and the risk of extraprostatic extension is considered insignificant. Active surveillance is advocated for
this subgroup. Patients and Methods We reviewed the MRI findings for consecutive patients with low risk disease (PSA ≤10,
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Gleason 3+3, stage ≤T2a), for whom active surveillance was considered, to determine the incidence of radiological upstaging.
Results The records of 49 patients with low risk disease were reviewed, of which 20 were investigated with prostatic MRI. In 3
patients (15%), evidence of extraprostatic disease was demonstrated and management subsequently revised. Conclusions
Our study suggests that contrary to NICE guidelines, MRI is useful in low risk disease and alters management in a significant
proportion of cases. Larger studies are now required.
Take-home message:
Contrary to NICE guidelines, MRI is useful in low risk disease and alters management in a significant proportion of cases.
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PSA SCREENING FOR PROSTATE CANCER IN UNITED KINGDOM - OVER A 4 YEAR PERIOD
Aiman Muneer, ARE Blacklock
UNIVERSITY HOSPITALS OF COVENTRY & WARWICKSHIRE (UHCW), COVENTRY, UNITED KINGDOM
INTRODUCTION Prostate Specific Antigen (PSA) level testing is advocated as a screening method for early detection of prostate cancer, which is predominantly an old age disease. Sexual health is both a pre- & post-operative concern. AIMS To study
incidence of raised blood PSA(Prostate Specific Antigen)-level & prostate cancer upon PSA testing +/- DRE(Digital Rectal
Examination) in a random population of aging men. METHODS Prostate Cancer Awareness Days held on 25thJan2006,
24thJan2007, 23rdJan2008 & 21stJan2009 organised by Prostate Cancer Support Association & Coventry Leofric Lions, advertised through various media. Blood test for PSA levels and digital rectal examination (DRE) offered on a voluntary basis.
RESULTS Over 1525(200,375,750,200 respectively) men attended the Awareness Days(2006,2007,2008,2009). 1267
(171,337,588,171) men with mean age 63.09(61.5,65,62.6,63.25)years (33-88years) had PSA levels checked. 457
(61,295,38,63) men had both PSA blood test and DRE. 84(17,20,32,15) men had abnormal PSA for age; 42(6,32,2,2) had
abnormal DRE. 21 men(from 2006) followed-up with repeat PSA & DRE, 12 biopsies performed and 1 radical prostatectomy.
Men with suspicious PSA and/or DRE from 2007,2008&2009 are under follow-up.
Take-home message:
Random PSA testing in the aging male helps in early detection of prostate cancer and keeps them under active surveillance.
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THE INTRATHECAL BACLOFEN WITHDRAWAL SYNDROME: A SYSTEMATIC REVIEW
Muirhead WR, Baylem N, Jalloh I, Vloeberghs M
Queens Medical Centre, University of Nottingham
Background: Intrathecal Baclofen (ITB) delivered by an implanted infusion pump has been used extensively for the management of spasticity. Abrupt cessation has been associated with a life-threatening but poorly understood withdrawal syndrome.
Aims: We present the first systematic review of the reports of the ITB withdrawal syndrome, with the aim of characterizing the
features, course and outcomes of this complication. Patients and Methods: Case reports of complications attributed to ITB
withdrawal were identified by searching EMBASE and MEDLINE. Episodes were categorized as mild or severe and their clinical features and outcomes recorded. Statistical analysis was performed using the Chi-squared test. Results: We identified 49
episodes in 37 patients. The most frequently reported features were dystonia (92%), pyrexia (66%), tachycardia (51%), rhabdomyolysis (43%) and altered consciousness (37%). Life-threatening hyperthermia was almost universally reported in severe
withdrawal episodes (mean 41.8°C±0.4°C, p=0.05) but not mild episodes (mean 39.0°C±0.6°C, p=0.05). Discussion: Severe
withdrawal episodes were frequently associated with temperatures at which heat-mediated damage alone typically leads to
disseminated intravascular coagulation, hypotension, end-organ damage and death. Active cooling was rarely reported in this
series and should be undertaken in future cases of severe ITB withdrawal.
Take-home message:
Hyperthermia is likely to be an unrecognised cause of morbidity and mortality in Intrathecal Baclofen Withdrawal and should
be managed aggressively.
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LAPAROSCOPIC PERITONEAL DIALYSIS CATHETER INSERTION
Horwood JF, Yardley IE, Holt R, Baillie CB, Kenny SE.
Royal Liverpool Children’s NHS Foundation Trust
Aims: Peritoneal dialysis (PD) is first-line option for most children needing renal replacement therapy (RRT). Laparoscopic and
open approaches have been described for catheter insertion. This study compares catheter survival and infection rates between a tunnelled laparoscopic assisted approach, and open insertion. Methods: Information regarding all PD catheters inserted in our institution from October 2002 was prospectively collected. Data included insertion method, infections, catheter
revisions and reason for catheter removal. The two methods of insertion were compared. Data are presented as mean (range)
unless otherwise indicated. Catheter survival curves were compiled with days from insertion to removal due to complication as
the end-point. Data was censored at time catheter was no longer required. Results: 23 children required RRT. 28 PD catheters
were inserted (13 open, 15 laparoscopic). Age at time of insertion was similar in the two groups (open: 6.8 (0.02-15.7) vs
laparoscopic: 8.8 (0.8 – 18.1) years; p=0.46, Mann-Whitney). No differences were seen in catheter survival (p=0.84, MantelCox log rank test) or infections per catheter day (open: 0.0001 (SD 0.0001) vs laparoscopic: 0.0001 (SD 0.0002); p=0.07, ttest) between the two groups. Conclusions: The data suggest no major advantage from laparoscopic versus open catheter
insertion.
Take-home message:
There appears to be no significant difference in outcome following laparoscopic or open peritoneal dialysis catheter insertion.
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TONK SCORE; AN OBJECTIVE METHOD OF ANALYSING TRAUMA & ORTHOPAEDICS CASE NOTES.
Khan Z, Sayers AE, Khattak MU, Chambers IR.
Scunthorpe General Hospital
Good medical record keeping is essential for medico legal, research and audit purposes. It is the only lasting interpretation of
patient-physician interaction. The Trauma & Orthopaedics Notes Keeping (TONK) score is specialty specific and objectively
analyses cases notes and tries to eradicate the weaknesses in a previously published generic scoring system. A total score of
100 is assigned to each firm and marks are deducted for missed documentation. 2 sets of notes are randomly selected for
each firm, one from trauma and one for elective surgery. Each set is given 50 marks and the total deduction for both case
notes are then subtracted from the total score of 100 to give the resultant score. The TONK score has four major parts including initial clerking, subsequent entries, discharge letter and legibility. Each subset has further subsets with scores allocated in
order of importance relevant to the specialty. A maximum score of 100 can be achieved. This system has been in use in our
department for assessing medical notes and has become a fixed agenda of our audit meetings. This has created a healthy
competitive environment within different firms in the department with a marked improvement in medical notes keeping.
Take-home message:
In the current time of medical litigations and implication of EWTD, the medical case notes should have the highest standards.
They are important both for continuity of care and legal purposes.
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HIP FRACTURE PATIENTS AND CLOPIDOGREL
Andreas Leonidou, Nicholas Boyce Cam, Iain Chambers
North Lincolnshire and Goole NHS Foundation Trust
Introduction: Hip fracture is a common injury of the elderly which is mainly managed operatively. Several patients are receiving
clopidogrel for underlying cardiovascular conditions. Clopidogrel is an irreversible inhibitor of platelet aggregation which is
believed to be associated with increased risk of spinal haematoma following regional anaesthesia. Therefore, it is commonly
preferred by the anaesthetists to wait for the effect of clopidogrel to wean before the operation. Methods: Studied patients
receiving clopidogrel who were admitted with hip fracture in Scunthorpe Hospital between April 2007 and October 2008. Results: Out of the 405 admitted patients, 27 (6,66%) were receiving clopidogrel, 7 male and 20 female. The mean age of these
patients was 82,2 years (68 – 94) and they were mainly ASA 3 or 4. Mean delay to theatre was 8 days (2 – 17). Post-injury
medical complications occurred in 7 patients (25,9%). Further 4 patients (14,8%) died, 3 of them postoperatively. The mean
delay to theatre for the deceased group was 6,3 days. Conclusions: Patients receiving clopidogrel have complex medical commorbidities and higher anaesthetic risk. Delaying operative management might be related with increased mortality and morbidity. Further studies investigating the necessity of delaying anaesthesia in these patients need to be conducted.
Take-home message:
1. Delay of definite management of hip fractures prolongs patients stay in the bed and potentially deteriorates their clinical
picture 2. Further studies investigating the necessity of delaying anaesthesia into this group of patients need to be conducted
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CMI PYROCARBON HEMIARTHROPLASTY FOR TRAPEZIOMETACARPAL JOINT ARTHRITIS
Edward Spurrier, Tim Halsey, Jonathan Jones, Gora Pathak
Peterborough Hospitals
Introduction The CMI pyrocarbon implant is a unipolar arthroplasty for trapeziometacarpal joint arthritis which is implanted in to
the proximal thumb metacarpal. Previous case series have shown these implants provide significant pain relief and good patient satisfaction. We report the first cases from Peterborough. Method Seventeen cases in fifteen patients were retrospectively reviewed. The average patient age was 59.7 years (range 47-72). 7 patients were men and 8 were women. Results Most
patients in whom the implant survived were afforded good pain relief by the procedure. Seven were discharged with good
outcome at a mean of 14 months. One of those had occasional pain. Radiologically 6 implants were subluxed by at least 40%.
One implant was revised after dislocation and loosening associated with trauma but made excellent progress after revision of
the prosthesis. One of the seventeen cases dislocated and was revised to a trapeziumectomy after 11 months. One was revised to trapeziumectomy at 15 months due to continued pain. Conclusions Preliminary results suggest that this implant affords good pain relief and functional improvement in managing OA at the TMC joint. Longer term follow up will be required to
correlate clinical and radiological outcomes.
Take-home message:
CMI pyrocarbon hemiarthroplasty offers good early pain relief to patients with trapeziometacarpal arthritis.
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ACCURACY OF CONSENTING IN ELECTIVE TOTAL KNEE REPLACEMENT
Mathias Nagy, Gaurav Rathore, Sandeep Munshi, Nigel Courtman
Furness General Hospital
Background: Valid informed consent prior to operations is crucial in surgical practice and represents a central pillar of good
medical practice. An effective communication process between the patient and the surgeon results in the patient’s authorization to undergo a specific procedure. As consenting is a complex medical, legal and ethical process, the accuracy of our consenting practice prior to routine elective operations was investigated. Methods: A retrospective review of 103 patients who
underwent total knee replacement using generic consent forms was conducted. Results: The consenter was in 32% of the
cases a consultant surgeon, in 60% a middle grade surgeon and in 8% a junior doctor. Patient details, the full procedure and
the benefits of the operation were mentioned in 100% of cases. Responsible consultant was stated in 70%. All forms were
signed but only 75% dated, and only 33% of patients received a copy. The following common risks and complications were
mentioned: thromboembolism (100%), stiffness (80%), neurovascular injury (78%), infection (75%), loosening (52%), bleeding
(35%), pain (10%), wear (3%) and death (2%). Conclusion: Our results show many common risks were not highlighted on the
standard consent forms. The use of procedure specific consent forms is recommended.
Take-home message:
Valid informed consent is crucial in surgical practice. The use of procedure specific consent forms may help achieve this goal.
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A STUDY INTO THE INCIDENCE OF URINARY RETENTION POST-ARTHROPLASTY.
Benan Dala-Ali, SWF Middleton, SR Zaidi, S Wiltshire
Queen Alexandra Hospital, Portsmouth
INTRODUCTION: A retrospective study was carried out to investigate the incidence of urinary retention following both total hip
and knee replacements. The study also aimed to identify risk factors associated with the development of retention after these
operations. METHOD: We looked at 250 randomly selected patients who underwent one of these operations at either the
Royal Haslar Hospital or Queen Alexandra Hospital in Portsmouth over a 12 month period in 2008-9. The study mainly focused on the incidence of developing urinary retention, as well as whether it was related to the: - sex of the patient, - age of
the patient, - operation (THR or TKR), - anaesthesia (general or spinal), - history of prostatic symptoms. RESULTS: The study
found that around 30% of the patients developed urinary retention after the operations. Men had a significantly increased risk
of developing retention compared to women (48%vs22%). The results showed that patients undergoing a THR had a higher
incidence of post-operative retention compared to a TKR (38% vs 25%). There was no association with the age or the type of
anaestheic and developing retention. Lastly it was found that patients with pre-existing prostatic symptoms had an increased
risk of developing retention.
Take-home message:
Urinary retention is common after total hip and knee replacements. It was found that there was increased risk of developing
retention with males, particularly those with prostatic symptoms, and patients undergoing total hip replacements. As a result it
is proposed that peri-operative catheters should be placed into male patients undergoing THR.
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ASSOCIATED PELVIC RING FRACTURES IN LOW ENERGY PUBIC RAMUS FRACTURE
JAMES NEWMAN
CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST
BACKGROUND: Pubic rami fractures are strongly associated with other pelvic ring fractures. Using CT, we tested the hypothesis that low energy fracture of single ramus identified on radiography was less likely to be associated with further pelvic
fractures. METHOD: Retrospective review of 50 patients diagnosed with pubic rami fractures over 2-year period. Plain radio-
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graph reports were reviewed alongside initial radiographs. Inclusion criteria: single pubic ramus fracture on report or visible to
the clinician reviewing the images, and fracture caused by low energy trauma. RESULTS: 9 patients had isolated pubic ramus
fracture on radiographer’s report and a further 5 isolated ramus fractures were identified by the reviewing clinician; of these 14,
10 were low energy fractures. Population demographics: F:M 9:1, Mean age 83.5 (SD 10.4). 90% had associated pelvic fracture: ipsilateral rami 56%, contralateral rami 33%, sacral 22%, acetabular 44%, contralateral pubic body 11%, pertrochanteric
#NOF 11%. CONCLUSION: Isolated pubic ramus fracture is a potentially under-reported injury in the elderly on plain radiograph. It is strongly associated with further pelvic ring fractures in low energy trauma, although the SIJ was not affected. These
further fractures may contribute to the disproportionate on-going pain, delayed recovery, and reduced mobility seen in these
patients.
Take-home message:
Isolated pubic ramus fracture is a potentially under-reported injury in the elderly on plain radiograph. It is strongly associated
with further pelvic ring fractures in low energy trauma.
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SUPPORTS USED FOR POSITIONING OF PATIENTS IN HIP ARTHROPLASTY: IS THERE AN INFECTION RISK?
J C Tham, R Ahmad, J Dixon
Weston Area Health Trust
Background: Infection after joint arthroplasty is a disastrous complication. Supports used for positioning of patients in hip arthroplasty are potential reservoirs that have yet to be assessed. Aims: The purpose of this study was to assess these supports
for presence of colonisation. Methods: We studied 40 supports used in 20 hip arthroplasty procedures. Tryptone soya agar
plates were used to sample these supports which were then incubated at 37ºC for 48 hours. Results: Of the 20 anterior supports, 15 (75%) showed bacterial colonisation, whereas of the 20 posterior supports, 9 (45%) did have bacterial colonisation.
Of these contaminated supports, 14 (58%) were contaminated with one organism, 9 (37.5%) were contaminated with two organisms and 1 (4.3%) with three organisms. Coagulase negative staphylococci were the most common isolated organisms
(60%) followed by coryneforms (14%). Conclusion: This study shows contamination of supports used for positioning patients
during hip arthroplasty. It reflects poor cleaning practices and raises the possibility that these supports may contribute to
higher infection rates. This raises concerns of cross infection, wound infections, and deep sepsis around implants. While colonisation does not equate with infection, we suggest thorough cleaning of the supports before and after every surgical procedure.
Take-home message:
Inanimate objects are a risk of infection and cross contamination. Any object closed to a wound that contains a foreign body insitu is at high risk of infection. Hence, hygiene is an essential necessity.
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SURGICAL 'HOSPITAL AT NIGHT' EXPEDITES REVIEW OF TRAUMA PATIENTS IN THE EMERGENCY DEPARTMENT
WITHOUT AFFECTING WORKLOAD OR FROM PROXIMAL FEMORAL FRACTURE
JM Findlay (1), C Boulton (2), DP Forward (3)
(1) John Radcliffe Hospital, Oxford (2) Queen\'s Medical Centre, Nottingham
Background Hospital at Night (H@N) has been widely adopted with no evidence assessing its efficacy and mechanisms in
surgery. This study aimed to quantify this within a trauma and orthopaedic department, and assess H@N’s effect on the outcome of proximal femoral fracture. Methods This prospective study was conducted over 10 weeks (5 weeks prior to and after
introduction). Senior House Officers recorded night shift activity on paper forms; response rate was 55.7%. Outcome measures were clinical activities, the time taken to attend and complete these, and detailed 30 day mortality and morbidity from
proximal femoral fracture. Results Mean time taken to attend the Emergency Department following referral reduced from 28.9
minutes to 15.2 (p=0.007). There were no reductions in referrals or volume of other workload activities. There were no differences in any patient factors associated with outcome, or 30 day mortality and morbidity from proximal femoral fracture, between the two groups. Conclusions This is the first study assessing the effect of a surgical H@N scheme on workload and
detailed 30 day outcome. We demonstrated quicker review in the Emergency Department without reductions in workload. We
also found provisional evidence that H@N is comparable in safety to traditional models of care.
Take-home message:
A surgical 'Hospital at Night' programme can expedite review of patients in the Emergency Department, but does not affect
overall workload or outcome.
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SUCCESSFUL COLONIC STENTING IN A DISTRICT GENERAL HOSPITAL
Phillips NJ, Pilkington SA, Dann A, Miles AJG, Gore DM, Elford J
Royal Hampshire County Hospital
AIM: This prospective case series reviews the efficacy and safety of self-expandable metal stents in patients who were treated
for benign or malignant disease in a district general hospital. METHODS: A prospective database of all patients who were
stented between 2002 and 2009 was maintained. The patients were then assigned as either “palliation group” where the stents
were inserted to relieve symptoms only or “intended surgery group” where patients with operable pathology underwent colonic
stenting as a bridge to improve the patient's general condition before definite surgery. RESULTS: Fifty patients were in included in the final analysis. The median age was 74years. The technical success rate was 94% in both groups. In the intended
surgery group (n=19), 10 patients remain alive. The mean survival post stent was 498days (n=9). The 30-day mortality in this
group was 0%. In the palliation group (n=31), 5 are still alive. The mean survival was 273days (n=26). The 30 day mortality in
this group was 19% (5/31). Two patients in the palliation group required re-stenting as a separate procedure. CONCLUSIONS:
We demonstrate a high success rate in colonic stenting and a low mortality in both palliative and pre-operative patients with
large bowel pathology.
Take-home message:
Colonic stenting is a successful proceedure for large bowel pathology in a District General Hospital setting.
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PATIENTS EDUCATION REDUCES RISKS OF THROBOPROPHYLAXIS APPLICATION FAILURE
A MORGAN (1); ED BABU(2)
Norfolk and Norwich University Hospital(1); The Hillingdon Hospital(2)
Recent reports indicate that 40% or more of patients still do not receive an effective form of thromboprophylaxis and each year
over 25,000 in England die from venous-thromboembolism developing during hospitalization. Our study aims at evaluation of
effectiveness of the thromboprophylaxis therapy for the remainder 60% who receive it and analysis of the possible human
errors incorporated in failure of providing an effective therapy. We also studied the effect of patients' awareness as a possible
tool to reduce the prevalence of errors. Prospective follow-up of 500 adult patients admitted for elective-surgery and were
subjected to thromboprophylaxis therapy during peri-operative period. Data were collected on daily base, computed and analyzed. Failure of thromboprophylaxis application was recorded in 46%,48.59%,51.43% among those required stocking,
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Enoxeparine and heparin . Analysis proved that 93% of patients had at least one-error, 77% a combined error while 37.08%
failed to be mobilized when appropriate. Patients who were aware of the value of therapy had remarkably less prevalence of
errors(p< 0.016) Patients' led thromboprophylaxis through ample teaching, training and illustrative leaflets at time of admission
increasing awareness of seriousness of the problem can be another effective tool reducing the risk of human errors in busy
understaffed modern surgical wards.
Take-home message:
Patients led thromboprophylaxis through ample teaching, training and illustrative leaflets at time of admission increasing
awareness of seriousness of the problem can be another effective tool reducing risk of human errors in busy understaffed
modern surgical wards.
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SACRAL NEUROMODULATION FOR MANAGEMENT OF INTRACTABLE CONSTIPATION
Ben Liu, Abhiram Sharma, Graham Duthie
Hull and East Yorkshire Hospital NHS Trust
Introduction: Sacral nerve neuromodulation (SNN) has been used in managing severe constipation with mixed results. We
looked at our experience of SNN to try identify the cohort of patients suitable for this intervention. Methods: Patients with severe constipation and failure of conservative management were considered for SNN. Investigations included colonic visualization, intestinal transit times, proctogram and manometry. Temporary stimulation lead was placed in sacral foramen in eligible
patients. Pre and post stimulation bowel diaries were compared. Patients with ≥50% improvement in bowel diaries and quality
of life had permanent implant. Patients were followed up with bowel diaries. Results: Temporary SNN were conducted in 21
patients. Significant bowel diary improvement was seen in 12 (57%) patients (p<0.01). Factors predictive of poor response
were delayed orocaecal transit and anismus. 11 permanent SNN implants have been performed. No major side effects were
observed. 3 patients had re-operations. Improvements in bowel diaries have been maintained over a median follow-up period
of 23 months. Conclusion: SNN can provide long-term symptom relief in selected patients with severe constipation. Improvement in bowel diary with temporary wire placement is an excellent predictor of response with permanent implant. Our experience has helped us devise a constipation treatment algorithm for future use.
Take-home message:
Sacral nerve stimulation offers significant benefit in relieving severe constipation in selected cohort of patients with appropriate
assessments.
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BODY MASS INDEX GREATER THAN 25 DOES NOT ADD EXTRA DAYS TO THE LENGTH OF HOSPITAL ADMISSION
GW Beattie, C Austin, S MacGowan.
Royal Victoria Hospital Belfast
Objective Our aim was to compare the length of hospital stay for all cardiac surgery patients in relation to their body mass
index. Methods We retrieved data from the dendrite register from 2002 to 2009. There were 6195 cases covering all cardiac
surgery operations. Good quality data was available for 5883 cases. Body Mass index was divided into Underweight[16.518.4], Normal[18.5–24.9], Overweight[25–30], Obese[30.1-40], Morbidly Obese[>40.1] Results 39 patients were classed as
underweight, 1513 normal, 2807 overweight, 1451 Obese, and 73 morbidly obese. The median postoperative stay for all patients was 7 days, spending one day in ICU and HDU. The Mean length of stay was 15 days for the underweight group, 14
days for the normal group and 11 days for the other three groups. The morbidly obese spent more hours ventilated in CSICU
at a mean of 16 hours. The discharge day was broken down into groups. Morbidly obese patients who get discharged day 0 to
4 have a low mean Euroscore[1.73], if they are discharged after day 11 the Euroscore is significantly higher[6.76]. Conclusions
The median time to discharge when operating on patients with a BMI greater than 25 is not significantly increased from normal
patients.
Take-home message:
Patients with a high BMI do not spend significantly longer in hospital than other patient groups
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ANATOMICAL VARIATION IN THE POSITION OF THE UMBILICUS AND THE IMPLICATIONS FOR LAPAROSCOPIC SURGERY
Fawkner-Corbett D(1), Nicholson J A(2), Bullen T(2), Cross P(1), Bailey D(1), Scott M H(2)
(1) University of Liverpool Medical School (2) Department of General Surgery, Whiston, Merseyside
Background: In current surgical practice the umbilicus is accepted as being in a constant position at the midpoint of the abdomen. This is the rationale for the umbilicus being selected for the initial port in conventional laparoscopic surgery and the sole
port employed in single port laparoscopic cholecystectomy. We propose the umbilicus is not an anatomical constant and thus
should be reconsidered as an automatic insertion point in laparoscopic cholecystectomy. Methods: 119 patients were prospectively recruited in a surgical outpatient clinic over a four week period. A ratio of xiphoid process to umbilicus and xiphoid process to pubic symphysis was calculated for each (SUM value). Height, weight and presence of abdominal scars were also recorded. The populations mean age was 49.6 years (31.4-67.8). There was an equal male:female ratio. Results: Results found
a mean SUM value of 0.53(0.46-0.60), 58% had a “central” umbilicus (SUM 0.50 ±0.05). Of the remaining 42%, 34% had a
“low” umbilicus (SUM≥0.56) and 8% a “high” umbilicus (SUM≤0.44). Conclusion: Results show a large proportion of subjects
had a central umbilicus but this was by no means an anatomical constant. Large variation was demonstrated which has implications for more accurate initial camera port placement in laparoscopic cholecystectomy.
Take-home message:
Although thought of as an anatomical midpoint of the abdomen, variation is demonstrable in the site of the umbilicus.
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“BARE BELOW THE ELBOWS” – PROFESSIONALISM VS INFECTION RISK
Baxter, J. Dale, O. Morgan, J. Morritt, A. Pollock, J.
Derby Hospitals NHS Foundation Trust
Objectives: In 2007 the Department of Health published the document “Uniforms and Workwear: An evidence base for developing local policy” which is the basis for the national “bare below the elbows” dress code. Our study aimed to establish what
the public think about hospital work-wear with regard to professionalism and infection risk. Methods: 480 hospital patients and
visitors were surveyed. They were shown photographs of male doctors in three examples of work-wear: surgical scrubs, shirt
and tie and bare below the elbows. They were asked to select which best answered each question: 1) Who do you think looks
the most professional? 2) Who do you think poses the greatest risk of transmitting a hospital infection to you? 3) How would
you like your doctor to dress? Results: Question 1) Shirt and tie 77%, scrubs 22%, bare below the elbows 1% (p<0.01). Question 2) Bare below the elbows 37%, scrubs 33%, shirt and tie 30% (p>0.05). Question 3) Shirt and tie 64%, scrubs 33%, bare
below the elbows 3% (p<0.01). Conclusions: The bare below the elbows dress code is not regarded as being any less of an
infection risk than other types of work-wear but is the least professional in appearance.
Take-home message:
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Public opinion is that the bare below the elbows dress code is no less of an infection risk than other types of work-wear. They
regard it as the least professional in appearance and would prefer male doctors to wear a shirt and tie to work.
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BREAST CANCER IN ASSOCIATION WITH RADIAL SCAR/COMPLEX SCLEROSING LESION (RS/CSL): LONG TERM
FOLLOW UP AND RISK OF SUBSEQUENT BREAST CANCER.
D Bunting, C Holgate, J Steel, R Watkins
Derriford Hospital
Introduction There is an association between excision of a radial scar/complex sclerosing lesion (RS/CSL) and risk of subsequent breast cancer. The present study aims to identify this risk in patients previously treated for a breast cancer together with
RS/CSL. Methods A prospective cohort analysis was performed on patients from a single institution diagnosed with RS/CSL
over a 20-year period. Patients with a benign diagnosis were excluded. Rate of subsequent cancer development was calculated and compared to expected rates in a similar age-matched UK population. Results 5 of the 70 study patients developed
breast cancer over the follow up period (range 0 to 204 months, mean 59 months). This equates to an annual rate of 1.4 percent. The expected UK rate of developing breast cancer in women previously treated for breast cancer is 1.28 percent per
year. The relative risk in our study population is therefore 1.1 (95% confidence interval 0.48% - 3.2%). Conclusions Women
treated for a breast cancer in association with RS/CSL do not have an increased risk of subsequent breast cancer compared
to a similar population. No additional surveillance beyond that normally required in patients treated for breast cancer is required in this group of patients.
Take-home message:
No additional surveillance beyond that normally required in patients treated for breast cancer is required in patients who have
been treated for breast cancer in association with radial scar/complex sclerosing lesions.
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VENOUS MALFORMATION ASSOCIATED NERVE PROFILES ARE NOT DISTINCTIVE FROM OTHER VASCULAR MALFORMATIONS; IMPLICATIONS FOR CLINICAL MANAGEMENT OF PAIN
Gokani VJ, Kangesu L, Harper J, Sebire NJ
Great Ormond Street Hospital
Introduction: Pain associated with >90% of cases of venous malformations (VM) is presumed related to phlebolithogenesis
and subsequent nociceptive mediator release. Since mounting evidence supports the link between angiogenesis and nerve
patterning, and vascular malformations are aberrations of angiogenesis, it was hypothesized VM pain is due to different nerve
profiles associated with VM. Methods: Immunohistochemical staining was performed on paraffin embedded samples of arteriovenous (n=9), capillary (n=4), lymphatic (LM; n=29) and venous malformations (n=14). Antibodies to three nerve markers,
neurofilament, S100 and protein-gene-product-9.5 were employed. Light microscopy was used to assess the density of
nerves, and presence of nervi vasorum in these tissues and inter-group differences were challenged using the Mann-Whitney
test. Results: There was no significant difference in nerve profile between VM and other types of vascular malformations, apart
from LM which exhibited a lower nerve density compared to VM; nerve density was higher in vascular malformations than
normal cutaneous controls. Conclusion: VM-associated pain is unlikely to be due to anatomical differences in nerve structure.
Further work may elucidate common neurogenic/angiogenic mediators in the pathogenesis of vascular malformations which
could prove targets in managing these conditions. In the meantime, current regimes of compression and non-steroidals should
be continued.
Take-home message:
Pain caused by venous malformations is unlikely to be caused by a difference in nerve profile between venous and other types
of vascular malformation, but malformation tissue appears to exhibit more nerves than normal skin. Neurogenic mediators may
prove to be pharmacological targets, but in the meantime current strategies of compression hosiery and NSAIDs should be
employed to manage the pain.
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NUTRITIONAL ASSESSMENT OF ORTHOPAEDIC PATIENTS: THE SIGNIFICANCE OF BIOCHEMICAL PARAMETERS.
I. Basu, M. Prime, C. Jowett, T. Davies, B. Levack
Queens Hospital, Romford, Essex
OBJECTIVES: Nutritional status influences surgical outcome and complication rates. NICE recommends the use of nutritional
assessments for hospitalized patients, yet these assessments are often under utilised. This study investigates the use of nutritional assessments in orthopaedic patients and the association between biochemical factors, and adverse outcomes. METHODS: 137 hip fracture patients were investigated. After excluding those with incomplete data, 66 patients were included. RESULTS: The average age was 82 yrs with 17 males and 49 females. Pre-op lymphocyte counts indicated that the majority of
patients were nutritionally depleted pre-operatively (Mean: 1.02). However, only 2 had documented nutritional assessments.
Age and lymphocyte counts were significantly correlated with length of stay (r=0.3, p=0.015, r=-0.3, p=0.038). Abnormal preoperative lymphocyte counts were associated with increased length of stay and mortality (Normal/Abnormal LOS: 22 days / 24
days; Mortality: 13% / 33%). Abnormal pre-operative albumin levels were associated with a significant 38% increase in mortality (p=0.009). Higher ANS–Beta scores also demonstrated increased mortality and increased length of stay (0: m=30%,
LOS=21days; 1: m=31% LOS=24days; 2: m=33% LOS=34days; (3: insufficient data)). CONCLUSION: In conclusion nutritional assessments are poorly utilised in orthopaedic patients. However biochemical assessments, which can predict adverse
outcomes, could be more easily calculated and less time consuming alternatives.
Take-home message:
Traditional nutritional assessments are under utilised possibly because of their involved nature. Biochemical methods of assessment provide a rapid means of identifying at risk patients and could be a more suitable alternative.

121

THE ROLE OF ENDARTERECTOMY AND STENTING IN THE MANAGEMENT OF CAROTID ARTERY STENOSIS: A 5
YEAR DELPHI SURVEY
Z Malik, J Shalhoub, R Hettige, AH Davies
Imperial Vascular Unit, Imperial College London, Department of Vascular Surgery Charing Cross Hospital
Introduction: Ambiguity in the literature concerning potential benefits of carotid artery stenting (CAS) as an alternative to carotid endarterectomy (CEA) necessitated a 5-year Delphi-type survey gauging the changing views over this period of relevant
experts undertaking the procedures. Methods: Delphi-surveys performed in 2004 and 2009, involved two rounds of questions
combined with feedback of results from the first round between them. The questionnaire was emailed to UK vascular and neurosurgeons, and interventional radiologists and cardiologists. Results: In 2004 and 2009 the second round response-rates
were 69% and 51%, respectively. Over 5 years there was a statistically significant reduction in support for ‘general anaesthesia risk’ and ‘contra-lateral occlusion’ as indications for CAS and views that CAS ‘increased patient satisfaction’ and
‘decreased the length of hospital stay’. Concerning the affect of recent trials on the professionals’ treatment routines for symptomatic and asymptomatic carotid disease patients, 65.8% and 76.3%, respectively, had not changed their over-whelming non-
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CAS routines, with 32.9% and 19.7% saying the trials moved them toward CEA. Conclusion: No indication for CAS gained
significant support in 2009. This, in combination with the lack of change from and indeed move toward the ‘gold-standard’ CEA
demonstrates a general decline in confidence with CAS.
Take-home message:
No indication for CAS gained significant support in 2009. This, in combination with the lack of change from and indeed move
toward the ‘gold-standard’ CEA demonstrates a general decline in confidence with CAS.
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OUTCOME OF STAGED BILATERAL KNEE REPLACEMENT
A K Gabr, D P Withers, A S Santini
Royal Liverpool and Broadgreen Hospitals
Introduction: The aim was to compare the outcome between the first and second knee replacement in patients undergoing
staged bilateral total knee Replacement(BTKR). Methods: A prospective database of outcomes of knee replacements performed at Broadgreen Hospital was commenced in 2003. Data is collected pre-operatively and 12 months post-operatively for
64 patients who had BTKR. Data on pain scores, walking ability, use of walking aids, range of movement, instability, muscle
strength, WOMAC scores, SF-12 scores, the Knee Society Radiological Score and length of hospital stay were identified. We
compared data between the first and second knee operation. Results: Average score for post-op walking ability was 4.83 (2nd
knee) vs 4.51 (1st knee)(p=0.03),average score for post-op walking aid requirement was 5.73 (2nd knee) vs 5.46 (1st knee)
(p=0.01),post-op SF-12 scores were 54.26 (2nd knee) vs 52.45 (1st knee)(p=0.04) while average hospital stay was 4.73 (2nd
Knee) vs 6.06 (1st knee)(p=0.05). All other data comparison was statistically insignificant. Conclusion: Patients have reduced
hospital stay and continue to improve after the second procedure with regards to walking ability,use of walking aids and psychological well being.Having the worst knee replaced first means improved walking ability and decreased need for walking
aids after the second operation.
Take-home message:
Patients who go through BTKR would have reduced hospital stay and continue to improve after the second procedure with
regards to walking ability, use of walking aids and psychological well being.
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MANAGEMENT OF PATIENTS FOLLOWING ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY FOR
CHOLEDOCHOLITHIASIS
Jones AM, Blackshaw G, Whiston R
University Hospital of Wales, Cardiff
Aims: Guidelines exist for definitive management of gallstones within 2 weeks of biliary pancreatitis. However, no guidelines
exist for urgency of cholecystectomy following endoscopic retrograde cholangiopancreatography (ERCP) for other sequelae of
choledocholithiasis. This audit will determine median time to cholecystectomy following ERCP for choledocholithiasis with or
without obstructive jaundice, for cholangitis and acute pancreatitis. Readmission rates from gallstone complications will be
determined. Outcome for patients deemed not fit for cholecystectomy following ERCP will also be quantified by observing
readmission rates. Methods: Data from all ERCP performed for choledocholithiasis during a 7 month period at a major teaching hospital were obtained retrospectively. The hospital data system and medical notes were used to record patient demographics, dates of admission and any subsequent ERCP, dates of cholecystectomy and readmissions with the complications
of gallstones. Results: 83 patients (35 male, 48 female, median age 68 years) underwent ERCP for choledocholithiasis. Cholecystectomy was planned for 33 patients (median age 53); median waiting time was 12 weeks (range 1 to 31 weeks). 10 patients were readmitted (5 biliary colic, 3 cholecystitis, 1 pancreatitis, 1 cholangitis). 50 patients (median age 78 years) were
deemed not fit cholecystectomy after ERCP, with 4 readmissions (3 biliary colic, 1 cholangitis).
Take-home message:
There was significant morbidity and readmission during a prolonged wait for cholecystectomy following ERCP for choledocholithiasis. There is support for dedicated cholecystectomy lists to improve waiting times. If patients are not deemed fit for cholecystectomy, ERCP with sphincterotomy can be considered a definitive treatment for gallstones with a minimal readmission
rate.
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THE TREATMENT OF BOERHAAVE'S SYNDROME OVER THE LAST DECADE IN A DISTRICT GENERAL HOSPITAL –
SURGERY IS SUPERIOR TO CONSERVATIVE MANAGEMENT
Donna Egbeare, James Boorer, Ian Finlay, Paul Peyser
Royal Cornwall Hospital
Aims: Spontaneous rupture of the oesophagus; Boerhaave's syndrome (BS), is an uncommon condition that carries a high
mortality. Its management remains controversial. The aim of this study was to compare mortality between patients treated
surgically and those treated conservatively. Methods: A retrospective casenote review was undertaken. Patients were divided
into two groups – early or late (symptoms present >24hours) presentation. Results: 22 patients were admitted with a diagnosis
of BS. 14 were male. Age range 24 – 96 years (median 63). 7 patients presented late. Vomiting was the commonest presenting symptom (85%), followed by chest pain (59%), abdominal pain (33%), subcutaneous emphysema (19%) and haematemesis (19%). Pneumomediastinum was present on 36% of admission chest radiographs. 5 patients were managed conservatively; their 30 day mortality was 80%. 17 patients had operative management (10 oesophageal repairs, 7 washout/drainage).
Their 30 day mortality was 17.65%. This was significant (Fisher’s exact test P=0.02). Median hospital stay was 49 days (range
9-131). Those patients with delayed presentation had higher mortality regardless of management. This was not statistically
significant. Conclusions: Early patient presentation and referral to a surgeon is advantageous. Surgical treatment of BS is
superior when compared with conservative management, even for those with a delayed presentation.
Take-home message:
Boerhaave's syndrome is a important diagnosis not to miss, as non delayed surgical treatment is advantageous to patient
morbidity and mortality.
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FIRST 100 CASES OF LAPAROSCOPIC COLORECTAL SURGERY - A DISTRICT GENERAL HOSPITAL EXPERIENCE
Z Hanif, Z M Chong, S Kalipershad, A L Khan
Hairmyres Hospital, NHS Lanarkshire, Glasgow, G75 8RG
Objective: To assess the outcome of laparoscopic colorectal procedures performed in a district general hospital within last 5
years and to identify the correlation between learning curve and the outcome. Patients and Methods: Data were collected
retrospectively. Total of 100 cases were divided into 2 groups, the first 50 and the second 50 procedure and their outcome was
compared. Statistical analysis was performed with Student's t test and X2 test. Results: Overall conversion rate was 6%. The
mean major complication rate was 5%, minor complications occurred in 7%. In 64 cases, curative laparoscopic resections
were performed for malignancy. The mean lymph node harvest was 13.2 nodes; no port-site recurrence was documented at a
mean follow-up of 26 months. Comparing two groups, the conversion rate improved from 8.0% (1st 50) to 4.0% in the last 50
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procedures (p < 0.05). The major complication rate was significantly decreased from 8.0% to 2.0%. The duration of surgery
was shortened from average 260 to 180 min (p < 0.05). Postoperative hospital stay was decreased from 13 to 7 days (p <
0.05). Conclusion: Laparoscopic surgery is safe and feasible in elective colorectal cases and the learning curve translates into
reduced morbidity and improved outcome.
Take-home message:
Laparoscopic surgery is safe and feasible in elective colorectal cases and the learning curve translates into reduced morbidity
and improved outcome.
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ROLE OF FLEXIBLE SIGMOIDOSCOPY IN UNDER 40S
Dev Mittapalli, B Piramanayagam, Rob Church, TJ Muscroft, SO Odogwu
Walsall Hospitals NHS Trust
AIMS: The aim of the study is to evaluate the efficacy of flexible sigmoidoscopy in patients under the age of 40 years. METHODS: Data was collected between January and December 2008. Patients with rectal bleeding referred to the nurse led endoscopy list were analysed. RESULTS: 76 patients under the age of 40 were identified from the list. Male to female ratio was
42:34. The mean age of the study group was 30.2(Range17.1-39.9) years. Haemorrhoids were most common endoscopic
finding in 47 out of 76 patients (62%), followed by colitis in 9(12%), which was histologically confirmed. Anal fissure was identified in 8(11%) patients while 7 patients (9%) were found to have adenomatous polyps needing further colonoscopy. 5 patients
were reported to have normal sigmoidoscopy. CONCLUSIONS: 21% of the patients under 40 had either histologically confirmed colitis or adenomatous polyps requiring further assessment. Although studies suggest that flexible sigmoidoscopy under
40 years has low diagnostic yield for cancer there is still a role for it in identifying early adenomatous lesions and diagnosis of
colitis. Larger studies are necessary to substantiate these results.
Take-home message:
THERE IS A ROLE FOR FLEXIBLE SIGMOIDOSCOPY IN UNDER 40s.
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LAST ORDERS! - HOW EMERGENCY GENERAL SURGERY THEATRE WORKS WITHIN CEPOD GUIDELINES.
Mr David Mitchell, Dr Ed Norris-Cervetto, Miss Clarissa Choh
Royal Berkshire Hospital
Introduction Emergency operations should be performed in a timely manner and delay should be avoided if detrimental to
patient care. CEPOD guidelines should allow for both of these considerations. Methods A retrospective audit performed of
computer records and patients notes for activity in emergency general surgery theatre for the year 2009 from one hospital.
Specific focus was paid to operations performed 'out of hours' (after 10pm in accordance with CEPOD) and those ‘delayed’
until the next day. Results Over 1800 operations, median of 5.5/day. Median start time for first case 9.57am, last case 8.37pm.
30% of the time the final case of the day (majority appendicectomy, endoscopy for bleeding or laparotomy) occurred after
10pm. Consultants were present for 33% of these cases. Operations which fell outside criteria as ‘life or limb saving’ were very
rarely performed after 10pm (<1%). 50 operations (2.7%) were not completed the same day. Of these, 15 were not required
upon further review, only one significant morbidity resulted (perforated sigmoid volvulus awaiting flexible sigmoidoscopy ).
Conclusions Theatres are able to work well in conjunction with guidelines. Earlier start times may avoid ‘delaying’ operations
until the next day although only 1 (<0.05%) significant morbidity occurred.
Take-home message:
Emergency general surgery theatres can provide a safe service to patients by implementing CEPOD guidelines although efficiency can still be improved.

128

ELECTIVE PARATHYROIDECTOMIES IN A DISTRICT GENERAL HOSPITAL: AN AUDIT OF PRE-OPERATIVE LOCALISATION INVESTIGATIONS AND CAUSES FOR OPERATIVE FAILURE
Ramanand Jeeneea, Praminthra Chitsabesan, Amir Bhatti
County Durham and Darlington NHS Foundation Trust
Introduction:Parathyroidectomy is the treatment of choice for primary hyperparathyroidism. Minimally invasive procedures are
aided by pre-operative investigations, namely neck ultrasound and sestaMIBI scans, to localise the parathyoid adenoma. However, these investigations occasionally show results discrepant to each other as well as discrepant to actual surgical findings.
We set out to audit these discrepancies,subsequent recurrence rates and compared our findings with published literature.
Methods: Retrospective audit of 47 patients operated on by a single endocrine surgeon, collecting data on pre-operative and
post-operative blood tests, radiological findings, surgical findings and histology. Results: In 13 cases, ultrasound and
sestaMIBI scan findings were discrepant. Ultrasound had sensitivity of 79% and specificity of 47%, with a positive predictive
value of 77%. SestaMIBI had sensitivity of 94% and specificity of 47%, with a positive predictive value of 80%. There was a
surgical success rate based on histology of 81%. Reasons for failure were co-existing thyroid disease such as Hashimoto’s,
thyroid nodules and thyroid adenoma. Conclusion: The sensitivity and specificity of pre-operative investigations used were
comparable to published data. Surgery was more likely to fail if there was any co-existing neck pathology.
Take-home message:
Current pre-operative investigation techniques for parathyroid adenoma location are much less sensitive in presence of coexisting thyroid pathology and increase surgical failure rates for parathyroidectomies.
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EARLY DETECTION OF METASTESES IN COLORECTAL CANCER WITH AN INTENSIVE RADIOLOGICAL FOLLOW UP.
T Nasser, F Younis, D Mcgrath. J Hernon, C Speakman, W Stebbings, S Kapur, K Sargen, R Wharton
Norfolk and Norwich University Hospital NHS Foundation Trust
METHODS: The electronic records were reviewed of all patients undergoing curative resection of colorectal cancer for whom
an MDT decision of follow-up was decided. Patient parameters along with radiological and pathological information were assessed. All patients undergoing curative resection for colorectal cancer were discussed at the MDT meeting. The Electronic
records of those patients who were felt to be suitable for follow up screening were analysed with respect to 1) histological
reports, 2) radiological reports, and 3) general patient’s parameters. RESULTS: The records of 200 consecutive patients were
reviewed, with a median age of 69.5years. CT scans of the thorax, abdomen, and pelvis were performed in 172 (86%) patients. Only 28 patients had US scans alone. A total of 41 patients (20.5%) had positive scans. Local recurrence alone was
found in only 2 patients, 39 patients had distant metastases, 10 had both. Of the positive scans, 10 recurrences were picked
up within 6 months, another 14 within one year. Surgical resection of metastatic disease occurred in 10 patients (24.4%), and
one of those was for local recurrence.
Take-home message:
An intensive radiological follow-up program is valuable in detecting early metastasis or recurrence. The cost benefit is yet to be
established. The advent of newer techniques to treat previously palliative only recurrences will no doubt increase those patients for whom salvage surgery is offered.
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WHAT ARE THE EFFECTS OF THE INTRODUCTION OF A BOWEL CANCER SCREENING PROGRAMME ON ‘2-WEEKWAIT’ REFERRALS AT A DISTRICT GENERAL HOSPITAL
Sachin Malde (1), Aliasger Amin (2), Roger Brammer (2)
1. Stepping Hill Hospital, Stockport 2. Fairfield Hospital, Bury
Introduction- Bowel cancer screening has increased the endoscopy workload, but its effect on ‘2-week-wait’ clinic referrals is
unknown. Since patients referred under the ‘2-week rule’ require colonoscopies as a priority to meet government targets, any
increase in ‘2-week-wait’ activity will increase pressure on endoscopy services further. This study analyses the effects of
screening on the pattern of clinic referrals under the ‘2-week rule’. Method- All ‘2-week-wait’ referrals to the colorectal cancer
clinic from September 1st 2007 to October 31st 2008 were retrospectively analysed. Results were compared before and after
the introduction of the screening programme, and also to data obtained from a non-screening hospital. Results- The number of
‘2-week-wait’ referrals increased by 14% following the introduction of screening. There was a progressive rise in referrals over
the year, a trend not seen in the non-screening hospital. The peak age range of referrals changed to the 60-69 year age group
after screening, and the diagnosis of colorectal polyps increased. Conclusions- The introduction of colorectal cancer screening
has increased the number of ‘2-week-wait’ referrals. This will further increase the pressure on endoscopy services and will
affect the hospital’s ability to meet government treatment targets. This should be considered when organising cancer services.
Take-home message:
Colorectal cancer screening will indirectly increase the number of patients referred to the clinic under the ‘2-week rule’, and
this may result in a larger proportion of patients requiring colonoscopies within an urgent time-frame. Endoscopy services will
have to be expanded in order to meet treatment target times.
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BARNSLEY BOTTOMS SIT ON THEIR SYMPTOMS
Miss Jenna Morgan, Mrs Sandra Cheetham, Mrs Jane Parker, Mr Jeremy J Bannister
Barnsley Hospital NHS Foundation Trust, Gawber Road, Barnsley, UK
Bowel Cancer is the third most common cancer in the UK. Faecal occult blood testing has been shown to be effective in reducing Colorectal Cancer mortality by picking up early stage cancers in asymptomatic patients. Bowel Cancer Screening was
started in Barnsley in February 2007 and was predicted to identify four cancers every year. In nine months we identified twelve
patients with bowel cancer and one with a large tubulo-villous adenoma, all requiring surgery. Our impression following patients’ initial consultation was that the majority of these were in fact symptomatic. Retrospective case note review (10 male: 3
female; mean age 67) confirmed that nine of the thirteen patients had symptoms or signs meeting requirements for urgent
referral under NICE guidance. We demonstrated that over two thirds of patients diagnosed with major pathology from Bowel
Cancer Screening in this area had symptoms or signs which should have mandated referral via the Two Week Wait protocol.
The large number of cancers identified strongly suggests that patients in this area are not presenting to their General Practitioners, or that they are not being appropriately referred. We ask: Should we be concentrating on patient and primary care education along side bowel cancer screening?
Take-home message:
Faecal Occult Blood testing is effective in identifying patients with Colorectal Cancer, particularly in areas where patients present late with symptoms.
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RECURRENT PERIANAL ABSCESS AND ITS MANAGEMENT IN A DGH.
Arshad Malik, David Hall, Rebecca Deveney, Darren Hill and Hannah Sylvester.
Queen Margaret Hospital, Dunfermline
The aims of our study were to assess the risk factors, presentation and their management at our institution. Methods: A retrospective cohort study was done in patients who presented to our hospital from 2006-2008 over a two year period. Patient
demographics, co-morbidities and treatment offered were analysed. Results: 52 patients presented with recurrent Perianal
abscesses during a two year period. Recurrence was more common in younger patients (average age 40.1yrs.) compared
with non recurrent perianal abscesses(43.9). Females had slightly higher incidence (36.4% Vs 35%) as did the non smokers
(39.7% vs 35.2%). Thirty percent of patients had Diabetes while as 80% of patients had inflammatory bowel disease. Twenty
five percent of patients had coliforms grown from swabs. Conclusion: While younger patients are at increased risk of developing recurrence, patients with diabetes and inflammatory bowel disease seem to be at higher risk. Routine practice of taking
pus swabs donot change management and needs review of practice. While younger patients are at increased risk of developing recurrence, patients with diabetes and inflammatory bowel disease seem to be at higher risk. Taking pus swabs donot add
to the management strategy and further randomised trials need to be done to asses the need for routine pus swabs.
Take-home message:
Patients with background of Diabetes and Inflammatory bowel disease should be treated carefully by an experienced surgeon
and routine pus swabs donot add to the management.
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LOW RATES OF RECTAL CANCER LOCAL RECURRENCE SUPPORT HIGHLY SELECTIVE USE OF PREOPERATIVE
RADIOTHERAPY
Marston E, Pilkington S, Miles A, Lane R, Gore D
Royal Hampshire County Hospital
Introduction Over the last two decades, rectal cancer local recurrence rates have been reduced by total mesorectal excision.
Pre-operative radiotherapy also reduces local recurrence. However, pelvic radiotherapy causes significant morbidity. In this
hospital pre-operative radiotherapy is reserved for patients with a threatened circumferential recurrence margin. Aim To assess the local recurrence rate within a highly selective preoperative radiotherapy policy to see if this approach is justified.
Methods Data were extracted from a prospectively maintained database for the five-year period between 2003-2007 including
the number of patients with rectal cancer, use of pre-operative radiotherapy, operation type and incidence of local recurrence.
Results During this period 87 patients were diagnosed with rectal cancers, 60 males and 27 females. The mean age at diagnosis was 67 years. Twelve patients (14%) received pre-operative radiotherapy as part of a downstaging chemoradiotherapy
protocol. Follow-up was for between 2-7 years. There were 6 cases of local recurrence (7%). None of these patients had received pre-operative radiotherapy. Conclusion The local recurrence rate in this series is low and compares favourably with
published local recurrence rates. This audit supports the hospital’s policy of highly selective use of pre-operative radiotherapy
as part of a downstaging chemoradiotherapy protocol.
Take-home message:
This audit supports a policy of highly selective use of pre-operative radiotherapy, as low local recurrence rates have been
achieved utilising the technique of total mesorectal excision alone
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CAN INJURY SEVERITY CLASSIFICATION SCORES ACCURATELY PREDICT LONG-TERM FUNCTIONAL OUTCOME IN
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OPEN TIBIAL FRACTURES?
Dr N.A.Burtenshaw
Cardiff and Vale University Trust
Introduction: Open fractures are generally the result of high-energy insults and threaten limbs and even life. To guide optimal
Ortho-Plastic management, fracture classification systems have been developed. Similarly, with increasing modern demands
on healthcare services, providers are required to illustrate their successes and thus scoring systems have been developed to
review long-term outcome and ensure management is optimal. Though well studied, these systems are rarely assessed in
tandem. This study therefore aims to examine links between the systems, using open tibial fracture data. Methods: Patients
were identified using the Morriston Hospital OLEF database, which records validated Gustillo-Anderson grading and Ganga
Hospital Scores for fracture classification. Patients were followed-up and asked to complete the Enneking and EuroQoL-5D
outcome assessment tools. Results: No definitive patterns were evident on simple visual analysis, suggesting any relationship
between the variables is, at best, a weak one. Statistical analysis confirms this, with Pearsons r-values of 0.028 (G+A:EQ-5D),
-0.077 (GHS:EQ-5D), -0.142 (G+A:Enneking) and –0.018 (GHS:Enneking). Conclusions: Since the severity:outcome relationship is generally accepted, and classification systems are well validated, these results suggest the assessment tools available
are inadequate for the task. This study therefore illustrates the need for a more focussed outcome assessment tool for open
fractures.
Take-home message:
Current Long-Term Outcome Assessment Tools are insufficient in the assessment of open fractures. There is a need for the
development of a more focussed tool for this assessment.
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MORTALITY IN THE ELDERLY AFTER EMERGENCY SURGERY.
A. Narayanan, S.Penkar, A.Gupta, A.Douglas,J.Palmer & R. Agarwal
Lister Hospital, Stevenage
Introduction: Emergency surgical procedures are increasingly performed in the elderly, though the mortality rates are not accurately reported. We present our experience of mortality outcomes in elderly surgical patients, from a single district general
hospital. Methods: Data of all surgical patients requiring emergency surgery over a two year period (2007-2009), aged 75
years or more, were collated from case notes and the hospital OPCS coding database. The length of hospital stay including
HDU/ITU admission, ASA status and in-hospital mortality and morbidity were recorded. Results: 101 patients were identified,
of which 54 were female and 47 were male. The mean age was 82 (75-94) years. The average length of hospital stay was
19.8 days. 85% of patients had an ASA score of 3 or 4 of which 39% had an HDU/ITU stay. The in-hospital mortality rate was
31%. Discussion: Surgical procedures varied from laparotomies with bowel resection, to major vascular procedures including
open AAA repairs. Age, undergoing emergency surgery, and ASA score predicted mortality across all age groups. Cardiorespiratory complications accounted for more than 80% of morbidity and mortality rates. Though several risk factors are implicated, increasing age in itself remains an important risk factor for postoperative morbidity and mortality.
Take-home message:
Increasing age is an important risk factor for postoperative morbidity and mortality.
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AUDIT OF SELF-EXPANDING METALLIC STENTS AT ROYAL BOLTON HOSPITAL
Pearce A; Ferguson S; Harris P; Hobbis J; Zammit M
Royal Bolton Hospital
BACKGROUND Association of Coloproctology of Great Britain and Ireland guidelines recommend that self-expandingmetallic-stents (SEMS) should be considered in the management of large bowel obstruction for patients with inoperable malignancy, or to convert an emergency situation into an elective one. We reviewed our practice in the setting of a district general
hospital. METHODS Fifteen patients (7 female, Age mean 74 years, sd±10) had a SEMS inserted between December 2006
and November 2009. All had large bowel obstruction or obstructive symptoms due to malignancy. SEMS were inserted using a
combined endoscopic-radiological approach. Six (42%) were inserted as an emergency, and nine (58%) electively. RESULTS
Cancers were located in the descending colon 3 (20%), sigmoid 8 (53%), rectosigmoid 3 (20%) and rectum 1 (7%). Eleven
(72%) stents were inserted successfully. Four (28%) were unsuccessful due to inability to traverse the stricture (3), and perforation (1). Stent patency rates were 11 (100%) at 3 months, 8 (73%) at 6 months, and 3 (27%) at 9 months. Six patients died
without further intervention at a mean of 5 (sd±5) months. CONCLUSIONS SEMS play an important in role in the management
of malignant large bowel obstruction, and facilities for their insertion should be available in district general hospitals.
Take-home message:
SEMS play an important in role in the management of malignant large bowel obstruction, and facilities for their insertion should
be available in district general hospitals.

137

EVALUATION OF FINDINGS IN PATIENTS UNDERGOING COLONOSCOPY OR FLEXIBLE SIGMOIDOSCOPY FOLLOWING ABNORMAL BARIUM ENEMA: THE IMPLICATION OF POSSIBLE VERSUS DEFINITE LESIONS REPORTED ON BARIUM ENEMAS
A Eisawi, N Battersby, O Adedeji
University Hospital Birmingham
INTRODUCTION: Abnormal barium enemas (BE) account for approximately 7% of all indications for colonic endoscopy (CE)
in our unit involving time investment for patients, prolonged bowel preparation and anxiety. The objective of this audit was to
determine if CE following BE yielded enough pathologies to justify CE without further review of the BE. METHODS: 91 patients
who had an abnormal barium enema as an indication for CE were selected from the endoscopy database between October
2006 and November 2007. RESULTS: Eleven of 20 (55%) polyps were reported as “definite” and 7/30 (23%) reported as
“possible” by radiologists were verified by CE. CE demonstrated 34 polyps, 16 (47%) of which were missed by barium enema.
Only 21/34 polyps on CE were adenomas histologically. Of 26 colonic lesions suspicious for cancer, 9 (35%) were reported as
“definite” and 17 (65%) as “possible” by radiologists. CE verified 6/9 (67%) in the “definite” and 1/17 (6%) in the “possible”
group. DISCUSSION: Most BE reports necessitating a CE are not definite in their diagnosis. When BE reports are definite for
neoplastic lesions, there is a high yield of benign and malignant lesions on CE, when the report is uncertain, the yield for both
is less.
Take-home message:
A further review of uncertain barium enema findings in the context of a multidisciplinary meeting may be an efficient measure
that reduces patients’ anxiety.
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BLOOD PRODUCT PREPARATION AND USAGE IN EVAR
P J Grover, R MacGregor, MJ Metcalfe, IJ Franklin, AH Davies
Charing Cross Hospital
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Introduction Blood product transfusion is a significant cost and complication in endovascular aortic aneurysm repair (EVAR).
We assessed blood product preparation and usage in EVAR at our unit. Methods Data was collected retrospectively for all
primary abdominal EVAR procedures between March 2007 and January 2009 at a single centre. Demographics, procedure
details, blood product usage and peri-operative haemoglobin were recorded. Results 57 patients underwent primary EVAR
procedures during this period of whom 82% were male with a mean age of 74 years (65.6-82.5). 7% were fenestrated. Mean
duration of procedure was 196 minutes (110-282) and median length of stay was 7 days (IQR 4-9.5). Mean preoperative haemoglobin was 13.01g/d. 28% of patients required a blood transfusion during their hospital stay with a median of 2 units (IQR 25.25) used. No sample was received for group and save in 39% of patients. In 37 % of cases a median of 4 units of blood (IQR
2-6) was cross-matched and not transfused. Median length of stay and duration of procedure was not significantly different
between transfused and non-transfused groups. Conclusions A significant proportion of patients were transfused following
EVAR, however, peri-operative preparation of blood products varied widely with safety and cost implications.
Take-home message:
28% of patient required blood transfusion for EVAR in our centre but blood product preparation varied widely with safety and
cost implications.
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LONG TERM FOLLOW UP OF PLASMA KINETIC TURP
C Nayar, R Lloyd-Hughes, G Sole
Hereford County Hospital
Introduction Trans-urethral resection in saline uses bipolar energy for TURP negating the need to use glycine irrigation with its
associated complications. We present our 4 year follow up data. Patients and methods Between January 2003 and November
2005 68 patients underwent plasma kinetic trans-urethral resection of prostate (pkturp) at our institution. Follow up data was
available for 57 patients. Results The average resection time for pkturp was 46 minutes (range 20-90) with a mean resection
volume of 21.6 g (range 3-66 g). The mean haemoglobin drop following pkturp was 0.89 g/dl (range +0.9 to -2). The average
drop in sodium level post operatively was 1.48 mmol/l (range +4 to -12) 57 patients notes were obtained, 17 patients had died
since their pkturp of conditions unrelated to their surgery. Questionnaires and International Prostate Symptom Score (IPSS)
were sent out to the 40 surviving patients with 28 replies. 25 patients completed post operative IPSS the average score was
5.88 (range 0-22). Three patients required long term catheterisation. 2 required further surgery and 3 are on medication for
bladder outflow obstruction. Conclusions Pkturp is a safe alternative to standard turp and appears to have a similar efficacy in
the long term.
Take-home message:
Plama kinetic TURP is a safe alternative to standard turp and appears to have a similar efficacy in the long term.
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DEFAULT DAY CASE URETEROSCOPY & URETERO-RENOSCOPY: A SINGLE SURGEON EXPERIENCE
Clarke L, Ecclestone H, Shackley DC,
Salford Royal Foundation Trust
Introduction: Managerial emphasis on increased efficiency drives a move towards more daycase (DC) surgery. Previous studies on daycase ureteroscopy (URS) or uretero-renoscopy (FURS) have been selective. We report our experience of default
DC URS/FURS of consecutive patients referred for any reason. Methods: A case-note review of all patients having URS/
FURS, under a single surgeon, over a 2-yr period (January 2008-December 2009). All were listed with the intention to treat as
daycase whenever possible. An analysis was performed. Results: 120 patients were listed for URS/FURS. Indications included
diagnostic-56; therapeutic (stones-53, strictures/TCC-11). DC surgery was precluded in 40/120 due to emergency/ high ASA /
and social reasons, leaving 80(66%) patients scheduled for DC URS/FURS. Thirteen patients (13/80-16%) required unplanned
admission so 67/120 (56%) patients actually had DC surgery. Of these, 43 had URS & 24 FURS with 32 being diagnostic, 35
therapeutic. Stents were inserted in 22(33%) DC & 24(45%) in-patients. The 30-day readmission rate was: DC 13% (9/67); inpatients 4% (2/53). Re-admission was for pain 7/11 (often stent-related), infection 3/11 and bleeding 1/11. Conclusions: Daycase ureteroscopy is both feasible and safe. The financial & social advantages of same day admission/discharge have to be
balanced against an increased re-admission rate of 4 vs. 13%.
Take-home message:
Day-case ureteroscopy is both feasible and safe, even when evaluating all types of therapeutic/diagnostic procedures. The
financial & social advantages of same day admission/discharge have to be balanced against an increased re-admission rate of
4 vs. 13%.
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RETROSPECTIVE ANALYSIS OF THE QUALITY OF UROLOGICAL PATIENT HANDOVERS
Mr. Milan Samarage(1), Dr. Saera Butt(2)
(1) Imperial College London, (2) Northwick Park Hospital, Middlesex.
A retrospective analysis was done on all patient handovers in October and November 2009 in Northwick Park Hospital. The
nature of the handovers were assessed in terms of a number of measures such as completeness of information given, initial
investigations carried out / requested and initial management of patients. Adverse events related to each patient’s hospital
admission were also recorded. Investigations and management plans implemented were compared against Hospital protocols.
Many points leading to poor quality handovers were identified, including inadequate patient details being handed over, patients
being inappropriately handed over, poor quality of immediate management of patients prior to handover. Almost all handovers
identified as being substandard did not comply with Hospital based handover and management protocols. Adverse outcomes
identified included the development of complications, increased length of stay in hospital, misidentification of patients and
patients not been seen within 24h post-admission by a specialist team. Many handovers were found to be of substandard
quality with a marked correlation between such handovers and adverse outcomes and the occurrence of serious incidences.
Such findings are likely to be reflective of trends in the Hospital as a whole and are to be addressed by clearly outlining existing handover protocols.
Take-home message:
Handovers are the time when surgical patients are most vulnerable to mismanagement. Strong enforcement and awareness of
protocols and regulations can help minimise the occurrence of poor quality handovers that can compromise patient safety and
quality of care.
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PREVALENCE & EXTENT OF SEXUAL PROBLEMS ON SELF ASSESSMENT IN A POPULATION OF AGING MEN – A 4
YEAR UK EXPERIENCE
Aiman Muneer, ARE Blacklock
UNIVERSITY HOSPITALS OF COVENTRY & WARWICKSHIRE (UHCW), COVENTRY, UNITED KINGDOM
Traditionally men perceive themselves as “healthy” & less likely to suffer from health issues. This has led to difficulty in men
admitting to & seeking help, especially for sexual problems, causing under- & undiagnosed diseases. AIMS To study incidental
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prevalence of sexual problems and extent on self-assessment in a population of aging men (NOT presenting with sexual problems). METHODS Prostate Cancer Awareness Days held on 25thJan2006, 24thJan2007, 23rdJan2008 & 21stJan2009 organised by Prostate Cancer Support Association & Coventry Leofric Lions. Advertised through various media. Forms [based on
the International Prostate Symptom Score (IPSS) including sexual function] filled in by those who attended. RESULTS Over
1525 men attended the Awareness Days and 1267 men with mean age 63.09(61.5,65,62.6,63.25)years (33-88years) had PSA
levels checked and filled in questionnaires. 584(53.14%) of respondents had some degree of erectile problems with 94(8.58%)
complaining of a severe problem. 521(47.71%) had some degree of ejaculatory problems with 46(4.23%) complaining of severe problem. 89(8.17%) had some degree of pain during ejaculation with 12(1.1%) assessing it severe.
Take-home message:
Majority of the men do not approach a physician despite some degree of sexual problems and greater prevalence of sexual
problems is seen upon investigative questioning.
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DO DOPPLER WAVEFORMS AT THE COMMON FEMORAL ARTERY ACCURATELY PREDICT ILIAC STENOSIS?
O’Neill S, George RK, Wallace WD, McKinley A, Blair PH
Department of Vascular and Endovascular Surgery, Royal Victoria Hospital, Northern Ireland, United Kingdom
Objective: Duplex ultrasound is a useful investigation for peripheral arterial disease. It can map out disease, however limitations exist when attempting to visualise iliac vessels. Examining common femoral artery (CFA) Doppler waveform morphology
is often used as a surrogate indicator for iliac disease. The aim was to evaluate whether CFA Doppler waveform assessment
predicted the presence of significant iliac artery stenosis as visualised on Magnetic Resonance Angiography (MRA). Method:
3-year retrospective study of patients investigated using CFA Doppler waveforms and MRA. Patients identified from vascular
laboratory and radiology databases. Waveforms were assessed and reported real-time by vascular technicians as monophasic, biphasic or normal triphasic. Results were compared with MRA findings reported by consultant radiologists. Results: In 76
patients, 119 waveforms were assessed. MRA demonstrated 37 iliac vessels with significant stenosis. 32 (86%) had abnormal
waveforms (monophasic or biphasic), 5 were triphasic. In 82 cases where MRA showed no significant stenosis, waveforms
were abnormal in 35 (43%). Abnormal CFA waveforms have sensitivity of 86% and specificity of 57%. Monophasic waveforms
alone were more specific (88%) but less sensitive (57%) for predicting iliac lesions. Conclusion: Whilst CFA waveform morphology is a useful adjunct in detection of iliac disease normal triphasic waveforms do not exclude iliac stenosis.
Take-home message:
Whilst CFA Doppler waveform morphology is a useful adjunct in detection of iliac disease normal triphasic waveforms do not
exclude iliac stenosis.

144

OUTCOME OF PATIENTS WITH POTENTIALLY CURATIVE OESOPHAGO-GASTRIC CANCER WITHIN THE HIGHLANDS
AND ISLANDS OF SCOTLAND
Parnaby CN, Coggins R, Tamijmarane A
Raigmore Hospital, Inverness
Background A lack of data exists examining the outcome of patients with potentially curative oesophago-gastric (OG) cancer
from a remote and rural setting. We aimed to assess this patient group within the Highlands and Islands of Scotland. Methods
A retrospective analysis of 75 consecutive patients with potentially curative OG cancers was performed (March 05-March 09).
Results OG cancers were: oesophageal (n=25), junctional (n=26) and gastric (n=24). 12 out of 75 patients had a preoperative
dietician assessment. Of the 51 patients with oesophageal or junctional cancer: 5 received endoscopic ultrasound (EUS) and
all had a staging CT. 2 were non-resectable at laparotomy. 15 had non-curative resections (positive circumferential margin
[n=14] and a positive distal resection margin [n=1]). Of the 24 patients with gastric cancer: 12 had a staging laparoscopy and
23 had a staging CT. One patient was non-resectable at laparotomy (laparoscopy satisfactory). 3 had positive resection margins. In-hospital mortality was 12% and the anastomotic leak was 4%. After median follow-up of 17 months(IQR6-26), 19 patients died from metastatic disease. Conclusions Our study compares favourably with previous national OG cancer audits.
Based on SIGN 87 (management of OG cancer, 2006) recommendations, our audit has identified deficiencies in the following:
preoperative nutrition, staging laparoscopy and EUS.
Take-home message:
Management of oesophago-gastric cancer within a remote and rural setting compares favourably with previous national audits
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CHANGING TRENDS IN LAPAROSCOPIC CHOLECYSTECTOMY CONVERSION RATES IN A SPECIALIST SETTING
A Eisawi, F Shams, J O'Shea, A Al-Temimi, M Siddiqui
Queen Elizabeth hospital, London
Background: Typical current conversion rates in laparoscopic cholecystectomy (LC) reported in the literature range between 410%. There has been a downward trend in the conversion rates since the inception of LC but a plateau was attained over the
past decade. The aim of this study is to emphasise that a further downward trend in conversion rates is achievable when LC is
performed in an appropriate specialist setting. Methods: The clinical records of all patients who underwent LC performed by
one consultant Upper Gastrointestinal surgeon for symptomatic cholelithiasis between 2002 and 2008 were analysed retrospectively. End points studied included the conversion rate, operating time, hospital stay and complication rate. Results: A
total of 251 patients [Females:Males-205:46] with ASA values of 1-3 underwent LC by one consultant Upper Gastrointestinal
surgeon. The median age was 47 years (IQR 33-51) and median BMI was 29.5 (IQR 26-36.5). The median operating time was
60 minutes (IQR 50-80). The median hospital stay was 1 day. Conversion to open cholecystectomy was performed in 4 patients (1.6%). Complications occurred in 7 patients (2.7%). Conclusions: Conversion rates which are significantly lower than
the literature are feasible with a low incidence of complications when performed in an appropriate specialist setting.
Take-home message:
Conversion rates which are significantly lower than the literature are feasible with a low incidence of complications when performed in an appropriate specialist setting.
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AUDIT OF THE BRITISH SOCIETY OF GASTROENTEROLOGY(BSG) GUIDELINESLINES 2005 OF BARRETT'S OESOPHAGUS.
J Nicholson, T Dutton, W Loukes, J MaCartney, V Menon.
University Hospital. University Hospitals Coventry & Warwickshire NHS Trust
Aim: Establish adherence to BSG guidelines (2005) in the diagnosis, histological reporting, management & surveillance of
Barrett’s oesophagus. Methods: A retrospective, single centre audit identified patients (over a 10 month period, with 2 year
follow up) who had a diagnosis of Barrett’s. Information was gathered from Clinical Results Reporting System and histological
databases. Results: 98 patients identified, mean age 65 (24-96), male: female 2:1. Macroscopic appearance of Barrett’s reported in 89% (87/98), average segment length 5.48cm. Biopsies obtained in all cases (mean 4.14), distance from incisors
documented in 56% (55/98) and relation to GOJ in 21% (21/98). 1% (1/98) had biopsies taken in quadrants at 2cm intervals.
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Adjusted follow up endoscopy performed in 53% (52/98), average interval 14 months. Indefinite dysplasia was seen in 3%
(3/98), low grade dysplasia in 2% (2/98), high grade dysplasia in 1% (1/98), and adenocarcinoma 1% (1/98). Conclusions: 10
month analysis revealed unsatisfactory adherence to the guidelines, particularly in obtaining 4 quadrant biopsies at 2cm intervals and histological reporting. Follow up was sub optimal, with average repeat endoscopy time of 14 months in the 53% entering surveillance. This audit confirms that even an enthusiastic and active surveillance unit does not comply closely with BSG
guidelines.
Take-home message:
Even in an enthusiastic and active surveillance unit we do not comply closely with the 2005 BSG guidelines on management of
Barrett\'s oesophagus.
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NICE GUIDELINES ON PREOPERATIVE TESTS IN ELECTIVE ENT SURGERY: A PROSPECTIVE AUDIT
Mr Ravjit Sagoo (1), Mr Vijayarajan Santhanam (2), Mr Dae Kim (1)
(1) ENT Department, Worcestershire Royal Hospital, Worcester, UK, (2) Oral and Maxillofacial Surgery Department, Queen
Elizabeth Hospital, Birmingham, UK
Objectives: We undertook a prospective study of the preoperative tests performed for elective ENT surgery at two UK hospital
ENT pre-admission clinics in order to evaluate the impact of NICE guidance on preoperative testing practice. Methods: Based
upon specific NICE audit guidelines, we collected data prospectively on patients attending nurse-led pre-admission clinics for
elective ENT operations performed at Queen Elizabeth University Hospital, Birmingham (QEH) and Worcestershire Royal
Hospital, Worcester (WRH) over four weeks in 2008. QEH did not refer to NICE guidelines, whereas WRH had NICE guidance
sheets available for reference. Results: A total of 115 and 154 patients attended the WRH and QEH clinics, respectively. Noncompliance with NICE guidelines was higher at QEH with 34.4% of patients being inappropriately investigated, compared with
23.5% at WRH. The majority of unnecessary investigations (QEH 90.4%, WRH 81.3%) were performed on ASA I-II patients.
Only 3 abnormal results were obtained at WRH (none affected the planned operation). No abnormal results were seen at
QEH. Conclusions: Through the adoption of NICE guidelines on preoperative testing, our study shows that the number of unnecessary and expensive tests performed on ENT patients can be reduced, but there is room for improvement (especially in
the ‘healthy’ ASA I-II category).
Take-home message:
1. NICE guidelines have improved preoperative testing practice in ENT surgery, but there is still room for improvement
(especially in the ASA I-II group). 2. Our study provides important data that may be used to help in further refining the 2003
NICE guidance for more appropriate application in ENT surgery.
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THE USE OF CUSUM GRAPHS IN SURGICAL TRAINING.
Kerstein RL, Nicol AR
County Durham and Darlington NHS Foundation Trust.
Introduction: Clinical Governance and evidence of competence are core components of clinical practice. Surgical trainees
undertake formal assessments, which maybe subjective (Mini-PAT), or single event assessments (DOPS, CBD, CEX, PBA).
There are currently no advocated tools for recording progress and personal audit. CuSum (Cumulative Sum) graphs sequentially monitor an outcome. Their uses have included assessing mortality (Bridgewater et al.) and new surgical techniques
(Leandro et al.). Cases are plotted sequentially along the x-axis and cumulative achievement of a Gold-standard along the yaxis. A proportional linear relationship exists when all cases are successful. Deviations from this line identify unsuccessful
cases. Author’s Experience: A prospective personal audit on myringotomies was undertaken using this technique. A Goldstandard was the procedure being performed without trauma to the external auditory canal. Thirty consecutive operations were
recorded. Five did not reach the Gold-standard, 4 were aged under 5 and one was a 55 year old with a prominent anterior
ridge. This exercise allowed discussion with the Clinical Supervisor with tailored advice. The graph revealed an improving
trend. Conclusion: CuSum graphs allow continuous recording of achievement of a Gold-standard. Integrating these into portfolios produces an objective record of progress and simple identification of themes in difficult cases.
Take-home message:
In the increasingly time-pressured world of surgical training, a tool that can help trainee and assessor efficiently focus on areas
of strengths and weakness can be invaluable. The CuSum graph is a self-audit tool which is simple, user-friendly and does
just that.
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AUDIT ON THE AWARENESS OF LEG FASCIOTOMY INCISIONS AMONGST PLASTIC SURGERY AND ORTHOPAEDICS
JUNIOR DOCTORS
Tarek Boutefnouchet, Rajive Jose, Oliver Garth Titley
University Hospital Birmingham NHS Trust, Selly Oak Hospital
Background: Surgical decompression remains the only effective treatment for leg compartment syndrome. Trainees involved in
the care of trauma patients require good knowledge and skills in safe surgical approaches. This audit aimed to assess trainees’ awareness of these techniques. Methods: Questionnaires were distributed to Plastics and Orthopaedics specialist trainees during regional teaching. They were asked about their experience of fasciotomies and to illustrate surgical approaches.
Results were compared to the joint guidelines published by BAPRAS/BOA. Results: A total of 36 trainees completed the questionnaires, 19 in Plastics surgery and 17 in Orthopaedics. 22% of trainees had never assisted in fasciotomies. The majority of
trainees had little or no clinical experience with fasciotomies, with only 33% amongst both specialities having performed fasciotomies. Only 47% demonstrated knowledge of appropriate planes of dissection. Over 50% of trainees in Plastics surgery
and 70% in Orthopaedic surgery were not familiar with safe techniques for leg Fasciotomy as recommended by the guidelines.
Conclusion: With the reduction of training hours, special attention needs to be granted to areas of limited exposure. This audit
highlights the need for training adjuncts such as, cadaveric workshops and audiovisual seminars in order to cover shortfalls of
current training.
Take-home message:
Doubts about best and safest approach may lead to procrastination in the performance of Fasciotomy, with potential disastrous results. Therefore areas of training, which are subject to limited exposure, need to be granted more attention. We recommend the use of training adjuncts such as training videos, and cadaveric workshops.
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LAPAROSCOPIC ANTI-REFLUX SURGERY IMPROVES DAYTIME SOMNOLENCE
Maziar Navidi and Michael Booth
Royal Berkshire Hospital NHS Foundation Trust
Aims: To establish if laparoscopic anti-reflux surgery (LARS) improves daytime somnolence. Methods: Prospective analysis of
pre and post operative Epworth Sleepiness Score (ESS) in twenty consecutive patients undergoing LARS in an Upper GI Unit
in a six months period. The questionnaire asked subjects to rate their probability of falling asleep on a scale of increasing prob-
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ability from 0 to 3 in eight different situations. The scores for the eight questions were added to obtain a single number. A number in the range 0–9 is considered to be normal while a number in the range 10–24 is considered to indicate that specialist
medical advice should be recommended. Results: ESS scores pre and six months post operatively were analysed using a
Paired t- test. A preoperative mean of 11.26 (on a scale of 0-24) was noted, the post operative mean was noted to be at 7.63.
Application of Paired– t test indicated a p<0.05. Conclusions: Patients with severe gastro-oesophageal reflux disease who
underwent a LARS procedure noted a significant improvement in daytime sleepiness. This is perhaps most likely related to a
reduction in nocturnal acid reflux-related arousals.
Take-home message:
Patients with severe gastro-oesophageal reflux disease who underwent a LARS procedure noted a significant improvement in
daytime sleepiness.
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LOSS OF ΔNP63 EXPRESSION IN OESOPHAGEAL SQUAMOUS CELLS: A CRITICAL STEP IN THE FORMATION OF
BARRETT’S METAPLASIA?
White MJ, Derouet MF, Blaydes JP, Underwood TJ
Unversity of Southampton
Oesophageal cancer is the 6th leading cause of cancer death and has a 5 year survival of <15%. The incidence of oesophageal adenocarcinoma has tripled in the last 30 years. Patients often present with disseminated disease that responds poorly to
conventional therapies. Barrett’s oesophagus is a premalignant lesion, characterised by metaplasia of squamous oesophageal
epithelium into intestinal-like columnar epithelium at the gastro-oesophageal junction. Analysis of a panel of embryologically
important genes implicated in Barrett’s using HET1A (an SV40 immortalised human oesophageal squamous cell line used
extensively in previous studies) revealed absence of ΔNp63, a critical gene in the development of normal squamous epithelium. ΔNp63 mRNA and protein was expressed in biopsies from normal oesophagus and in primary squamous oesophageal
cells from oesophagectomy specimens. In phase contrast HET1A cells appeared squamous, however in organotypic culture
they lack squamous morphology and they demonstrate a cytokeratin expression profile suggesting early columnar differentiation. This data suggests that loss of ΔNp63 may be a fundamental step in the metaplastic response to acidic bile in the distal
oesophagus and furthermore that the HET1A cell line may be a useful tool to study the early stages of Barrett’s transformation.
Take-home message:
Loss of ΔNp63 may be a fundamental step in the metaplastic response to acidic bile in the distal oesophagus and the HET1A
cell line is not squamous, however, may be a useful tool to study the early stages of Barrett’s transformation
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TERMINAL ILEAL PHOTOGRAPHS ARE MORE CONVINCING THAN CAECAL PHOTOGRAPHS AT VERIFYING THE EXTENT OF COLONOSCOPIC EXAMINATION
Knight H (2), Dunn J (1), Saxena V (1), Murray C (1), Mawdsley J (1), Hoare J (1), Teare J (1), McNair A (1), Powell N (1)
Imperial College Healthcare NHS Trust (1), Cheltenham General Hospital (2)
Background: Documenting extent of examination is an important quality indicator in colonoscopy. There is little evidence that
caecal photographs, the current standard, are effective for this. Consequently, other means of verifying total colonoscopy are
emerging. Methods: Prospective study comparing effectiveness of ileal and caecal photographs at convincing independent
reviewers of completed colonoscopy. Paired caecal and terminal ileal (TI) photographs from 216 consecutive, completed
colonscopies performed in routine clinical practice by seven endoscopists of varying experience were reviewed by three independent, experienced endoscopists. Each completed a questionnaire regarding how compelling the images were in verifying
complete colonic examination. The ease of TI intubation during a dedicated attempt was evaluated for each procedure. Results: Successful TI intubation and photography: 87%. Median intubation time 1minute 24seconds (range 5seconds to 11minutes 26seconds, SEM 5.4seconds). TI photographs significantly more likely to be considered convincing (median 94.7%) than
caecal photographs (median 65.3%, p<0.0001). Excellent inter-observer agreement: TI photographs (kappa=0.91) versus
caecal photographs (kappa=0.67). Conclusion: TI images are significantly more compelling than caecal photographs at convincing independent reviewers of complete colonoscopic examination. Attempted ileoscopy achieves a high success rate
(87%) with little impact on procedure time. TI photographs should be the preferred means of documenting total colonoscopy.
Take-home message:
TI photographs should be the preferred means of documenting total colonoscopy
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RISK FACTORS, INCIDENCE, TEMPORAL COURSE AND OUTCOMES OF AIR LEAKS FOLLOWING SURGERY FOR
SPONTANEOUS PNEUMOTHORAX
H.Sekhar, M.Devbhandari, M.T.Jones
University Hospital of South Manchester
Aims: Air leak following spontaneous pneumothorax surgery is a well recognized complication. However, literature on this topic
is sparse. We carried out a study to address this short coming. Methods: A retrospective case note review was conducted of
all patients undergoing pneumothorax surgery from December 2008 to September 2009. The incidence, temporal course and
outcome of post-operative air leaks (PAL) were analyzed. Results: 45 patients underwent pneumothorax surgery over this
period. 24 patients (53.3%) were noted to have air leak on the post-operative evening. This reduced to 14(31%) by day 1. The
number of PALs had declined to 11(24%), 9(20%), 7(16%), 6(13%), 4(9%) by days 2,3,4,5 and 6 respectively. PAL beyond
day 7 occurred in 4 patients (8.9%). Of these, one subsided on day 11 and 3 patients were discharged with flutter valves, with
resolution of air leak within 3 weeks. Re-intervention was not required in any patients. Significantly more PALs (p<0.05) were
seen in recent smokers and those undergoing urgent surgery. Conclusion: Air leak following pneumothorax surgery is common
but mostly resolved spontaneously. Persistance for over 7 days was only seen in 9% of patients. Recent smokers and urgent
patients appear at a greater risk. Consideration should be given to strategies to minimise PALs.
Take-home message:
Post-operative air leaks following surgery of pneumothoraces is not an uncommon finding. Although the majority resolve, a
minority do persist over one week. There may be risk factors involved in this complication, such as smoking status and urgency of operation. Perhaps attention needs to given to reducing the incidence of post-operative air leaks
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CHARACTERISTICS OF BREAST CANCER AT THE EXTREMES OF AGE
Jones RT, Sondra S, Batson S, Featherstone A, Truran P, John S, Iwuchukwu O
Sunderland Royal Hospital, Kayll Road, Sunderland
Background: Increasing age at diagnosis of breast cancer has been associated with a shift in tumour biology. We performed
an analysis limited to the extremes of age so as to clarify the associations of age with features of disease. Method: We reviewed all new presentations of breast cancer in a single centre between 1998 and 2005. Patients aged 40 and under and 75
and over were included in a statistical analysis of disease characteristics, progression, recurrence and mortality. Results: The
younger and older groups contained 69 and 255 cases, respectively. Mean follow-up was 6.4 years. The younger patients had
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significantly more high-grade tumours (50.7% vs 26.6%, p<0.001) and tended towards more lymphovascular invasion and
node-positive disease. Following surgery, the recurrence rate was significantly higher in the young (29.4% vs 17.1%, p=0.03).
In the elderly, delayed presentation was associated with larger tumours (34.9 vs 25.0mm, p=0.01) and higher overall mortality
(54% vs 37%, p=0.001). Discussion: The current data support breast cancer in the young as a more aggressive disease entity,
requiring more aggressive treatment. Disease in the elderly appears more favourable, but effective management requires
prompt detection and treatment.
Take-home message:
Breast cancer is a markedly different disease at the extremes of age. Younger patients often require aggressive treatment but
older patients still need prompt, individualised management
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BRIEFING AND DEBRIEFING IN THE CARDIAC OPERATING ROOM. ANALYSIS OF IMPACT ON THEATRE TEAM ATTITUDE AND PATIENT SAFETY.
Sotiris C. Papaspyros, Kalyana C. Javangula, David J. O\'Regan
Leeds General Ifirmary
Background: Error in health services delivery has long been recognised as significant cause of inpatient morbidity and mortality. Root-cause analyses have cited communication failure as one of the contributing factors in adverse events. The formalised
fighter pilot mission brief and debrief formed the basis of the National Aeronautics and Space Administration (NASA) crew
resource management (CRM) concept produced in 1979. Methods: This is a qualitative analysis of our experience with the
briefing-debriefing process applied to cardiac theatres. We instituted a policy of formal operating room (OR) briefing and debriefing in all cardiac theatre sessions. Results: The first 118 cases were reviewed. A trouble-free operation was noted in only
28 (23.7%) cases. We experienced multiple problems in 38 (32.2%) cases. A gap was identified in the second order problem
solving in relation to instrument repair and maintenance. Theatre team members were interviewed and their comments were
subjected to qualitative analysis. The collaborative feeling is that communication has improved. Conclusion: The health industry may benefit from embracing the briefing-debriefing technique as an adjunct to continuous improvement through reflective
learning, deliberate practice and immediate feedback. This may be the initial step toward a substantive and sustainable organizational transformation.
Take-home message:
Characteristics of a strong safety culture include a commitment to discuss and learn from errors, proactive identification of
latent threats and incorporating non-punitive ystems for reporting and analyzing adverse events. The briefing–debriefing concept adds clearly enunciated educational objectives and may promote patient afety.
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NEOADJUVANT CHEMOTHERAPY IN BREAST CANCER DOES NOT AFFECT SURGICAL YIELD OF AXILLARY LYMPH
NODES
Fry R(1), Gill J(1), Cutress RI(2), Wise M(1), Yiangou C(1), Agrawal A(1)
(1)Breast Care Centre, Portsmouth Hospitals NHS Trust, (2)Southampton Breast Unit, Southampton University Hospitals Trust
Introduction: Chemotherapy can lead to downsizing of axillary lymph nodes metastases. Many surgeons believe that node
count after axillary clearance in breast cancer patients who have had neoadjuvant chemotherapy may be lower than those
having primary surgery. Method: The Portsmouth breast unit database was used to identify a group of 59 consecutive women
who underwent surgery including axillary clearance following neoadjuvant chemotherapy for breast cancer over a 5 year period. This group was compared to a group of 64 consecutive patients over the same period that had primary surgery including
axillary clearance. Women undergoing sentinel node biopsy were excluded from the study. The number of lymph nodes reported in each group was compared. Results: The median number of nodes removed at axillary clearance was 11 (Range 230) in the neoadjuvant chemotherapy group, compared to 12 (Range 1-25) in the primary surgery group (Mann-Whitney U
test, p=0.0643). Although the neoadjuvant chemotherapy group were more likely to have fewer than 10 nodes removed
(32.2% in the neoadjuvant chemotherapy group, compared to 25.4% in the primary surgery group), this did not reach statistical
significance (Fisher’s test, p=0.4298). Conclusion: Neoadjuvant chemotherapy for breast cancer does not alter the yield of
lymph nodes in axillary clearance.
Take-home message:
Neoadjuvant chemotherapy for breast cancer does not alter the yield of lymph nodes in axillary clearance.
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LAPAROSTOMY IN THE TREATMENT OF ABDOMINAL EMERGENCIES
CTP Choh, B Lieske, R Farouk
Royal Berkshire NHS Foundation Trust
Aims:Mortality rates following emergency laparotomy are high. This study aims to assess the use of laparostomy in a districtgeneral-hospital setting. Methods:Retrospective case review of patients admitted to the Adult Intensive-Care-Unit(ICU) following emergency laparotomy with laparostomy formation during January 2007-March 2009. Results:During the 27-month study
period, 72 patients(26 female, median age 65, range 21-86) underwent emergency laparotomy and formation of laparostomy.
Forty-one patients had faecal peritonitis secondary to colonic perforation(27 patients) or anastomotic leaks(14 patients). The
aetiology in the remaining 31 patients was bowel obstruction(7), ischaemic or inflammatory bowel(6), severe pancreatitis(5),
upper GI perforation(4), advanced pelvic malignancy treated by exenteration(3), volvulus(2), trauma(1), or others(3). Fiftythree patients(74%) had their laparostomy at initial emergency laparotomy. Eighteen percent underwent a laparostomy following re-look laparotomy within 72 hours. Twenty-three patients(32%) died. Thirty of 49 patients who survived(61%) had their
laparostomy closed, 29 of them prior to discharge from ICU(mean 3 days, range 1-7). One patient had his laparostomy closed
electively after 20 months. Four patients had split-skin grafts to facilitate closure. Median length of stay for patients discharged
from ICU was 33 days(range 8-767 days). Closure of laparostomy was inversely related to death(p=0.001), but death did not
significantly correlate with faecal peritonitis.
Take-home message:
Mortality following emergency laparotomy remains significant, and laparostomy is increasingly used. The majority of patients
who survive have their laparostomies closed during their initial hospital stay. Further research is needed to assess long-term
outcomes for these patients in terms of quality of life and subsequent sequelae such as anterior abdominal wall hernia.
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THE NUMBER OF INSTABILITY MARKERS IS A SIGNIFICANT PREDICTOR OF OUTCOME IN DISTAL RADIAL FRACTURES AND CAN BE USED AS A GUIDE TO DEVISE A STANDARDISED MANAGEMENT STRATEGY FOR THESE FRACTURES.
Dr. RAHUL BHATTACHARYYA, Dr. BETHAN SIAN MORGAN, Mr. PAVEL MUKHERJEE, Mr. SIMON ROYSTON
TRAUMA AND ORTHOPAEDIC DEPARTMENT, NORTHERN GENERAL HOSPITAL, HERRIES ROAD, SHEFFIELD,
SOUTH YORKSHIRE, UK
Background: Distal radial fractures are extremely common. An effective treatment strategy ensures good outcome and re-
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source usage. Aim: To identify the significance of the number of instability markers in distal radial fractures in predicting outcome and proposing a standardised management strategy. Methods: Data was collected retrospectively over three months.
Relevant instability markers identified through a literature review were: age >60, dorsal angulation >20°, intra-articular fracture,
ulna fracture, dorsal comminution, radial shortening and osteoporosis. Each patient had number of instability markers, management and outcome recorded. Outcomes were graded as “good” or “poor” based on complications, function achieved and
length of follow-up required. Results: 119/207 patients had ≤3 instability markers (Group A) and 88/207 had ≥4 (Group B). In
Group A, 91% achieved “good” outcome regardless of treatment type, versus 66% in Group B (p<0.001). In Group B, amongst
patients who had surgery (29), 79% achieved “good” outcome, however those with manipulation alone (38), only 58%
achieved “good” outcome (p=0.03). Conclusion: ≥4 instability markers give a poorer outcome. Patients with ≥4 markers did
better with surgery than manipulation alone. However, non-operative management yields equally good results in patients with
≤3 markers. This is a pilot study for future primary research.
Take-home message:
4 or more instability markers in distal radial fractures are associated with a poorer outcome. If patients have 4 or more instability markers then surgery gives better outcome than manipulation alone
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HETEROGENEITY IN RANDOMISED CLINICAL TRIALS OF ENDOVENOUS INTERVENTIONS FOR VARICOSE VEINS
Bhaskar Thakur, Joseph Shalhoub, Adam M Hill, Manjit S Gohel, Alun H Davies
Imperial Vascular Unit, Imperial College London, Charing Cross Hospital, Fulham Palace Road, London, W6 8RF, UK
Aims Efficacy of endovenous treatments for venous reflux has been demonstrated in numerous randomised clinical trials,
although significant heterogeneity may exist between studies. We aimed to evaluate and compare outcome measures and
reporting of randomised trials investigating varicose vein interventions. Methods Pubmed, Cochrane and Google Scholar databases were systematically searched. Randomised clinical trials published between January 1966 and June 2009 evaluating
endovenous interventions for varicose veins were included. Published study reports were evaluated against the 2007 American Venous Forum recommended reporting standards. Results Twenty-eight randomised trials fulfilled inclusion criteria. Median patient age (reported in 20/28 studies) ranged from 33-54 years. 31 different outcome measures were utilised including
13 different questionnaires, varicose vein recurrence at 38 time points and 30 categories of complications. Duplex ultrasonography was used in 21/28 trials to assess recurrence. Quality of life was only evaluated in 11 studies and follow-up periods
ranged from 3 weeks to 10 years. Conclusions Meaningful comparison across randomised studies of endovenous treatments
is made difficult by considerable variations in study populations and outcome measures between trials. This highlights the
need for the use of prospectively agreed population selection, and reporting standards for outcome measures in randomised
clinical assessments of new treatments.
Take-home message:
Meaningful comparison across randomised studies of endovenous treatments is made difficult by considerable variations in
study populations and outcome measures between trials. This highlights the need for the use of prospectively agreed population selection, and reporting standards for outcome measures in randomised clinical assessments of new treatments.
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TEMPORAL LOBE ABSCESSES AND THE ROLE OF ENT: A 10-YEAR REVIEW
RK MATHEW(1), C VAUGHAN(1), T ZAHOOR(2), D CRIMMINS(1)
(1) Department of Neurosurgery, (2) Department of ENT, Leeds General Infirmary, Leeds, UK
Background: Temporal lobe abscess carries a 10% mortality and up to 50% of patients suffer persistent seizures. Management lacks consistency, with only isolated case reports available. Chronic otitis media and mastoiditis are recognised risk
factors but the value of adjuvant ENT surgery remains unknown. Objectives: To determine the role of peri-operative mastoid
drainage or mastoidectomy in reducing neurosurgical re-operative rates and outcome. Methods: A single centre, retrospective
audit from 1999-2009. Microbiologically proven temporal lobe abscesses that underwent neurosurgery were included. Data
collected included neurosurgical procedure, radiological findings pre- and post-operatively, organism(s) isolated, ENT procedure and timing, neurosurgical re-operation rate and outcome. Results: 26 patients were identified that met our inclusion criteria. All patients had antibiotic therapy. Radiological evidence of middle ear or mastoid involvement was reported prior to surgery in most patients. Some patients underwent ENT procedures. A number of patients underwent repeat neurosurgery. Statistical significance was determined using Chi-square testing. Preliminary results show patients that underwent adjuvant ENT
surgery had lower re-operation rates and better outcomes. Conclusions: This review will be the first audit to determine the role
of adjuvant ENT surgery in the management of temporal lobe abscesses with co-existing middle ear or mastoid infection.
Take-home message:
Adjuvant ENT surgery in the management of temporal lobe abscesses reduces re-operative rate and improves outcome.
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PSYCHIATRIC SERVICES TO THE PLASTIC SURGERY UNIT ARE NOT AN EPITOME
Sharma K, Hindocha S, Bhattacharyya R, Mishra A, El Gawad A, Shaaban H
Whiston Hospital
Introduction Plastic surgery trauma units (PSTUs) will be involved in many cases that need joint psychiatric care. There isn’t a
standard framework in place for joint plastic and psychiatric services. We aim to assess the satisfaction of the psychiatric services on the PSTU across the UK. Methods PSTUs in the UK were identified using BAPRAS website. Each unit was enquired
relating to the psychiatric input to the patients care. The unit satisfaction with the services were noted and the whether there
was specific funding in place for joint services. Results PSTUs (n=62) were identified. None of the psychiatry services assessed or had seen the patients pre-operatively. 10% of units admitted that patients were not seen post-operatively. Units
would have to wait a mean of two days before a mental health assessment was made. 80% of units didn’t have funding available for joint care to take place. Conclusion The psychiatric liaison received by PSTUs is inadequate. There are insufficient
guidelines available and units around the UK are not satisfied with the methods of care. We propose specific guidelines, which
are economical and will improve the service relationship of the psychiatric and plastic surgery team.
Take-home message:
Psychiatric services to the plastic surgery unit are inadequate and require specific guidelines.
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MANAGEMENT OF NON-SPINAL INJURY PRESSURE SORE REFERRALS
K Sorensen(1), S Radha(2), H Siddiqui(3)
(1) 1Department of Plastic Surgery, Royal Victoria Infirmary, Queen Victoria Road, Newcastle, NE1 4LP (2) 2Department of
Orthopaedic Surgery, James Cook University Hospital, Marton Road, Middlesbrough, TS4 3BW. (3) 3Department of Plastic
Surgery, James Cook University Hospital, Marton Road, Middlesbrough, TS4 3BW.
Introduction: Pressure sores confer significant costs and can be troublesome to heal completely. There are many treatments
yet the evidence is limited by the heterogeneous nature of the wounds and the patients’ morbidities. A previous review had
identified pressure sore referrals as a significant contributing factor to the department’s workload. This review aimed to docu-
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ment the management strategies in non-spinal pressure sore patients and streamline their management. Methods: 190 faxed
referrals to 5 consultants were identified and retrospective review of the notes was undertaken. 24% (n=46) patients were
identified as non-spinal injury pressure sore referrals. Results: 84% (n=37) of pressure sores were managed using either bedside debridement or conservative treatment with dressings. Two patients had negative pressure dressing applied after ward
debridement. The remaining patients (n=7) had formal surgical debridement. 52% of patients referred eventually died and this
often reflects the significant co-morbidities that are established before the pressure sore formation. Conclusion: Non-spinal
injury pressure sores can largely be managed conservatively and with supportive advice for the referring team. In a significant
proportion of patients we can endeavour to manage these patients using simple, cost –effective wound care measures and the
patients can be involved in the suggested management.
Take-home message:
Non spinal injury pressure sores have a high associated morbidity and mortality. They can often be managed effectively by
conservative measures.
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RISKS OF LIVER RESECTION IN A TERTIARY REFERRAL CENTRE
Massie LJ, McNally SJ, Wigmore SJ, Garden OJ
University of Edinburgh
Introduction: Hepatic resection is a potentially curative procedure for patients with primary liver carcinoma or colorectal metastases. However, it is associated with significant morbidity and mortality, and these patients are susceptible to postoperative
liver failure, infection and death. Aims: This study aims to establish the risks and complications of liver resection in a UK tertiary referral centre. Methods: Data was collected from all patients undergoing liver resection over a two year period at the
Royal Infirmary of Edinburgh. Data was stored in an Access database and analysed using SPSS. Results: Data was collected
on 177 hepatic resections performed during the period studied (from total of 191). The median age was 61 years (range 1984). The indications for resection were: colorectal cancer metastases 107; hepatocellular carcinoma 23; cholangiocarcinoma
10; benign lesions 19; and other conditions 18. 73 patients received preoperative chemotherapy, and 52% of procedures were
major hepatic resections. Median length of stay was 6 days (range 2-58). 58 patients developed postoperative complications
(32.8%). In hospital mortality rate was 3.4% (6 patients). Discussion: In our tertiary referral centre, the complication and inhospital mortality rates are comparable with those in the literature.
Take-home message:
Patients undergoing liver resection at our tertiary referral centre have comparable complication and in-hospital mortality rates
to those in the literature
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EMERGENCY ABSCESSES: REDUCING LENGTH OF STAY
AJ Hainsworth, C Byrne, J Linsell
University Hospital Lewisham
Aims To reduce length of inpatient stay for patients undergoing emergency incision and drainage of superficial abscesses by
introducing a new policy whereby surgery is performed as an urgent day case. Well patients were discharged from Casualty
having been pre-assessed, marked and consented. The following morning they were readmitted and prioritised on the emergency list. Methods Retrospective study examining length of inpatient stay for patients undergoing emergency incision and
drainage, for abscesses before and after policy implementation, from January 2005 to June 2006. Results There were 33 patients prior to policy implementation and 49 patients after. The mean total length of inpatient stay was significantly reduced
from 26.8 hours to 15.5 hours (p = 0.002). The median number of nights in hospital was reduced from 1 to 0. Conclusion Policy implementation significantly reduced length of inpatient stay. Our experience following implementation of the policy was
that patients preferred the new system. Extrapolation of our data (saving 65 bed days in a year) would equate to cost savings
of approximately £20,000 per annum.
Take-home message:
Length of hospital stay can be significantly reduced for patients undergoing emergency incision and drainage of abscesses if
surgery is performed as an urgent day case.
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AN AUDIT OF CLINICAL CODING AND PCT CHARGES FOR PATIENTS’ TREATMENT AT A BUSY PLASTIC SURGERY
REGIONAL UNIT
Mamun Rashid, Sofiane Rimouche, Stuart W McKirdy
Royal Preston Hospital
Introduction: In the current era of foundation trusts and payments per results it is important to ensure adequate clinical coding
of patients’ episodes. Patients and Methods: We audited the coding of 100 patients treated by one consultant over a period of
30 days during 2008 at the department of Plastic Surgery at Lancashire Teaching Hospital NHS trust. Collected data was
analysed and cost was calculated using the Department of Health reference books and cost calculating databases. Results: 11
cases were miss- coded. Total payment calculated by the coding department was £115,809 compared to £115,739 during this
study. The revenue from elective cases was £68,667 (average £980.95 per case) and trauma cases was £47,142 (average
£1571.40 per case), burns £5065 (average £2532.50 per case), GA cases £48,399 and LA cases £58,009. We found no difference in payment if procedures are performed under local or general anaesthetic, if a single or multiple procedures are conducted and no codes available for free flaps. Conclusion: There was 89% accuracy of coding of plastic surgery procedures at
our trust. Difficulties in coding were mainly related to microsurgery cases. Day case trauma, local anaesthetic procedures and
minor burns seem to be an important source of revenue.
Take-home message:
Day case trauma, local anaesthetic procedures and minor burns are an important source of revenue.
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TIME DELAYS IN DEFINITIVE TREATMENT FOR POLYTRAUMA PATIENTS TREATED IN THE ROYAL VICTORIA HOSPITAL, BELFAST, N. IRELAND
Robinson, A, Hanratty, B, McDonald, S, Kealey, D
Royal Victoria Hospital, Belfast
Background: ATLS guidelines advise early definitive care of trauma patients. This leads to shorter hospital and intensive care
unit (ICU) stays and lower mortality. 9 district general hospitals serve Northern Ireland’s 1.8 million population with The Royal
Victoria Hospital (RVH) Belfast being the region’s tertiary referral trauma centre. It was our perception that delays in early
definitive care were occurring. Methods and Patients: Using the Fractures Outcome Research Database, we analysed transfer
times, collected prospectively, for multi-trauma patients admitted to the RVH from 2000-2008. Mechanism of injury and injuries
sustained were used to describe the patient group. 546 patients were identified (121 Female, 425 Male). Age: <20 (23%), 2030 (36%), 30-40 (25%), 40-50 (15%). Results: 73% of multi-trauma patients were transferred to the RVH within 24 hrs of injury
(mean 40.2 hrs, median 4.4 hrs, range 1hr-72hrs). 87% of multi-trauma patients requiring ICU are transferred within 24hrs
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(mean 29.8 hrs, median 6.5 hrs, range 1hr-72hrs). 188/546 (35%) were admitted directly to RVH; 116/546 (20%) were admitted to ICU. Mechanism of injury: Road traffic accidents 80.6%, falls 12.8%, crush injury 2.4%, gunshot injury 2 %, miscellaneous 2.2% Intensive care patient distribution of injury: Pelvic 42/116 (36%), Femoral shaft 57/116 (49.1%), Spine 64/116
(55.2%).
Take-home message:
For polytrauma patients in N. Ireland, transfer times to point of definitive care, and therefore outcomes, could be improved.
Targeted areas could include infrastructure, the ambulance service and unnecessary delays in district general hospitals.
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LOCALISATION OF INTRA-THYROIDAL PARATHYROID ADENOMA WITH SESTAMIBI SCANNING
Jones RT, Richards I, Coyne PE, Kurup V
University Hospital of North Tees
Background: Parathyroidectomy is the definitive treatment for primary hyperparathyroidism but accurate localisation of the
affected gland is essential to cure. The need for localisation studies, and the optimal method, remain a matter of debate. Up to
10% of parathyroid glands may be ectopic and these cases represent an added operative challenge. Method: We report a
single centre experience of parathyroidectomy over 5 years ending 2008. Data was collected through retrospective casenote
review. Results: 51 patients underwent parathyroidectomy for primary (n=50) or recurrent (n=1) hyperparathyroidism. Average
age was 61.3 years (range 34-81) and 6 patients were male. All patients underwent 99mTc-labelled sestamibi isotope scanning. In 42 cases (82%) sestamibi scanning correctly localised a functioning adenoma. In the 9 remaining cases, 8 adenomas
were identified correctly at operation and one operative specimen was reported as normal parathyroid tissue. 4 of 51 patients
had intra-thyroidal adenomas, of which all were localised on sestamibi scanning but only one was visible at operation. In each
case hemithyroidectomy was performed and histology confirmed removal of adenoma. Discussion: In this series, routine preoperative sestamibi scanning enabled accurate localisation of intrathyroidal parathyroid adenoma. This method of preoperative localisation enabled hemithyroidectomy to be confidently undertaken in all such cases.
Take-home message:
Our experience supports the routine use of sestamibi scanning before parathyroidectomy. Localisation was accurate and essential in the management of ectopic disease
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ARE INFLAMMATORY MARKERS USEFUL IN ADULT APPENDICITIS?
S Pal, N Pal
Queen Elizabeth Hospital, University Hospitals Birmingham Foundation NHS Trust
AIM The diagnosis of appendicitis and decision to operate is based primarily on clinical assessment. However, white cell count
(WCC) and C-reactive protein (CRP) are often measured in patients with suspected appendicitis. The aim of this study was to
assess the importance of these markers for appendicitis. METHODS Data was collected retrospectively on consecutive patients who underwent emergency appendicectomies at our institution over a one year period from November 2008. Preoperative WCC and CRP measurements were correlated with appendix histology. RESULTS 174 appendicectomies were carried
out during this period (male:female 64%:36%, mean age 33). 134 (77%) patients had histologically-confirmed appendicitis, 27
(16%) normal appendices were removed. WCC and CRP were significantly raised in patients with appendicitis (normal vs
appendicitis WCC 8.3 vs 14.1 p=0.008, CRP 31 vs 123 p=0.0001). 43% of appendices were gangrenous or perforated, with
CRP significantly (p=0.07) raised in these patients (CRP 174) compared to those with simple appendicitis (CRP 83). WCC was
also raised (14.7 vs 13.6, p=0.25). 2 patients had appendicitis with both normal WCC and CRP levels. CONCLUSION WCC
and CRP are raised in appendicitis. CRP levels can indicate disease severity. Patients with normal WCC and CRP levels are
unlikely to have appendicitis, but the diagnosis cannot be excluded.
Take-home message:
WCC and CRP are raised in appendicitis. CRP levels can indicate disease severity. Patients with normal WCC and CRP levels are unlikely to have appendicitis, but the diagnosis cannot be excluded
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SAFETY AND FEASIBILITY OF LAPAROSCOPIC ANTERIOR RESECTION FOR COMPLICATED SIGMOID DIVERTICULAR DISEASE: A CASE SERIES
Gowda M, Gatt M, Griffith JP.
Bradford Royal Infirmary
Aims: Laparoscopic procedures for colorectal cancer are well established, however similar surgery for complicated diverticular
disease is reputed to be more technically challenging and is associated with greater shorter term complications. The aim of
this audit was to assess the safety and feasibility of minimal access surgery in these patients. Method: The first thirty five consecutive patients undergoing laparoscopic anterior resection for complicated sigmoid diverticular disease were audited prospectively. Data recorded included patient demographics, duration of surgery, conversion rate, operative blood loss, length of
stay and post operative complications, including in-patient mortality. Numerical results are presented as median and interquartile ranges (IQR). Results: Of the 35 patients which underwent surgery (M:F of 9:26; median age of 66 years), 20 (57%) had
had previous open abdominal operations. The median operating time was 177 minutes, with a median of 100 ml estimated
blood loss. There were 4 (11%) conversions to open surgery. 5 (14%) patients developed postoperative complications but
there were no immediate postoperative deaths. The median length of hospital stay was 4 days and there were 3 (9%) readmissions within 3 months. Conclusions: These results attest to the safety and feasibility of laparoscopic surgical resection in complicated sigmoid diverticular disease.
Take-home message:
These results attest to the safety and feasibility of laparoscopic surgical resection in complicated sigmoid diverticular disease.
Future improvements in equipment and technique are envisaged to make this procedure progressively safer.
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SELF-EXPANDING METAL STENTING FOR MALIGNANT COLONIC TUMOURS: A PROSPECTIVE STUDY
Wissam Al-Jundi, Sameer Kadam, Kunal Chandarana, Ioakeim Giagtzidis, Mark Downes, Amjad Khushal
East Kent Hospitals University NHS Foundation Trust
Background: Self-expanding metal stents (SEMS) have been used in the management of malignant colorectal obstruction for
palliation or as a bridging tool to single-stage surgery. We present the clinical results of a series of patients with colonic cancer
in whom SEMS were inserted endoscopically under radiological guidance. Methods: Between September 2007 and December
2009, prospectively collected data from 21 patients who underwent SEMS insertion was analysed: 18 requiring palliation and 3
bridging to surgery. This data includes demographics, site of pathology, stent size, technical success, clinical success, complications, survival and duration of hospitalisation. Results: The colonic malignancies were located in rectum (n=4), sigmoid
(n=12), descending colon (n=4) or transverse colon (n=1). The rates of technical success and initial clinical success were
100% and 95%, respectively. Post-procedure complications occurred in 3 patients: 1 perforation, 1 pain, and 1 migration. All
patients were discharged alive and the median hospital stay was 1 day (range: 1 to 13 days). Conclusion: In this prospective
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study of SEMS insertion, high rates of technical and initial clinical success were achieved. It provides an effective and safe
option in the palliation of malignant colorectal obstruction and useful option to avoid colostomy in operable patients.
Take-home message:
Combined endoscopist and interventional radiologist expertise in SEMS insertion can be potentially associated with high rates
of technical and initial clinical success.
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HIGH DOSE BOTULINUM TOXIN IS SAFE AND EFFECTIVE IN THE MANAGEMENT OF CHRONIC ANAL FISSURE
N. Farrington, C. Rimmer, A. Abdelrazeq, C. Bruce, C.McFaul, D. Oweis
Warrington and Halton Hospitals NHS Foundation Trust
A study, identifying the efficacy and morbidity of using 100 units of Botulinum Toxin B (BoTox) in the management of chronic
anal fissure (CAF), was performed over a period of 18 months. Data was collected including demographics, symptom duration,
fissure location, fissure healing, continence and complications. Patients were then reviewed at 3 months following surgery or
until complete healing. 49 patients were included with a mean age of 44 years (range 21-70). Anal fissure location was; posteriorly in 22 patients, anteriorly and posteriorly in 13 and anteriorly in 4. At 3 month post operative review 47(95.9%) patients
showed improvement, 39 (79.6%) had complete healing. Of 8(16.3%) patients showing some improvement, 3 healed with
further BoTox injection, 5 were prescribed topical diltiazem and subsequently healed. Two patients with no improvement opted
for sphincterotomy. 44 (89.8%) patients reported no complications. 5 patients reported a degree of incontinence in the immediate post operative period: 3 to soft stool and 2 to flatus. All achieved normal continence by the 3 month follow up. The findings
of this study confirm the validity of our strategy to perform sphincterotomy only if BoTox therapy fails, with high dose BoTox
being a safe and effective management for CAF.
Take-home message:
A high dose of BoTox is a safe and effective management for chronic anal fissure with only a very small minority requiring
further surgery to achieve healing. The findings of this study confirm the validity of our strategy to perform sphincterotomy only
if BoTox therapy fails.
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DIAGNOSTIC LAPAROSCOPY FOR RIGHT ILIAC FOSSA PAIN; WOULD YOU WANT YOUR NORMAL APPENDIX TO BE
REMOVED?
A.Z.Pantling, N.Bakti, J. Clark
Royal Sussex County Hospital
Background: Appendicectomy is a common operation that can be performed laparoscopically. At open operation the appendix
is always removed but at laparoscopy it depends on the surgeon. We pose a hypothetical question to Consultant General
Surgeons to see what they would like to be done if they had a laparoscopy for right iliac fossa pain with a normal appearing
appendix. Method: Postal questionnaire to Consultants within the Kent, Surrey, Sussex and South London Region. Results:
There was a 55% response rate to the questionnaire. 67% of Consultants would like their appendix to be removed if no other
cause is found. Conclusion: Suggest that appendix should be removed, as it is a safe operation and this removes diagnostic
uncertainty in the future. This should always be discussed with the patient.
Take-home message:
We suggest that the appendix should be removed at laparoscopy for right iliac fossa pain if no other cause is found.
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TRANSPARENT CAP COLONOSCOPY VERSUS STANDARD COLONOSCOPY: A METANALYSIS
Miss J Morgan, Miss K Thomas, Dr H Lee-Robichaud, Prof R L Nelson
Department of General Surgery, Northern General Hospital, Sheffield, UK
Background: Colonoscopy is becoming increasingly desirable for diagnosis, assessment, management and follow-up of colorectal diseases. Hence devices to advance examination techniques are highly sought-after and the colonoscope with transparent cap could be one of these. Methods: We searched the MEDLINE, EMBASE and CINAHL databases, and the Cochrane
Central Register of Controlled Trials and performed a metanalysis of all available randomised controlled trials that compared
colonoscopy with transparent cap with standard colonoscopy. Data was extracted and entered into the Cochrane Review Manager software (RevMan 5.0, 2008) and analysed using Cochrane MetaView. Results: The findings of our work indicate that
colonoscopy with transparent cap has a faster caecal intubation time when compared with standard colonoscopy. Reviewing
studies individually would also seem to favour colonoscopy with transparent cap for polyp detection rate and pain during procedure. Conclusions: This review demonstrates that a transparent cap on the end of the colonoscope gives a faster caecal
intubations compared with standard colonoscopy. It also suggests that there is a better polyp detection rate and less pain with
the cap. However, the authors feel that further randomised controlled trials in this area would provide more clinically significant
information on this adjunct to colonoscopy.
Take-home message:
Colonoscopy with a transparent cap has a faster caecal intubation time when compared with standard colonoscopy.
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ASSESSING THE ACCURACY OF SCROTAL ULTRASOUND IN DIAGNOSING TESTICULAR MALIGNANCY IN A SINGLE
TEACHING HOSPITAL OVER A 5 YEAR PERIOD
Kachroo N (1), Stanford R (1), Turner G (2), Williams ST (1)
(1) Department of Urology, Royal Derby Hospital, Derby (2) Department of Radiology, Royal Derby Hospital, Derby
Introduction: Scrotal ultrasound is accepted as a minimally invasive, inexpensive test for the investigation of scrotal pathology,
examining not only the affected testicle, but also the contra lateral testicle. We aim to assess whether scrotal ultrasound performed for suspected malignancy in our institution correlates with pathological findings following orchidectomy and review our
institution’s compliance with European Association of Urology (EAU) recommendations for the diagnosis of testicular cancer.
Methods: A list of all the testicular specimens received over a 5 year period (March 2004 – March 2009) was obtained. The
histology reports were correlated with clinical data (clinical notes, pathology reports, blood tests and radiology reports). Results: Over the five year period, 137 orchidectomies were performed for presumed testicular malignancy. Pre-operative ultrasound was performed in 120 cases – histology confirming the malignancy in 111 (93%). Of these 137 cases, EAU recommended preoperative investigations (ultrasound and serum tumour markers) were only performed in 109 (85%). Conclusions:
We have highlighted the continued effectiveness of ultrasound as an investigative modality for the assessment of testicular
malignancy and the need to tighten up departmental practice for pre-operative assessment of patients with a presumed diagnosis of testicular malignancy, in line with EAU guidelines.
Take-home message:
Our study shows that scrotal ultrasound continues to be an effective way of diagnosing testicular cancer
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ARE FRACTURES SECONDARY TO LHRH AGONIST THERAPY IN PROSTATE CANCER A SIGNIFICANT PROBLEM?
Miss Frances Burge, Mr Sadmeet Singh, Mr Owen Cole
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Nottingham University Hospitals NHS Trust - City Campus
Introduction: LHRH agonist therapy is commonly employed in treating advanced prostate cancer. LHRH agonist-induced hypogonadism causes osteoporosis and is reported to significantly increase the rate of osteoporotic fractures in these patients.
Measures to decrease fracture risk, including bisphosphonate therapy, have been advocated. We sought to evaluate the clinical burden of skeletal complications in men treated with long-term LHRH agonists. Patients and Methods: Patients commenced on indefinite LHRH agonist therapy at our unit between June 2004 and June 2005 were identified by pharmacy records. Retrospective case note review established rates, cause and time to fracture. Results: 139 patients with a mean age of
76 were identified. By October 2009, 60% had died. 68% underwent bone scintigraphy, of these 59% were positive. 9(6%)
fractures were identified and osteoporosis was evident amongst 6(4%). The median time to fracture was 39 months. Discussion: Our Study Group had high risk, high grade disease and a high mortality rate. They also had multiple risk factors for osteoporosis in addition to LHRRH agonist therapy. In spite of this, the rate of osteoporotic fracture was low. Our findings challenge the view that men commenced on long-term LHRH agonist therapy should, in general, be given prophylaxis against
osteoporosis.
Take-home message:
The clinical burden of LHRH-agonist induced osteoporotic fractures in men with advanced prostate cancer may not be sufficient to justify the introduction of routine osteoporotic prevention treatment.
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COST-EFFECTIVENESS OF BOTULINUM TYPE A TOXIN USE IN PRIMARY AXILLARY HYPERHIDROSIS (AH).
Mr Jakub Kaczynski, Mr Louis Fligelstone
ABM University Health Board, Morriston Hospital
INTRODUCTION The commonest treatments for AH are intradermal injection of type A botulinum toxin(BTA) and iontophoresis, but there is lack of consensus regarding the ideal first line therapy. AIM Assessment of first line BTA therapy for AH. Patient satisfaction and cost effectiveness for BTA versus iontophoresis was analysed. METHODS All patients receiving BTA for
AH at ABM University Health Board between 2007-2009. Pre and post treatment Hyperhidrosis Disease Severity(HDS) scores
were recorded. The Finance Department provided costing of staff, equipment and BTA. RESULTS 39 patients , median patients age was 28 years(17-70), F:M ratio 3:1. Disease severity on HDS scale was scored by all patients as severe hyperhidrosis. Each patient required median of 2(1-5) BTA sessions. The median improvement was 3 points equivalent to ≥80% reduction in sweat production. Median therapeutic BTA effect lasted 150 days(60-360). Satisfaction scores were in: 76% excellent,
very good 21% and good 3%. Cost for BTA treatment was £ 29.210,16 whilst iontophoresis cost for the same group of patients
would have been £ 10.943.4 producing a potential cost saving of £ 18.266,76. CONCLUSIONS Iontophoresis should be reconsidered for first line therapy in selected patients based on cost-effectiveness analysis.
Take-home message:
BTA is acceptable and therapeutically effective treatment but costly. Iontophoresis should be considered as first line, but further work on patient acceptability and effectiveness is needed.

177

IN HOSPITAL MORTALITY FOR OCTOGENARIANS WITH RUPTURED ABDOMINAL AORTIC ANEURYSM
Makar RR, Wong P, Wales EL, Clarke MJ, Wyatt MG
Northern Vascular Centre, Freeman Hospital, Newcastle
Introduction The aim of this study was to determine in-patient mortality in patients >80years, to determine whether our policy of
operating on this group can be justified. Method Peri-operative variables and operative outcomes were prospectively recorded
in consecutive patients undergoing rAAA. Variables analysed included pre-existing co-morbidities, pre-operative minimum
systolic blood pressure, maximum pulse rate, pre-operative haemoglobin and serum creatinine, duration of surgery. In-patient
mortality was compared between <80 years old patients (Group-I) and patients >80 years old (Group-II). Results During 9 year
period, 315 consecutive patients (M:F = 263:52) underwent repair of rAAA. Of these, 220 were in Group-I (median age 73y,
range 49-79) and 95 were in Group-II (median 83y, range 80-93). The overall in-hospital mortality was 39% (31.4% for Group I
and 56.8% for Group-II, p<0.001). There were no statistically significant differences between the two groups in terms of comorbidities or other peri-operative variables, except a higher female:male ratio in Group-II. Conclusion This study confirms that
the in-hospital mortality for rAAA elderly patients aged >80yrs is significantly higher than for younger patients. Nevertheless,
over 40% of patients >80 years survived surgery and were discharged from hospital alive. Longer term outcome analysis
would be required to justify this policy.
Take-home message:
over 40% of patients >80 years survived surgery and were discharged from hospital alive after rAAA reapir.
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A COMPARISON OF OUTCOMES FOR CONSULTANT VERSUS TRAINEE PERFORMED STANDARDISED RADICAL OESOPHAGEAL RESECTION IN A REGIONAL UNIT.
GW Beattie, K McManus, C Austin, A Graham, JA McGuigan,
Royal Victoria Hospital Belfast
Objective To assess difference in duration of surgical procedure, length of hospital stay, complications and in hospital mortality
between consultant and sub-consultant performed procedures with consultant assistance. Methods We retrieved data on 453
consecutive oesophagectomies from 1995-2008. To standardise comparisons we selected the radical total thoracic oesophagectomy [TTO] with two field lymph node clearance. Results 322 patients underwent TTO, 162 were performed by subconsultants. Mean operative time for sub-consultants was 3hrs 54.5 minutes, as opposed to 3hrs 43minutes for consultants.
Major complications included anastomotic leak, respiratory failure, chylothorax, haemorrhage and prolonged ICU stay. There
were 24 for this category for sub-consultants and 31 for consultants. Minor complications included Atrial fibrillation, sputum
retention and atelectsis. There were 28 for sub-consultants and 35 for consultants. In hospital mortality was reported on the
database as 3 for sub-consultants and 3 for consultants. Mean post-operative stay was 14.9 days overall. Mean post-operative
stay was 16.26 days for sub-consultants and 13.84 days for consultants. Conclusions No significant differences were found in
this series for length of operation and measured clinical outcomes between cases performed by sub-consultants and consultants. With appropriate consultant assistance sub-consultants can provide excellent standards of care in major oesophageal
resections.
Take-home message:
With appropriate supervision training cases do not take longer or have poorer outcomes than consultant cases
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AUDIT OF SURGICAL MANAGEMENT OF INTRADURAL SPINAL TUMOURS AT SALFORD ROYAL HOSPITAL
(1)Dr Oluwaseun Sobowale, (2)Dr Mustafa Rashid, (1)Miss Konstantina Karabatsou
(1) Salford Royal NHS Foundation Trust (2) Stepping Hill Hospital ( Dr Rashid)
Background:Primary tumours of the spinal cord are rare. Lesion may be extradural or intradural. Intradural lesions are usually
slow growing. In patients with low-grade tumours treatment aims to prevent further neurological deterioration. Aims: To assess
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surgical management of spinal tumours at Salford Royal NHS Foundation Trust (SRFT) in accordance with national guidelines. Methods: We identified patients diagnosed with spinal tumours treated surgically at SRFT over a 12 month period. Of the
40 patients, 17 with extradural spinal tumours were excluded. Using a proforma a retrospective casenote review of the 23
patients with a surgically treated intradural tumour was undertaken. We looked particularly at tumour morphology, length of
inpatient stay and post operative complications. Results: Median age at presentation was 60. Commonest location of tumour
was thoracic (13/23). 17/23 tumours were extramedullary. All tumours were benign and treated surgically without adjuvant
therapy. Complete tumour excision occurred in 21/23 cases.7/23 experienced complications. Average inpatient stay was 11
days. Conclusions: The majority of cases are treated successfully with prevention of worsening of neurological function. There
were no major complications. We recognise the limitations in our study however we identified several potential areas of improvement in current practice.
Take-home message:
This study has demonstrated that the vast majority of Intradural spinal tumours treated surgically at SRFT are treated successfully with minimal complications and prevention of worsening of neurological function
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ARE THE COMPETENCIES SPECIFIED IN THE ISCP CURRICULUM APPROPRIATE AND ACHIEVABLE WITH CURRENT
CORE SURGICAL TRAINING: DO WE NEED A CT3 YEAR?
S. Mittal, A. Torrance
Worcester Royal Hospital
AIMS: To identify whether Core surgical Trainees (CT) are achieving the competencies outlined by ISCP, their perceived obstacles to training and views of a third core training year. METHOD and RESULTS: An online questionnaire was distributed to
all West Midlands CTs. All responders completed a rotation in Urology with less than 15% achieving expected competencies.
In Vascular surgery 80% of trainees completed rotations, no trainees felt they had achieved the required competencies. In
elective surgery, 75% achieved competency in rigid sigmoidoscopy, and subcutaneous lesion excision, 50% in inguinal hernias and <25% in haemorrhoid treatment and femoral hernia repair. In emergency surgery, 75% of CT1s achieved expected
competency; 75% of CT2 responders felt competent at abscess drainage, 50% at appendicectomy or suprapubic catheterisation and less than 25% at laparotomy or diagnostic peritoneal lavage. Over 80% agreed trainers offered opportunities. Reported barriers to training included on-call duties (80%), short rotations (47%) and ward duties (40%). Over 75% of respondents welcomed a CT3 year. CONCLUSION: Competencies are not being reached, necessitating changes in training. This
study suggests this maybe due to unrealistic curriculum aims and time constraints on training with short specialty rotations and
theatre opportunities. A CT3 year may be the solution.
Take-home message:
Current Core Surgical Training is not preparing trainees to the level of competency expected of their level outlined in the ISCP
curriculum. Unless these competencies are revised, training will need to be extended perhaps as a CT3 year.
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APPROACHES TO OPERATIVE TRAINING AND THE IMPLICATIONS FOR LEARNING: THE TRAINEE PERSPECTIVE
Mylvaganam S
Worcester Royal Hospital, Worcestershire Acute NHS Trust
BACKGROUND The face of surgical training has recently changed beyond recognition. The impact of this has been most felt
in the operating theatre by both trainers and trainees. AIMS Identify the spectrum of trainee perspectives on current operative
training. Identify training approaches and trainer-trainee interactions that may optimise operative learning opportunities.
METHODS Purposeful selective sampling of 6 surgical trainees for gender, stage of training and career intentions. Transcribed
semi structured interviews analysed within defined themes viewed through the cognitive and social constructive educational
lenses. RESULTS Consistency of trainee experiences emerged around the themes of trainer- trainee roles and relationships,
team culture and practices, appraisal and creating learning opportunities. DISCUSSION Trainee experiences reveal the powerful operative learning achieved through effective social interactions within a community of learners. The interaction with and
the role played by the trainer to facilitate entry and acceptance into the operating team are exemplified and shown to impact
greatly on learning. This contrasts to the privileged cognitive constructs of learning favoured within the Intercollegiate Surgical
Curriculum Project. CONCLUSION This research may offer insights for trainers and trainees to optimise the various learning
opportunities within the operating theatre environment and aid in reclaiming opportunities that may have been lost in the training of our future surgeons.
Take-home message:
Evaluating trainee experiences of operative training through various educational lenses can reveal strategies and tools that
both trainees and trainers can use to optimise the learning opportunities in this unique training arena. The current Intercollegiate Surgical Curriculum may fail to sufficiently address the value of learning as a social construct incorporating the interplay
between individuals and the surgical team.
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RE-AUDIT ON HIP FRACTURES
Ashley Brown(2), Mr David Simpson(1)
New Cross Hospital (1), University of Glasgow (2)
Aims: 1.To assess the time between patients with a hip fracture being admitted onto a ward and surgical management. 2.To
examine whether hospital guidelines on antibiotic administration are being adhered to. 3.To determine whether recommendations made following previous audit in June have improved time to theatre and antibiotic prescribing practices. Methods: Data
collection was through patient notes. The standard for time to theatre is taken from the Scottish Hip Fracture Audit, which
states that ‘98% of all hip fracture patients are to be operated on within 24 hours of admission onto an orthopaedic unit, subject to medical fitness’. The standard for antibiotic prescribing is taken from the hospitals’ antimicrobial prescribing guidelines.
Results: A total of 20 patients were admitted; all were managed surgically. Compared to the previous audit, the mean time to
theatre has decreased (25:06 [June] v 24:10 [Dec]), the percent of patients operated on within 24 hrs has increased (52%
v75%) and correct antibiotic prescription has improved (7%v25%). Conclusions: The hospital is below the standards set for
both time to theatre and antibiotic prescribing for hip fracture patients. Recommendations made following the previous audit
have improved both of the above; however, there is still improvements needed to reach the standards set.
Take-home message:
Hip fractures need to be treated as soon as possible and administered the recomended induction and postoperative antibiotics. Recomendations following a previous audit have improved both time to theatre and antibiotic prescrbing data.
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ACETABULAR CYSTS IN PATIENTS WITH FEMEROACETABULAR IMPINGEMENT
Carlile G, Veitch S, Farmer K, Fern ED, Norton MR.
Cornwall Hip Foundation, Royal Cornwall Hospital, Treliske, Truro, Cornwall.
The role of magnetic resonance arthrography (MRA) in evaluation of patients with femeroacetabular impingement (FAI) to
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assess femoral head-neck junction asphericity and labral pathology is well established. In our experience the presence of
acetabular cysts on MRA, which may signify underlying full thickness articular cartilage delamination and progression towards
arthropathy, is also important. We reviewed 123 hips (mean age 32 years, 43 men, 80 women), correlating findings on MRA
with those at the time of open surgical hip debridement to ascertain the prevalence of acetabular cysts. Twenty-three MRA’s
demonstrated features consistent with acetabular cystic change. At the time of surgery, this was confirmed in seventeen cases
demonstrating full thickness articular chondral flaps and underlying acetabular cysts. The sensitivity, specificity, positive predictive value and negative predictive value of MRA in relation to acetabular cysts was 89.4%, 94.2%, 73.9% and 98% respectively. We believe the presence of acetabular cysts on MRA to be significant as such patients are likely to have chondral lesions and features of degenerative change. Our clinical practise has changed to reflect this. Patients with cysts on MRA, are
less likely to be offered open debridement in favour of arthroscopic intervention, followed by arthroplasty when symptoms
dictate.
Take-home message:
Acetabular cysts on MRA are associated with full thickness chondral flaps and indicate the beginning of degenerative arthropathy. Open surgical hip debridement is therefore cautiously advised in this cohort and we would strongly advocate arthroscopic debridement for these patients.
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REVISION OF A NON UNITED SUBTROCHANTERIC FEMORAL FRACTURE AROUND A FAILED INTRAMEDULLARY
NAIL WITH THE USE OF RIA PRODUCTS, BMP-7 AND HYDOXYAPATITE.
C. Tzioupis(1), P. Panteliadis(1), Z. Gamie(2), A. Leonidou(3), S. Graham(1), E. Tsiridis(1)
1) Leeds General Infirmary, 2) Mid Yorkshire Hospitals NHS trust, 3) Harrogate NHS Trust
Introduction: Increased understanding of the biomechanics, has shifted treatment of femoral subtrochanteric fractures towards
intramedullary devices. Failure of the implant and subsequent nonunion is still, however, an issue. There is limited evidence
regarding the most appropriate treatment for subtrochanteric nonunions. It has been reported that subtrochanteric nonunions
treated with the condylar blade plate are associated with good healing rates. Supportive methods in the treatment of nonunions include the use of the Reamer/Irrigator/Aspirator (RIA) system, human recombinant osteogenic protein-1 also known as
rhBMP-7 and biocompatible materials such as hydroxyapatite (HA). Case Presentation: We report the case of a patient with a
subtrochanteric fracture originally treated using a Trochanteric Gamma nail which failed to a nonunion and fracture of its proximal end. The nonunion was revised with removal of the broken trochanteric Gamma nail, application of a condylar blade plate,
ipsilateral RIA autografting, rhBMP-7 and HA injectable cement, with success and healing. Conclusion: The essential requirements for success when revising a nonunited fracture is to provide anatomical reduction, mechanical stability, bone defect
augmentation and biological stimulation to achieve healing. The combination of a condylar blade plate, the use of the RIA
system, HA and rhBMP-7 provided the above requirements.
Take-home message:
The combination of a condylar blade plate, the use of the RIA system, HA and rhBMP-7 can be used for revision of a non
united subtrochanteric femoral fracture around a failed intramedullary nail.
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POST-OPERATIVE DRESSING OF TOTAL HIP AND KNEE REPLACEMENTS: COMPARISON OF THE JUBILEE DRESSING METHOD TO A STANDARD ADHESIVE DRESSING
Burke NG, Walsh J, Kilcoyne C, Kenny P
Department of Orthopaedic Surgery, Cappagh National Orthopaedic Hospital, Dublin, Ireland
Primary total hip arthroplasty (THA) and total knee arthroplasty (TKA) are common orthopaedic operations. Frequently reported wound complications are infection, persistent leakage and blistering. This prospective, randomised study compared the
Jubilee method (absorbent hydofiber inner layer and viscoelastic hydrocolloid outer layer) to a traditional adhesive dressing.
Infected revision arthroplasty procedures were excluded. 124 patients over a 9 month period underwent total hip or knee arthroplasty by two consultants. 62 patients had the jubilee method wound dressing(35 THA, 27 TKA), and 62 patients received
an adhesive dressing (35 THA, 27 TKA). The average length of hospital stay was 9 days for both groups. Wound blistering
was reduced using the jubilee method (8%) compared to the standard adhesive dressing (15%). Leakage was decreased
using the jubilee method at 5% compared to 15%. The number of dressing changes prior to discharge was significantly less,
with 62% of patients using the jubilee method requiring only one dressing change. 87% of adhesive dressings requiring more
than one change. Subjective assessment of wound inflammation showed no difference. No patient developed an infection. The
hydrofiber/hydrocolloid dressing combination showed significant clinical improvement compared to the adhesive dressing. The
authors advocate this wound dressing for primary hip and knee arthroplasty procedures.
Take-home message:
The Jubilee dressing method reduces wound complications and the number of dressing changes required compared to a standard adhesive dressing. The authors advocate this dressing method for hip and knee arthroplasty procedures
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PAEDIATRIC DISTAL FOREARM FRACTURES: AN AUDIT OF LOCAL RE-DISPLACEMENT RATES
Aziz Ul Haque(1), Sarim Mohammad(1), Alwyn Abraham(2)
(1 - University of Leicester Medical School) (2 - Paediatric Orthopaedics Leicester Royal Infirmary)
Fractures of the distal forearm account for a third of all fractures in children. The most commonly reported complication is residual deformity. This can lead to poorer functional outcomes. Deformities can remodel over years, but this capacity for remodelling is reduced with increasing age. Deformity at the time of presentation is minimised by manipulation. A re-displacement
after the initial procedure may require a re-manipulation. Our aim was to find out re-manipulation rates here in Leicester and to
compare them with national figures. The data would also be used to compare angular deformities between the different grades
of surgeon and between different interventions (MUA and K-wire fixation). A retrospective log book review, over a 6 month
period, identified 65 children matching our criteria. Radiographs were reviewed for evidence of re-manipulations and the calculation of angular deformities. During this time, no child required a re-manipulation. Mean angular deformities were not affected
by the grade of surgeon (Consultant=4.7±1.92, Registrar=4.0±0.88), but MUAs did lead to greater deformities when compared
to K-wire fixation (MUA=42% of deformities >10°, K-wire=no deformity >10°). Re-manipulation rates in Leicester were favourable when compared to national figures. The study also shows that an MUA with K-wire stabilisation results in less residual
deformity.
Take-home message:
Re-manipulation rates in Leicester were favourable when compared to national figures. The study also shows that an MUA
with K-wire stabilisation results in less residual deformity.
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STANDARDS OF CARE FOR FRACTURED NECK OF FEMUR - ARE WE ON TARGET?
E. Ieong, O. Jarral, P. Housden
William Harvey Hospital
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Introduction Hip fracture is a common, serious and costly injury. Quality of care varies around the country and secondary prevention is often neglected. Two significant developments aiming to improve the management of hip fractures include the British Orthopaedic Association (BOA) Blue Book and the National Hip Fracture Database (NHFD). Methods Six standards of care
were identified from the BOA Blue Book. 131 hip fracture patients at the William Harvey Hospital (WHH) were identified between July 2009 and December 2009 and compared with national statistics from the NHFD. Results 50% were transferred to
an orthopaedic ward within 4 hours. Average time nationally was 7.8 hours. 66% were operated within 48 hours, compared
with 75% nationally. 95% had pressure ulcer risk assessment, compared with 96% nationally. 81% had antiresorptive therapy,
compared with 62% nationally 89% had a falls risk assessment, compared to 46% nationally. 100% received orthogeriatric
input at WHH. Discussion Standard of care at the William Harvey hospital is variable. The NHFD is a powerful tool in monitoring performance and standardising care across the county. Trusts can easily compare their performance with national statistics. Improvements can be gained from education and multidisciplinary liaison and involvement
Take-home message:
This audit demonstrates that the NHFD is a powerful tool which allows trusts nationwide to audit and compare their results to
national standards. This aims to standardise and monitor care across the country.
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JOINT LINE LEVELS IN TOTAL KNEE REPLACEMENT
M Binns, J Marciniak, S Bonczek, S Jones
Mid Yorkshire Hospitals NHS Trust
Introduction: Long term success of Total knee Replacement (TKR) depends on restoration of the normal alignment of the
lower limb. Mal-alignment of the tibial tray is a fundamental cause of prosthesis failure, component loosening and leads gait
abnormalities due the resultant shift in centre of gravity. Method: We looked into a novel way of measuring post op joint line
levels accurately using the ‘Binns Barium Ball method’, in 45 consecutive cruciate retaining TKRs placed using a femoral mechanical axis of 4 degrees. A post operative weight bearing AP X-Ray of the knee was used along with an adjacent horizontal
plane marker. The tibial component angle was measured using IMPAX computer based X-Ray viewer. Results: Post operative
alignment followed a normal distribution with 67% of patients within one standard deviation. Mean tibial tray angle was noted
to be 0.8 degrees valgus. Conclusion: Barium Ball method allows accurate calculation of TKR alignment and therefore allows
prediction of long term prosthesis success.
Take-home message:
This novel method of measuring post operative TKR alignment and long term success of prosthesis is cheap, reliable, accurate and non-invasive.
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USE OF CALCIUM SULPHATE BONE GRAFT AT WEST MIDDLESEX UNIVERSITY HOSPITAL: A THREE YEAR STUDY
OF OUTCOMES
Sanjeeve Sabharwal(1), Ziad Harb(1), Reza Jarral(2), Victor Babu(1), Kailash Desai(1), Chris Huber(1), Soosai Nathan(1),
Hamid Zadeh(1)
1 - West Middlesex University Hospital. 2- Imperial College London
Introduction: The use of Calcium Sulphate as a synthetic bone graft has been described in various case series of spinal surgery, skeletal trauma and the treatment of osteomyelitis. There is, however, a lack of level I/II evidence to support its application. This study aims to investigate the clinical outcomes after its use at our local district general hospital. Methods: Data was
collected over a 3-year period from March 2006-2009. All patients who had trauma or elective orthopaedic surgery in whom
Calcium Sulphate bone graft was used at West Middlesex University Hospital were included in the study. The primary outcome
was radiological evidence of resorption of the bone graft 6 months post-operatively. The secondary outcomes were postoperative non-union, loss of fixation and infection. Results: 48 cases were identified of which 38 met the inclusion criteria. 35
cases (92%) had radiological evidence of resorption after 6 months. Three cases (7.8%) had loss of fixation and there were no
non-unions or post operative surgical site infections. Conclusion: The high rate of resorption after 6 months demonstrates its
good bio-compatibility, and the absence of non-unions and surgical site infections suggest that, in our experience, Calcium
Sulphate is a safe and effective bone substitute.
Take-home message:
Calcium sulphate is a safe bone substitute to use and is is likely to be fully resorbed after its application, suggesting it is a biocompatible material
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FRACTURES OF THE BASE OF FIFTH METATRSAL-SHOULD WE TREAT THEM?
R KAKKAR, P AKIMAU, P FEARON
Newcastle upon Tyne Hospitals
Closed fractures of the base of V-th Metatarsal are usually treated non-operatively. The purpose of this study was to evaluate
current treatments to see if it had any influence on the outcome, and if the outcome was similar in all the methods, to analyse
their cost-effectiveness. A retrospective analysis of 100 patients' case notes, with isolated avulsion fractures of the base of 5th
metatarsal was done. Results: According to initial treatment patients fell into three groups: 1) fully weight bear with no/or minimal tubigrip support n = 36. 2) Below knee cast n = 41. (walking n = 37), 3) Fully weight bearing in walking boot n = 24. Patients in all three groups had union of their fractures and achieved a pain free foot. But, the patients in the tubigrip group required minimal follow up (maximum 1 follow up compared to an average three follow up appointments for cast and brace
groups) and minimal plaster room support thereby turning out to be the best group economically as well. Therefore, a policy
change was instituted at our hospital and all acute base of 5th metatarsal fractures are now treated with only tubigrip. This
treatment method is currently being re-audited to close the loop.
Take-home message:
fifth metatarsal base fractures require minimal treatment
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THE EPIDEMIOLOGY OF CONGENITAL HAND ANOMALIES IN NORTHWEST ENGLAND
Finn R, Langley D, McArthur P
Alder Hey Children’s Hospital
AIMS: Congenital upper limb anomalies are rare, occurring in approximately 0.1% of live births worldwide.1,2 However, different anomalies vary significantly in appearance and functional impairment, ranging from simple polydactyly to complex radial
deficiencies. This study aimed to establish the true epidemiology of each different anomaly within the Northwest of the England. METHODS: A retrospective case note analysis of all patients seen by the Alder Hey congenital hand service in the last
2.5 years was preformed. Data on patients’ diagnosis, severity, treatment and post code was collected and analysed. RESULTS: 598 congenital upper limb anomalies presented to the service, with an average rate of 1 per 1,332 live births. Polydactyly was the most common anomaly, with a rate of 1 in 2,884 live births. Syndactyly and thumb duplication had rates of 1 in
7,431 and 9,200 respectively. Other deformities, including thumb hypoplasia and amniotic band syndrome, occurred in 1 in
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4,600 births. No significant clustering of anomalies within the region was noted (P> 0.05). CONCLUSION: Rates of congenital
upper limb anomalies were lower than those found in other studies. This may indicate a true lower prevalence or that not all
patients are being referred to the service.
Take-home message:
Rates of congenital upper limb anomalies were lower than those found in other studies. This may indicate a true lower prevalence or that not all patients are being referred to the service.
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HAVE DEPARTMENT OF HEALTH NATIONAL CANCER TARGETS IMPROVED CARE FOR HEAD AND NECK CANCER
PATIENTS IN LINCOLNSHIRE? A ONE YEAR PROSPECTIVE AUDIT
S.El-Shunnar, E.Diakos, E.Stapleton
ENT Department, United Lincolnshire Hospitals NHS Trust
Introduction: The Department of Health National Cancer Plan provides a framework of targets for all cancer patients. Government directives promote target-driven care, and fail to acknowledge other ways cancer presents. There is managerial incentive
for ‘target’ patients to receive timely care, but non-target cancer patients may not benefit. Objectives: 1) To discover the sensitivity and specificity of target referrals for head-and-neck cancer: What proportion of ‘target’ patients had cancer? What proportion of cancer patients were ‘targets’? 2) To discover the reasons for delays in cancer care Methods: An independent clinician
audited prospectively collected data from Lincolnshire head and neck cancer patients over a 1-year period. A standardised
proforma was used. Results: Of 1029 head-and-neck cancer target referrals, 31 had cancer (3.1% specificity). Of the 54 cancer patients, 31 were target referrals (57.4% sensitivity). 63% of head-and-neck cancer patients were seen within 2 weeks;
31% received treatment within 62 days. The main reasons behind failures to meet targets were non-urgent referral at 2 weeks;
investigations at 31 days, and awaiting feeding tube insertion at 62 days. Conclusion: Government targets achieve timely care
for target patients. However, the target referral system has low sensitivity and specificity. Outside the target pathway, cancer
patients may experience lengthy delays in diagnosis and treatment.
Take-home message:
Government targets achieve timely care for target patients. However, the target referral system has low sensitivity and specificity. Outside the target pathway, cancer patients may experience lengthy delays in diagnosis and treatment.
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ACOUSTIC NEUROMA SCREENING : 6 YEARS ON - ARE WE FOLLOWING OUR OWN GUIDELINES?
Nicholas Hamilton, Joanne Rimmer & Jonny Harcourt
Charing Cross Hospital
Objective: to assess adherence to previously published guidelines in acoustic neuroma screening. Acoustic neuromas commonly present with asymmetrical sensorineural hearing loss. Strict criteria for asymmetry have been developed to appropriately and cost-effectively scan (MRI) for this tumour. Setting: otolaryngology department of a teaching hospital with a tertiary
referral lateral skull base practice. Method: review of 100 patients in whom MRI scans had been requested for asymmetrical
sensorineural hearing loss was undertaken. Their audiograms were compared with guidelines giving specific audiometric criteria for scanning previously published by our department 6 years previously. Results: whilst the protocol was adhered to in
many cases, there was a significant number in which scans were inappropriately requested, as the asymmetry did not meet
the expected audiometric criteria. This may be due to frequent turnover of junior staff, which has increased in recent years.
Conclusion: A re-education programme was undertaken and new staff will be made aware of the guidelines at their departmental induction. Appropriate requests for MRI scans will have cost savings and prevent unnecessary patient anxiety.
Take-home message:
Audiometric criteria should be followed when requesting MRI scans to investigate asymmetrical sensorineural hearing loss.
Inappropriate requests are costly and cause unnecessary patient anxiety.
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THE LYMPH NODE YIELD OF NECK DISSECTIONS – IS THERE A DIFFERENCE BETWEEN CONSULTANT SURGEONS
AND SPECIALIST REGISTRARS?
Youssefi P, Giddings CEB, Amen F, Rhys-Evans P, Clarke PM, Kerawala CJ
The Royal Marsden Hospital
Aims: To compare the lymph node yield in neck dissections carried out by consultant surgeons and specialist registrars at a
single centre. Methods: Retrospective analysis of 80 neck dissections over 4 years for total number of lymph nodes excised in
each of the cervical oncological levels. For each year, the last 10 neck dissections carried out by specialist registrars during
their one year training at the centre were analyzed, with the last 10 neck dissections carried out by consultant surgeons. Eight
registrars at different stages of training and three consultant head and neck surgeons were used. Comparison was made between the two groups for each of the six oncological levels (and sub-levels). Results: Independent t-test analysis showed there
were no statistically significant differences in lymph node yield for any oncological levels between consultant surgeons and
specialist registrars (p>0.05). The most notable difference, albeit non-significant, was for Level III lymph nodes, with consultants yielding a mean 6.5 lymph nodes (n=38) and registrars yielding 4.5 lymph nodes (n=24) (p=0.08). Conclusion: The lymph
node yield of neck dissections carried out by specialist registrars towards the end of their year of head and neck training does
not differ significantly from consultants.
Take-home message:
The lymph node yield of neck dissections carried out by specialist registrars towards the end of their year of head and neck
training does not differ significantly from consultants.
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GALLBLADDER ASPIRATION ROUTINELY FOR LAPAROSCOPIC CHOLECYSTECTOMY.
Siddiqui MRS, Gyanti R, Zaborszky A, Hasan F.
Benenden Hospital, Cranbrook, Kent, UK
Objectives: A meta-analysis of published literature comparing outcomes after aspirating (ASP) the gallbladder versus nonaspiration (NASP). Methods: Electronic databases were searched from January 1985 to November 2009. A meta-analysis was
performed to obtain a summative outcome. Results: Two randomized controlled trials involving 360 patients were analyzed.
180 patients were in the ASP group and 180 in the NASP group. There was no significant increase in operative time in the
ASP group compared with the NASP group [random effects model: SMD=-0.72, 95% CI (-2.16, 0.71), z=0.99, df=1, p=0.32]
but there was significant heterogeneity amongst trials [Q=42.4, p<0.001, I2=98%]. Patients undergoing ASP were less likely to
have a gallbladder perforation [random effects model: RR=0.42, 95% CI (0.19, 0.96), z=2.05, df=1, p<0.05] but no difference
was found regarding the loss of gallstones [random effects model: RR=1.33, 95% CI (0.30, 5.85), z=0.38, df=1, p=0.70]. No
difference was seen for liver bed bleeding [p=0.43] or overall 30 day infection rates [p=0.66]. Conclusions: Aspiration of the
gallbladder is safe and gallbladder perforation rates may be less.
Take-home message:
Gallbladder perforation is less likely to occur after routine aspiration of the gallbladder during laparoscopic cholecystectomy.
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DIAGNOSIS AND SURGICAL MANAGEMENT OF FREE-FLOATING THROMBUS WITHIN THE CAROTID ARTERY
Tristan RA Lane, Joseph Shalhoub, Ryan Perera, Amrish Mehta, Mary R Ellis, Ann Sandison, Alun H Davies, Ian J Franklin
Charing Cross Hospital, Imperial College Healthcare NHS Trust, Imperial College London, London, UK
Objective Free-floating thrombus (FFT) of the carotid artery is a rare condition of currently unknown aetiology. Less than 150
cases have been described in the published world literature to date. Design and Setting We present 6 consecutive cases of
carotid FFT, identified prospectively from 5,000 carotid duplex scans over a 30 month period in a single tertiary centre for vascular surgery. Results All 6 cases involved the left carotid bifurcation in neurologically symptomatic individuals. All patients
underwent extensive clinical imaging which highlighted the dynamic nature of this condition with rapidly evolving symptoms
and signs. In 5 of the 6 cases, FFT occurred in the absence of a significantly stenosing atheromatous plaque and was not
associated with an elevation in velocity on duplex. The patients were all treated with surgical thromboendarterectomy with
good result. Conclusions Guidelines for treatment of FFT in the carotid arterial system are lacking. Duplex imaging can underestimate the degree of stenosis. FFT presents a challenge in diagnosis due to the rapidly evolving nature of its pathophysiology and detection by imaging modalities. The management of FFT by acute thromboendarterectomy appears to be safe and
effective in limiting further focal neurological sequelae.
Take-home message:
Guidelines for treatment of FFT in the carotid arterial system are lacking. Duplex imaging can underestimate the degree of
stenosis. The management of FFT by acute thromboendarterectomy appears to be safe and effective in limiting further focal
neurological sequelae.
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THE FREQUENCY AND ACCURACY OF PRE-OPERATIVE ENDOSCOPIC TATTOOING OF COLORECTAL LESIONS.
Philip John Conaghan (1), Li Lin Hong (2), Marie Anne Valerie Garrioch (3), Polly Joanne Drew (4), Charles Alan MaxwellArmstrong (4), Austin George Acheson (4)
1) Royal Berkshire Hospital 2) Lincoln County Hospital 3) Kings Mill Hospital 4) Queen's Medical Centre
Background Localisation of small tumours during laparoscopic colorectal surgery is known to be difficult. Colonoscopic tattooing is considered an effective method of pre-operative tumour localisation. This study assesses the frequency and accuracy of
tattooing. Methods From our laparoscopic colorectal database, data over a 12 month period (April 2008– March 2009) including details on tattoo documentation, visibility and accuracy, was retrieved and analysed retrospectively. Results 85 patients (88
lesions) underwent laparoscopic resection during this period. 84 lesions were visualised endoscopically. Of these, 52 (61.9%)
were tattooed. 36 (69%) were tattooed at first endoscopy, 15 (28.8%) at a further procedure, and one unknown. The tattoo
was adjudged as visible and accurate in 74%, visible but inaccurate in 9% and not visible in 17%. There was no relationship
between tattoo visibility and BMI (p=0.35) or male sex (p=0.54). Of the 32 lesions visualised but not tattooed, 14 were in the
right colon and 6 in the rectum below the peritoneal reflection. No tattoo-related complications were encountered. Conclusion
The practice of tattooing colorectal lesions varies in frequency and accuracy. We advocate that all suspicious lesions, except
perhaps mid-low rectal lesions, are tattooed at a defined distance below the tumour in case surgery is required.
Take-home message:
Intraoperative localisation of small tumours during laparoscopic surgery can be challenging due to reduced tactile feedback.
Failure of accurate tumour identification has potentially grave consequences. Pre-operative endoscopic tattooing of such lesions is a safe and effective method of localisation, and we recommend that all suspicious lesions be tattooed in a standardised technique to improve upon tattoo accuracy.

198

DETECTION OF CERVICAL LYMPH NODES IN HEAD AND NECK CANCER: A STUDY OF THE CORRELATION BETWEEN ULTRASONIC AND HISTOLOGICAL FINDINGS IN WALES
Khosla R, Owens D, Rees J, Tomkinson A.
University Hospital Wales Cardiff
The prognosis of patients with Head and Neck cancer relates to a degree on the presence and region of local metastatic disease to the neck. Pre-operatively it is essential that an accurate evaluation is undertaken so effective treatment can be undertaken. Ultrasonography has been shown to be effective in examining the cervical nodes and had become an investigation of
choice in Head and Neck surgery. A retrospective study of 50 patients with Head and Neck carcinoma was undertaken examining each region of the neck for evidence of local metastatic disease. All patients had undergone elective neck dissection
which followed pre-operative assessment with ultrasound. 29 (58% CI 48.21 and 67.2) were found to have malignant lymphadenopathy on ultrasound examination compared with 27 (54% CI 44.26 and 63.44) on histological assessment. Correlation
using Kappa statistics for categorical data shows correlation at 0.96 or very good agreement. Overall ultrasonography had
high sensitivity and specificity 85% and 79% respectively. Positive and negative predictive values were strong at 82% each
although false positive and false negative rates of detection were 21% and 15% respectively. Conclusion- Ultrasound remains
an effective pre-operative investigation in the assessment of Head and Neck cancer with high correlation of results.
Take-home message:
Ultrasound remains an effective pre-operative investigation in the assessment of Head and Neck cancer with high correlation
of results.
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BREAST CANCER SCREENING: WORTH THE PAIN?
P. Ravindra (1), D. Myers (2)
Royal Derby Hospital (1), University of Nottingham Medical School (2)
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Aims In recent years, some parties have suggested that it is not worth attending national breast cancer screening as it causes
more harm than benefit. A recent study by Gotzsche et al (2009) concluded that the UK national patient information leaflet
should be revised to reflect this. Methods This study attempted to reproduce these results by retrospective analysis of all patients registered at one UK general practice invited to be screened for breast cancer over a period of 21 years. Results A total
of 1128 patients were invited to be screened over a 21-year period. 97% had normal results. Out of 24 recalled, 6 resulted in
invasive investigations. It was extrapolated that for every 2000 women screened for 10 years, two experienced false alarms
and less than 1 (0.5) underwent additional procedures. Patients were 100 times less likely to experience a false alarm and 20
times less likely to undergo an invasive procedure than suggested by Gotzsche et al. Conclusions This audit demonstrated
that the data presented by detractors of the breast screening programme could not be reproduced in a primary care population, thus presenting a strong argument as to why it would be misleading to revise patient information leaflets.
Take-home message:
This investigation demonstrated that patients were less likely to undergo adverse investigations than presented by detractors
of the breast cancer screening programme.
200

BLOOD TRANSFUSION IN GENERAL SURGERY; MSBOS GUIDELINES ARE ACCURATE AND CAN DECREASE BLOOD
WASTAGE.
RAB THOMAS (1), H DANIELS (2), J DUNCAN (2)
1 MONKLANDS HOSPITAL, LANARKSHIRE. 2 HAIRMYRES HOSPITAL, LANARKSHIRE
Background Blood products are important for safe surgical practice but limited. The local Maximum Surgical Blood Ordering
Schedule (MSBOS) simplifies blood transfusion requests but is outdated. SIGN guidelines recommend a crossmatch:transfusion(CT) ratio of (1.5-2):1 ensuring that over 50% of cross-matched units are transfused. In 2005, only 40% were
transfused. The remainder were potentially wasted. Aims To characterise General Surgical blood use and assess MSBOS
compliance over eight weeks. To determine the CT ratio for elective General Surgical patients. Methods All elective general
surgical patients were included for eight weeks. An individual patient proforma was completed with operative and transfusion
details. Cross-match requests and transfusions were confirmed by Blood Bank. Results In 104 elective admissions, there were
45 cross-match requests with 126 units of blood cross-matched. 36 units were transfused and 90 units were returned. CT ratio
was 3.5:1 (29%). 64% of operations followed MSBOS. The remainder exceeded MSBOS. Conclusion Blood transfusion guidelines were not met. There was no evidence that patient safety was compromised. If MSBOS had been followed, the CT ratio
would have been 2.2:1 (45%), closer to current guidelines. When blood requests exceeded MSBOS recommendations, the
excess blood was never given. We have now simplified the schedule and educated staff. Repeat audit is underway.
Take-home message:
A Maximum Blood Ordering Schedule accurately estimates the maximum transfusion requirements and utilisation of MSBOS
prevents blood wastage.
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HER2 POSITIVE BREAST CANCER AUDIT: IDENTIFICATION AND AVAILABILITY OF RECEPTOR STATUS AND DECISION TO TREAT WITH HERCEPTIN
C Bradshaw, N Rudarakanchana, K Hogben
Department of Breast Surgery, Charing Cross Hospital, Imperial College Healthcare NHS Trust
Introduction: HER2 receptor overexpression occurs in approximately 20% of invasive breast cancers. These cancers tend to
be more aggressive, with a higher risk of recurrence. Although immunohistochemistry (IHC) can determine HER2 status, results can be equivocal. Alternatively, the more involved and expensive fluorescent in situ hybridisation (FISH) can be used.
Using Herceptin, a monoclonal antibody against HER2 receptors, in combination with chemotherapy can improve survival in
late stage HER2 positive breast cancer. Methods: Single unit retrospective study of 265 patients with invasive breast cancer
between 1st August 2008 and 31st July 2009. Results: 15.5% of cancers were HER2 positive. Initially 15 patients had equivocal results on IHC; 10 required FISH and 3 were subsequently found to be HER2 positive. In 4%, HER2 status was not available at the multidisciplinary meeting. 27.5% of HER2 positive cancers did not receive treatment with Herceptin, commonly
because of co-morbidities or no indication for chemotherapy. Conclusions: Whilst FISH is useful in determining HER2 receptor
status particularly when IHC is inconclusive, results not being available multidisciplinary meetings potentially delays appropriate treatment. Acknowledging Herceptin is not used to treat all HER2 positive cancers highlights the need to evaluate its benefits in patients who do not receive chemotherapy.
Take-home message:
Ensuring availability of results at the multidisciplinary meetings is essential for best patient care. Further work is needed in
evaluating the benefits of Herceptin when used without chemotherapy
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HOW ACCURATE ARE OUR NEEDLE CORE BIOPSIES IN DETECTING PHYLLODES TUMOURS?
Kain N, Tait CR, Wason AM, Carder P, Linforth RA.
Bradford Royal Infirmary, Bradford
Aims: We aimed to assess how accurate our needle core biopsies are in detecting phyllodes tumours. Methods: We retrospectively analysed all needle core biopsies (NCB) and final histology results for breast pathology between 2004 and 2008 at our
hospital which suggested a diagnosis of Phyllodes tumour. These included both symptomatic and screen-detected patients.
Results: Twenty patients had a diagnosis of possible Phyllodes tumour from a total of 3250 (0.006 or 6 per thousand cores) 12 who presented with a symptomatic breast lump and 8 from breast screening. The median age for symptomatic group was
40yrs (25 – 75yrs) and 61yrs in screen detected (53 – 65yrs). Of 9 NCB predicting phyllodes tumour, 8 were phyllodes. This
gave a positive predictive value of 89%. Of the 5 NCBs predicting fibroadenoma (FA) / benign breast pathology, 2 were confirmed on final excision as phyllodes giving a negative predictive value of 40%. There were 6 cases of indeterminate NCB
(34% of all cases). Final pathology confirmed 2 of these to be FA/benign breast disease and 4 as phyllodes. Conclusion: Our
results show that NCB suggesting phyllodes are likely to be accurate. From the indeterminate group, most final histologies
were reported as phyllodes therefore favouring excision in this group.
Take-home message:
Needle Core Biopsies at our unit that suggest Phyllodes tumour are likely to be accurate.
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MRI FOR INVASIVE LOBULAR CARCINOMA; IS IT LIKELY TO BE USEFUL?
Mr T Hanna, Mr R Watkins, Mr S Andrews
Derriford Hospital, Plymouth
Aims: Invasive lobular cancer (ILC) is often multifocal with implications for surgical treatment. MRI more accurately detects
multifocality than standard imaging and NICE guidelines recommend this investigation for patients considering breast conserving therapy (BCT). Our aim was to determine the potential benefit of MRI. Methods Women diagnosed with ILC between 1996
and 2009 who did not have MRI were identified. The preoperative diagnosis and surgical treatment were reviewed. Results:
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366 women underwent surgery. 159 (43%) initially received BCT and 207 (57%) mastectomy. Of 159 having initial BCT, only
94 (59%) had a preoperative diagnosis of ILC and would now warrant MRI. Of these 64 (68%) had no further surgery. 18
(19%) required completion mastectomies and 9 (10%) had repeat BCT. Three women (4%) needed repeat BCT and completion mastectomy. The maximum theoretical advantage from pre-operative MRI would be avoidance of 33 repeat operations in
94 women but at a cost of approx £500 for each patient with proven ILC eligible for BCT.
Take-home message:
Preoperative MRI staging of ILC could potentially reduce repeat operations by a third. Unless MRI can reduce reoperation
rates to below 5% and ensure that unjustified mastectomy is not performed its costs may be difficult to justify.
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THE USE OF PLEURX DRAINS IN THE MANAGEMENT OF PERSISTENT PLEURAL EFFUSION SECONDARY TO MALIGNANT MESOTHELIOMA: A 5 YEAR EXPERIENCE
Bazerbashi S, Abdelaziz M, Ahlijha B, Marchbank A, Awan M, Rahamim J, Unswoth-White M.
Southwest Cardiothroacic Centre, Plymouth Hospital NHS Trust.
Objectives: To report the morbidity and evaluate the outcome and benefits associated with plurex drain in the management of
persistent malignant pleural effusion in mesothelioma Method: This is a 5 year retrospective study; data was collected from
clinical case notes of symptomatic patients who underwent primary or secondary pleurex drain insertion for malignant plural
effusion. 61 patients with mesothelioma were compared with another 61 patients with other malignancies. Results: There were
58 (95%) Males and 3 (5%) Females with mean age ± SD of 69.7 ± 8 years. 10 (16%) and 2 (3%) of patients had failed talc
pluredesis and pleuro peritoneal shunt prior to drain insertion. 65.6% of the drains were right sided and 35.4% were left sided.
80% of patients reported immediate improvement post drain insertion and Drainage related pleurodesis was achieved in 38%
of patients. 34.4% of patients developed complications related to plurex drain insertion. The median hospital stay was 3 days
and survival post drain insertion was 146 days. Conclusion The use of pleurex drain in pleural effusion associated with malignant mesothelioma is effective in symptomatic and usually terminally ill patients. It is associated with immediate improvement
and few complications.
Take-home message:
The use of plurex drain in the management of patients with malignant mesothelioma is effective in symptoms relief and quality
of life improvement.
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PAIN MANAGEMENT IN PAEDIATRIC TRAUMA PATIENTS WITH LONG BONE FRACTURES IN AN EMERGENCY DEPARTMENT: DO WE COMPLY WITH THE COLLEGE OF EMERGENCY MEDICINE (CEM) GUIDELINES?
Kaba R, Sheena Y, Redfern T, Shubber S
Eastbourne District General Hospital
It has been well documented that, a delay in initiating appropriate analgesia to children with long bone fracture has a direct
impact on their quality of life, clinical state and prolongs hospital stay. Furthermore, it is also known that time from triage to
analgesia amongst the paediatric population is a key performance indicator, for emergency departments. We conducted a one
year prospective audit, in our emergency department of children between the ages of 5-15 years, who sustained upper limb
long bone fractures. We compared the time from triage to analgesic ingestion, and the documentation of pain scores and compared these against the national CEM targets. An audit of 150 children showed that the percentage of children receiving analgesia within 20 minutes increase from 25% to 76%, following the introduction local protocols and suggestions. The documentation of pain scores also rose significantly from 40%, to 78% over a one year period. In this audit we provide suggestions and
a protocol that will aid current CEM guidelines for the management of pain in children with long bone fractures.
Take-home message:
We provide our in house model of suggestions, targets and protocols to minimise the delay in the initiation of analgesia in
children with long bone fractures which will help reduce paediatric morbidity and lead to improvements in a key performance
indicator.
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CAROTID ENDARTERECTOMY IN THE ELDERLY: RISK FACTORS, INTRA-OPERATIVE HAEMODYNAMICS AND
SHORT-TERM COMPLICATIONS; A UK TERTIARY CENTRE EXPERIENCE
Hazim Sadideen (1,2), Soundrie Padayachee (2) and Peter Taylor (1)
Departments of Vascular Surgery (1) and Ultrasonic Angiology (2), Guy\'s & St. Thomas\' Hospitals NHS Trust
Introduction Literature has reported the safety of carotid endarterectomy (CE) in the elderly. This study reports a UKexperience with particular attention to intra-operative haemodynamics. Methods 496 consecutive patients with >70% stenosis
who underwent CE were prospectively assessed and divided into those <75yrs (n= 408; mean 64yrs) and those >75yrs (n=88;
mean 78yrs). Risk factors, haemodynamic parameters, surgical techniques and 30-day peri-operative complications were
compared. Results Diabetes was more prevalent in those <75yrs (p<0.05). Both carotid artery stump pressures of <25 mmHg
and MCA velocities of <20cm/sec were more common in those >75yrs (p<0.005). There was no difference in the frequency of
intraluminal shunt (34% in both groups) or synthetic patch usage (12.5% in those >75yrs versus 11% in those <75yrs for primary patching and 3.4% in both groups for secondary patching), and no difference in the combined 30-day stroke and death
rates (1.1% in those >75yrs versus 3.4% in those <75yrs). Conclusions CE in this cohort of patients >75yrs was not associated with an increased morbidity or mortality. Intra-operatively reduced carotid stump pressures and MCA velocities were not
associated with increased use of shunting or patching. This study supports CE as a safe procedure in the elderly, especially in
centres with low complication rates.
Take-home message:
Carotid endarterectomy in the elderly is a safe procedure, with no associated increase in mortality or morbidity. Intraoperatively both reduced carotid stump pressures and MCA velocities in the elderly were not associated with increased use of
shunting or patching
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VACUUM ASSISTED STEREOTACTIC CORE BIOPSY (VACB): IMPACT ON SURGICAL MANAGEMENT
S.Sundara Rajan, J. Liston, B. Dall, A. Shaaban, S. Lane, K. Horgan
Leeds Teaching Hospitals NHS Trust
The NHSBSP Assessment guidelines (2005) recommend the use of VACB, when conventional core biopsy (CB) fails to provide a non-operative diagnosis in screen detected calcifications. The aim of this study was to evaluate the effectiveness of
VACB in this patient group in Leeds Teaching Hospitals NHS Trust. Methods and Results VACB was performed in 116 patients between March 2008 and September 2009 as CB failed to give a definitive diagnosis. A definitive benign diagnosis was
achieved in 41% (47 of 116) after VACB. 15% (18 of 116) were diagnosed as B3 but after MDT review mammographic followup rather than diagnostic excision was advised. In the remaining 51 patients, 34 proceeded to therapeutic excision, which
showed invasive malignancy in 14, in-situ malignancy in 16 and no residual malignancy in 4. Seventeen patients required
open surgical diagnostic excision; 15 were benign and two had in-situ disease. Conclusion • VACB is a useful adjunct to diag-
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nosis in patients with screen detected calcifications. • Some patients may still require open diagnostic excision with very low
yield of malignancy. • Patients diagnosed with malignancy at VACB with small imaging abnormalities should be counselled
that therapeutic excision may not show residual malignancy.
Take-home message:
VACB is a useful adjunct to achieve the NHSBSP non-operative target rates for both invasive and non-invasive breast malignancy but surgical diagnostic excision may be still warranted in a small proportion of patients.
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BREAST CANCER DEMOGRAPHIC AND MORPHOLOGIC CHARACTERISTICS FROM A DISTRICT GENERAL HOSPITAL
WITH AN ETHNICALLY DIVERSE CATCHMENT
Sabina Patel, Akash Soogumbur, Farooq Usman and Faisal Mihaimeed
Department of Surgery, Newham University Hospital, London
Background: Various reports show that White and Ethnic groups have different breast cancer (BC) characteristics and outcomes. There are fewer reports on British-Asians. Aim: To characterise the demographic and morphological features in
women treated for symptomatic BC in a London district hospital, serving a 50% ethnic minority population. Methods: Medical
records of all patients diagnosed with BC at NUHT between January and December 2008 were reviewed for demographic,
histological and treatment data. Results: 74 women were included; 40 White and 33 non-White (19 Asian, 14 Black). 63% of
Asian women were under 50 years at diagnosis compared with 28% and 29% of White and Black women respectively. 48% of
White women were over 70 years at diagnosis. Mastectomy and SLNB rates were similar in all groups but fewer White women
(8%) opted for breast-conserving surgery. There was 15% more lobular disease in White women. Grade 3 disease was more
common in Black women. Insignificant estrogen and progesterone receptor differences existed between groups but Cerb2
positivity was more frequent in Ethnic women. Conclusion: Demographic and pathologic variations exist within minority groups.
Tumour characteristics are understudied in Asian women who seemingly present younger. Larger molecular marker studies
are required in diverse populations.
Take-home message:
This study demonstrates demographic and pathologic differences between minority groups. Tumour characteristics are understudied in Asian women who seemingly present younger. Larger molecular biological marker studies are therefore required in
regions of the country with a diverse population.
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RAISED ALT AS A PREDICTOR OF BILIARY PANCREATITIS AND POTENTIAL AREAS FOR IMPROVEMENT IN THE
MANAGEMENT OF ACUTE GALLSTONE PANCREATITIS.
M. Ahsan Javed (1), Andrea Sheel (1), Robert Schofield (2), Victoria Stelling (2), Claudia Harding-Mackean (2) & Paul Edwards (2).
(1) The Royal Liverpool University Hospital Trust, (2) The Countess of Chester Hospital.
Introduction Acute gallstone pancreatitis is a growing health economic problem for the NHS. This audit compared current clinical practice to standards recommended by the UK working party on the management of acute pancreatitis (2003). The relationship between serum ALT levels on admission and gallstone aetiology was also investigated. Methods Patients admitted
with acute pancreatitis between January 2007 and December 2008 were identified through the hospital coding system and all
case notes were reviewed retrospectively. APACHE II scoring system was used for defining severity (APACHE II > 8 = predicted severe pancreatitis). Results Data were available for 199 patients. There were 30 patients with predicted severe gallstone pancreatitis and 17 (40%) underwent an urgent ERCP. In total, 54 patients underwent cholecystectomy. The median
time interval to surgery was 70 days (IQ range 25 -105). Only 9 patients (17%) underwent surgery within 2 weeks. Logistic
regression analysis demonstrated an ALT of >100 U/L was associated with increased likelihood of gallstone aetiology
(OR=9.16 95% CI= 4.69 – 17.92, p<0.0001). Conclusions This audit highlights potential areas for improvement in the management of gallstone pancreatitis. The results also corroborate previous reports that raised ALT (circa >100 U/l) is clinically useful
for predicting an underlying gallstone aetiology.
Take-home message:
We have identified several areas with potential for improvement in the management of acute biliary pancreatitis in order to
meet the standards recommended by the UK working party. ALT is also a clinically useful predictor of gallstone pancreatitis
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FEASIBILITY AND OUTCOME OF LIVER RESECTION FOR COLORECTAL LIVER METASTASES
Jones H, Jameel M, Kumar N
University Hospital wales, Cardiff
Aim To assess the outcomes of liver resection for colorectal liver metastases. Method Retrospective analysis of prospective
data was carried out on all patients undergoing liver resection by one surgeon. Outcome measures recorded are resectability,
transfusion, operative mortality, complications, hospital stay, recurrence and survival. Results 119 patients were analysed of
which 108 had liver resection and constitute the study group. There were 78 males and 41 females with age range 34 –81
years. There were 60 major and 48 minor resections. 28% of resections were multiple and 72% were single. R0 resection was
achieved in 93% patients. Thirty-four patients (31%) needed blood transfusions. There were 2 in hospital deaths due to liver
failure and bronchopneumonia. There were 9 post operative complications - bile leak, chest infection, liver failure, peripheral
nerve injury and Incisional hernias. The median hospital stay was 7 days. The follow up of patients included in the study
ranges from 1 year to 6 years. Short and long term disease free and overall survival curves are calculated. Conclusion Liver
resection is safe and feasible. Multiple resections are possible and patients should be referred to liver unit for assessment of
resection even if they have multiple metastases.
Take-home message:
Liver resection is safe and feasible. Multiple resections are possible and patients should be referred to liver unit for assessment of resection even if they have multiple metastases.
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EARLY VERSUS DELAYED APPENDICECTOMY DURING ADMISSION WITH LOWER ABDOMINAL PAIN
Grey T J O, McIntosh I H
Pennine Acute Trust
Introduction: The decision to perform appendicectomy in this country is often made following clinical assessment only. Those
with an unclear diagnosis undergo a period of observation. This study aimed to compare those having an early operation with
those who waited Methods: A review of 545 appendicectomies was performed. Patients were split into two groups: those who
had appendicectomy on the first or second days of admission (Group A), and those who had their operation on subsequent
days (Group B). Comparison was made between the two groups’ demographics, laboratory results, post-operative stay and
complications Results: There were 461 patients in group A and 84 in group B. There were significantly more females in group
B (p=0.004). The mean age of the two groups was similar. 80% of patients in group A had appendicitis histologically and 60%
in group B. There was a difference between the rate of non-perforated appendicitis between the two groups (p=0.02), but not
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between perforated appendicitis (p=0.63). The complication rate in group B was higher (p=0.03) Conclusion: Delaying appendicectomy increased post-operative morbidity. There was also a high rate of negative operation in this group. Early use of
radiology may improve diagnostic accuracy in patients where clinical assessment is unclear
Take-home message:
Early diagnosis and operation for appendicitis reduces post-operative complications
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COULD ABSCESS MANAGEMENT BE IMPROVED?
Ben Maher, Sarah Keep, Alan Hearn
Royal Preston Hospital
Abscesses are a common presentation as a general surgical emergency. We undertook an audit of abscess presentations at a
teaching hospital. In a six-month period, 233 cases presented, resulting in many overnight admissions. In the audit period, 133
patients were admitted, leading to 129 bookings for theatre and 102 cases performed. Patients were booked for theatre according to deemed urgency. The average time from admission to booking was 11 hours 11 minutes. The mean time from
booking to start of procedure was 16 hours and 29 minutes. The mean time from presentation to start of procedure was 24
hours 19 minutes. Non-consultant career grade surgeons performed the majority of cases. The mean duration of procedure
was 15 minutes. Only 23.8% of cases were performed within the allocated timescale deemed by category of booking. Abscess
management is a neglected surgical emergency, but a procedure in which junior trainees may quickly gain competency. The
financial burden exerted by abscesses from a six-month audit quantified the impact of unnecessary overnight stay at £40,800.
Arranging urgent elective theatre times for the following day could reduce this. Competent junior surgical trainees could undertake many of these cases.
Take-home message:
Abscess management is inappropriate. They exert an unnecessary financial burden and the operations are not being performed by surgeons in training.
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THE VALUE OF ROUTINE SURVEILLANCE COMPUTERISED TOMOGRAPHY SCAN IN COLORECTAL CANCER FOLLOW-UP.
Shady Hosny, Najib Daulatzai, Sai Duraisingham, Ayo Oshowo, Hasan Mukhtar & Celia Ingham-Clarke
The Whittington Hospital NHS Trust
Recurrent colorectal cancer is often diagnosed at an unresectable stage. CT surveillance for early diagnosis of metastasis has
not been ascertained. Our aim was to determine if routine interval computerised tomography (CT) improves the detection of
metastases. Patients who underwent curative surgery at one hospital for colorectal cancer and appropriate adjuvant treatment
were included in a program of chest, abdominal and pelvic surveillance CT scanning at 6, 12, 18 and 24 months after surgery.
Further analysis was made to examine any differences in detection of metastases in relation to initial staging at diagnosis. 235
colorectal cancer patients entered the follow-up programme between January 2000 – 2005. 33 were Dukes A, 113 were
Dukes B and 89 were Dukes C. Metastases was found in 42 (31%) of the 137 patients imaged at 6 months, 28 (20%) of the
141 patients imaged at 12 months, 13 (11%) of the 115 patients imaged at 18 months and 16 (16%) of the 100 patients imaged at 24 months. Routine CT is not justified more than one year after surgery in Dukes A patients. In Dukes B and C patients routine surveillance CT identified significant numbers with new metastases for at least two years after surgery.
Take-home message:
Routine CT is not justified more than one year after surgery in Dukes A patients. In Dukes B and C patients routine surveillance CT identified significant numbers with new metastases for at least two years after surgery.
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INFLUENCE OF HOSPITAL AT NIGHT (H@N) ON MORBIDITY AFTER EMERGENCY APPENDICECTOMY
Hannah Wilson, Steffen Mueller, Bettina Lieske, Ridzuan Farouk
Royal Berkshire Hospital NHS Foundation Trust
Aims: H@N reduces the number of trainees providing cover, with the surgical SpR non-resident on call, whilst patients are
cared for by a multi-disciplinary team. This study aims to evaluate how H@N affects outcomes after emergency appendicectomy. Methods: A retrospective study of outcomes after appendicectomy over 3 months before (Nov 2008- Jan 2009) and after
(Feb 2009- April 2009) introduction of H@N Results: We studied 49 patients pre H@N (15 female, median age 29 (6-75)) and
44 patients post H@N (15 female, median age 22 (10-61)). Median time from admission to diagnosis was 2.5 (0.5-96) versus
3 (0.5-23) hours and 7 (0.5-23) versus 10 (0.5-23) hours from diagnosis to operation. Seventeen versus 15 patients had
laparoscopic surgery. Median length of stay was 2 days for both groups. Complications occurred in 8 patients pre H@N with 5
re-admissions and in 5 patients post H@N with 3 re-admissions. Histology was normal in 8 versus 4; acute suppurative in 29
versus 34; gangrenous in 2 versus 3 and perforated in 10 versus 3 cases. Conclusions: H@N has not resulted in any significant delay to diagnosis of and treatment for appendicitis. There was no significant impact on morbidity after emergency appendicectomy.
Take-home message:
The H@N multi-disciplinary team with reduced surgical specialty input has no negative impact on diagnosis or treatment of
appendicitis
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LIVER TRAUMA: ONE YEAR CASE SERIES FROM A BUSY DGH
Hussain. T, El-Rabaa S, Brar A S
Kettering General Hospital
Introduction: Blunt liver trauma accounts for 15-20% of abdominal injuries, and is responsible for more than 50% of mortalities.
The size of the liver, its delicate parenchyma, and relatively fixed position make it prone to blunt injury • Aim : To analyze if
blunt liver trauma can be safely managed in a DGH set up with less clinical exposure and experience Method: A retrospective
analysis of 1 yr trauma data with blunt injuries to abdomen with liver injuries at our DGH was carried out Outcome: A total of 5
cases of blunt trauma to liver were isolated, 4 out of 5 had grade 4/5 injuries and were operated at DGH on arrival, and 1 patient had capsular haematoma, and underwent percutaneous drainage. Operative help from a HPB surgeon from a tertiary
centre was summoned in only 1 out of 4 cases operated. The overall stay in hospital was recorded 8 days; one patient went
home from ITU in 3 days after operation for grade 4 injuries Conclusion: Initial management for high grade liver injuries can
safely be carried out even at DGH with less exposure with robust ITU and post operative surgical care
Take-home message:
With increasing frequency of RTA\'s its not safe and possible at times to transfer pts to specialized centres, our series has
shown that these cases can be successfully operated at DGH with good outcome
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BARIUM ENEMA - AN OBSOLETE TEST IN COLON CANCER IMAGING?
EL Court (1), S Williams (2), J Bunni (2), H Burnand (1), SJW Monkhouse (2)
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Department of Planned Care, The Great Western Hospital, Swindon (1) Department of Planned Care, Gloucestershire Royal
Hospital, Gloucester (2)
Aims: To ensure appropriate staging and localisation of colonic neoplasia, accurate pre-operative imaging is vital for optimal
surgical planning. This study compares the localisation accuracy of three colon imaging tests with operative findings. Methods:
40 consecutive patient case notes from the colorectal cancer database at a single institution were analysed. The results of air
contrast barium enema (ACBE), computed tomography (CT) and colonoscopy were noted and compared to cancer location at
operation. Results: Patient demographics are presented. In comparison with operative findings, ACBE correctly identified the
location of colorectal cancers in 52% of cases; 67.5% accuracy with colonoscopy and 70% with CT scanning. In only 23% of
cases was there agreement in cancer location between the three imaging modalities and operative findings. Further results are
presented comparing accuracy with right sided and left sided lesions. Conclusions: Pre-operative localisation of colon cancer
is often inaccurate. In this observational study, ACBE was the least accurate modality when compared to CT and colonoscopy.
This study highlights the need for multiple modality confirmation of location and that reliance on single modality may lead to
sub-optimal surgical resection or inappropriate incisions. There are implications for screening programmes and in-patient investigation of suspected colon cancer.
Take-home message:
Pre-operative localisation of colon cancer is often inaccurate when compared to operative findings. In this observational study,
ACBE was the least accurate modality when compared to CT and colonoscopy, which highlights the need for multiple modality
confirmation of location and that reliance on single modality may lead to sub-optimal surgical resection.
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AN AUDIT OF PILONIDAL ABSCESS SURGERY AND COMPLICATION RATES AT MILTON KEYNES NHS FOUNDATION
HOSPITAL
Dr Richard Boulton
Milton Keynes NHS Foundation Hospital (Oxford Deanery)
Introduction- A pilonidal abscess is a common surgical problem that requires incision and drainage, performed under general
anaesthesia at Milton Keynes Hospital. 50% of cases represent an underlying pilonidal sinus requiring formal excision to prevent recurrence. There is an inevitable time lag between presentation, treatment and discharge. Thi audit is designed to assess the length of inpatient stay, time to treatment, recurrence rate and follow up. Methods- Fifty patients treated with incision
and drainage in the last two years were identified for audit. Length of stay, complications and recurrence data were obtained
from the patient notes. Results- The average length of hospital admission was 2.2 days, with surgery performed on day 1.5 of
admission. 38% of patients had had previous disease requiring drainage. Follow up was only offered to 40% of patients, with
26% attendance and definitive surgery offered to 61.5% of attendies. Discusion- We propose that all patients should be offered
immediate incision and drainage under local anaesthesia to relieve pain and reduce length of inpatient stay. Our local recurrence rates matched previously published data, but all patients (not 40%) should be offered follow up to identify underlying
sinus disease in an attempt to reduce recurrence and repeated presentations.
Take-home message:
Patients presenting with acute pilonidal abscess should be offered immediate incision and drainage under LA to reduce inpatient length of stay and pain. All patients should be offered follow up to identify underlying disease.
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A SIX YEAR POST-OPERATIVE REVIEW OF SECONDARY ALVEOLAR BONE GRAFTING IN THE TRENT REGION
Nabeela Ahmed, John Rowson
Queens Medical Centre, Nottingham
Title: A Six Year Post-Operative Review of Secondary Alveolar Bone Grafting in the Trent Region Aim: To consider whether
the standard specified by CSAG for secondary alveolar bone grafting is appropriate and being achieved. The standard as
specified by Clinical Standards Advisory Group suggests a success rate of 58% for secondary alveolar bone grafting. Method:
A retrospective audit of 98 patients who had secondary alveolar bone grafting, 6 of whom had repeat procedures (of which all
6 were bilateral clefts) over a six year period. A full review of all clinical notes and radiographs. The success of graft was
scored using the Kindelan Grading system by two examiners independently. Results: Our unit audit suggests a success rate of
96% can be achieved for secondary alveolar bone grafting with minimal complications using the Kindelan grading system.
Conclusion: The CSAG standard for secondary alveolar bone grafting can be attained and should considered to be 96% as
shown to be achievable in this regional cleft unit.
Take-home message:
Alveolar bone grafting has a high success rate in designated centres performing cleft work and shows established cleft surgeons should be managing such patients.
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IMPROVEMENT IN LAPAROSCOPIC SKILLS AFTER TRAINING ON A PROFICIENCY BASED SIMULATION TRAINING
CURRICULUM
Sachin V. Kamat,Charles Thomas John Craddock, Bijendra Patel, Eqramur Rahman
London Surgical Simulation Academy, Institute of Cancer, Barts and The London school of Medicine and Dentistry
Background: Surgical Training is changing due to the pressures of decreased training time imposed by the European Working
Time Directive and simulation based training allows repeated practise without patient risk. Aims: To assess Improvement in
laparoscopic skills after training on proficiency based simulation training curriculum. Methods: Subjects consisted of 10 junior
surgical trainees who did not have any prior laparoscopic experience. The students received a presentation and instruction to
familiarise on laparoscopic Cholecystectomy technique and the use of the simulator (LAP Mentor™ Simbionix, Cleveland, OH,
USA). Trainees performed a baseline simulated cholecystectomy. They then completed a proficiency based curriculum before
they performed the second simulated cholecystectomy. Results: All 10 trainees completed the curriculum. The performances
between the two simulated Cholecystectomy were compared for the time taken (TT), the number of movements (NOM), the
total path length (TPL) and the efficiency of the electro-cautery (EC). There was significant improvement in all the parameters
(p value: TT: 0.000062, NOM: 0.0015, TPL:0.00003, EC 0.0002) . It took average of nine hours to achieve proficiency in the
basic and the procedure tasks. Conclusion: Simulation based training in laparoscopic skills is practical and proficiency based
curriculum significantly improved performance of the surgical trainees.
Take-home message:
Not only is simulation training safer due to reduced patient complications, cheaper due to reduced time spent in the operating
theatre, and faster to achieve proficiency, but it is becoming a necessary part of surgical training due to the limitations imposed
by the European Working Time Directive.
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THE RELATIONSHIPS BETWEEN LEARNING OUTCOMES AND METHODS OF TEACHING ANATOMY AS PERCEIVED
BY MEDICAL STUDENTS
Zena Shukur (1), Jane Kerby (2), Joseph Shalhoub (1)
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(1)Imperial College London, London, UK, (2) University of Nottingham, Nottingham, UK
Background. The best method to teach anatomy is debated. UK medical schools have changed their course structure with
cadaveric dissection becoming rare. This is particularly important as levels of junior doctors’ anatomy knowledge have been
considered unsafe. A study by Patel and Moxham (2008) found that anatomists viewed dissection as the best method to fulfill
anatomical learning outcomes. Methods. 580 second year medical students across two UK medical schools were surveyed. A
methodology similar to that employed by Patel and Moxham (2008) aimed to explore which teaching methods students considered best to fulfill a set of anatomical learning outcomes. Results. 302 responses were returned (52%). Difference in students’
opinion with regards to the teaching methods was statistically significant (p<0.0001). Both student populations strongly agreed
with anatomists’ views. Dissection was most “fit for purpose” in meeting learning outcomes, but no teaching modality met all
aspects of the curriculum. Conclusion. Dissection should remain a leading teaching modality in modern medical schools. Its
reputation as ineffective is against opinions of students and anatomists. In addition to anatomy teaching, it may hold broader
learning opportunities to help doctors fulfill Good Medical Practice Guidelines. This, however, should be in the context of a
multi-modal approach.
Take-home message:
Despite being phased out of mordern medical school curricula both medical students and anatomists believe the best method
for teaching anatomy is dissection. This however should be in the context of a multimodel approach.
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IS SURGICAL TRAINING EXCELLENT IN THE UNITED KINGDOM? - PRELIMINARY RESULTS OF AN ONGOING PROSPECTIVE SURVEY.
M E A Khan (1), A D Jordan (2), T Strange (3), S Vig (1)
(1) Mayday University Hospital NHS Trust, Croydon, Surrey; (2) Addenbrooke`s Hospital NHS Trust, Cambridge; (3) St.
George`s Healthcare NHS Trust, London
Objectives: To ascertain whether surgical training in the United Kingdom is considered excellent by surgical junior doctors and
to examine the factors that contribute to this. Methods: A prospective online survey is currently ongoing aimed at surgical junior doctors. The survey is advertised on the Doctors.Net.UK and Association of Surgeons in Training (ASiT) websites. Some
deaneries and a hospital were contacted regarding the survey. Some authors sent e-mails regarding the survey to colleagues
in their respective hospitals. Results: A total of 100 responses have been received so far in the survey. 67.0% of respondents
consider that their surgical training is not excellent. The top 4 reasons for this were reported as: ‘Reduced working hours`
(81.8%), `Compensatory rest post-on calls` (76.9%), `Need for cross cover` (72.7%) and `Too much competition between
trainees for cases` (65.2%). In the group that reported excellent surgical training (33.0%), the top 4 reasons for this were reported to be `Consultant interest and support` (100.0%),`Self-motivation` (100.0%) followed by `High Morale` (87.1%) and
`Firm-based Working` (83.9%). Conclusion: Two-thirds of respondents do not think that they are receiving excellent surgical
training. There is a urgent need to address the causes of this to improve surgical training in the United Kingdom.
Take-home message:
Two-thirds of respondents do not think that they are receiving excellent surgical training. There is a urgent need to address the
causes of this to improve surgical training in the United Kingdom.
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MESH VS. SUTURE REPAIR OF PARA-UMBILICAL HERNIAS: A SYSTEMATIC REVIEW WITH META-ANALYSIS
S Pal (1), A Pal (2)
(1) Queen Elizabeth, (2) West Suffolk Hospital
Para-umbilical hernias are common in adults. Suture repair has a high recurrence rate. This systematic review with metaanalysis compares suture and mesh repair of primary para-umbilical hernias in terms of recurrence, infection and collection. A
systematic literature search was performed to identify studies that reported comparative outcomes. Pubmed, Embase, the
randomised controlled trial (RCT) register, and all relevant journals were searched independently by two researchers. The
outcome measures were early infection, early collection and recurrence. Five studies were selected for inclusion. The total
number of patients in the pooled data was 509 (349 suture repairs, 160 mesh repairs). There was no significant difference in
infection (pooled odds ratio [OR] 0.52, 95% confidence interval [CI] 0.16 to 1.65, p = 0.27) or collection (pooled OR 1.87, 95%
CI 0.35 to 9.86, p = 0.46). Recurrence rate was lower in the mesh repair group (pooled OR 0.29, 95% CI 0.02 to 1.00, p =
0.05). This review suggests recurrence is lower in mesh repair. There was no significant difference in terms of infection or
collection.
Take-home message:
This review suggests recurrence is lower in mesh repair. There was no significant difference in terms of infection or collection.
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WHO SURGICAL SAFETY CHECKLIST (SSC) – ARE WE TICKING ALL THE BOXES?
Andreas Auer, Charlotte Fulham, Bettina Lieske, Ridzuan Farouk
Royal Berkshire Hospital NHS Foundation Trust
Aims: This audit investigates compliance, completeness and accuracy regarding the use of the WHO SSC in a district general
hospital. Methods: Case-note review of 318 consecutive patients undergoing surgery during one week in December 2009,
using a proforma to check if the WHO SSC was present, complete, signed and dated. We recorded documentation of allergies
and antibiotic use in concordance with the checklist. Details of data omitted were recorded. Results: The WHO SSC was filed
and contained information in at least one of the three columns (“Sign in “, “Time out”, “Sign out”) in 86% (274) of cases, but
was only correctly and fully completed in 60% (192). The majority of incomplete forms were due to omission of the “sign out”
column (38%) or sepsis bundle (16%). The checklist was signed and dated in 78% (249). Allergies were documented correctly
in 82% (260), not recorded in 18% and 2 patients had incorrect allergies recorded. Antibiotics were given as per checklist in
60% (192), in 40% the checklist contained an incomplete sepsis bundle, or antibiotics were not given as charted. Conclusions:
Despite high adherence to SSC procedures, data is frequently incomplete. Better compliance with antibiotic policy and postoperative “debriefing” is needed
Take-home message:
WHO Surgical Safety Checklist compliance is only meaningful if all underlying procedural processes are implemented in full.
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IS WIDE LOCAL EXCISION A SAFE TREATMENT FOR INVASIVE LOBULAR CARCINOMA?
Mr T Hanna, Mr R Watkins, Mr S Andrews
Derriford Hospital, Plymouth
Aims: Invasive lobular cancer (ILC) of the breast can be multifocal with implications for surgical treatment. Its size and extent is
often underestimated by standard imaging modalities. It has been suggested that mastectomy should be the treatment of
choice. We reviewed the surgical treatment and outcomes of patients with ILC to determine the safety of wide local excision
(WLE) Methods: Women diagnosed with ILC between 1996 and 2009 and treated surgically were identified. All surgical treatments and subsequence local recurrence rates were recorded. Mean follow up was 39 months Results: 366 women were
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treated for ILC. 244 (67%) patients were treated by mastectomy including 207 (57%) by initial mastectomy. 33 (9%) women
had initial breast conserving therapy (BCT) followed by completion mastectomy and 4 WLE with repeat WLE and subsequent
completion mastectomy. In all cases further surgery was required to ensure clear resection margins. Of 244 women undergoing mastectomy as their final treatment there were 5 cases of local recurrence (2.0%). Of 122 patients initially treated by WLE,
107 had WLE only and 15 required repeat WLE to obtain clear margins. There were 4 local recurrences in this group (3.3%).
Take-home message:
Although reoperation after initial WLE is required in up to one third of cases where excision margins are involved BCT for ILC
is feasible with recurrence rates similar to those after mastectomy
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THE INCIDENCE OF CANCER DIAGNOSIS FOLLOWING MICRODOCHECTOMY
Ajayi Oluwasola
Walsgrave Hospital, Clifford Bridge Road, Coventry
INTRODUCTION Microdochectomy is a commonly performed operation for pathological nipple discharge. The important concern for patients is the risk of malignancy. Various studies have shown that microdochectomy for bloodless nipple discharge,
without clinical or radiological evidence of carcinoma, results in a low malignancy rate on excision. This study was conducted
to examine our institution’s practice over a 10 year period and determine malignancy rates METHODS Data from notes of all
patients who had microdochectomies was collected between 1997-2007. RESULTS 107 patients were identified who had this
procedure. Diagnoses included, DCIS (10), Invasive carcinoma (4), papillary ca (1), intraductal papilloma (45), duct ectasia
(24), other benign conditions (23). 77 patients had identifiable blood in their discharge and of these 11 were diagnosed with
malignancy. 44 nipple smears were requested. CONCLUSION 14% of patients who had microdochectomies performed at our
institution were diagnosed with malignancy. The presence of blood in the discharge did not make a difference to malignancy
rates (14% - blood in discharge, 13% - clear discharge). There was no correlation of nipple smear results with patient management suggesting they may be an unnecessary test in this subset of patients.
Take-home message:
There was a 14% malignancy rate on excision of ducts. Patients with bloody nipple discharge did not have a higher malignancy rate on excision. Nipple smears were an unecessary test in this subset of patients.
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GENERAL SURGICAL FOLLOW-UP - A SURVEY OF THE CURRENT PRACTICE.
V D Shetty, E Shereston, M M Mughal , J B Ward, K G Pursnani
Oesophago- Gastric Unit, Department of Surgery Royal Preston Hospital Lancashire Teaching Hospitals NHS Foundation
Trust Sharoe Green Lane Preston PR2 9HT
Aim Two thirds of patients attending surgical outpatient clinics are follow-up(FU)patients. Our aim was to assess the existing
system based on the clinical need and patient’s perspective. Methods This is a 4-week prospective study. All non-cancer FU
patients attending surgical clinic were included. Data was collected from patient case-notes and from questionnaire based
patient survey. Results In this period, 170 FU patients were reviewed in 17 clinic sessions. Of these, 104 patients (61.2%)
were followed up with results of investigations or to assess their response to treatment. Only 30(28.8%) of these needed
physical examination(PE). Remaining 66 patients(38.8%) were postoperative follow-ups of whom, 43(65.2%) needed PE. So,
97 (57.1%) of the 170 follow-ups did not need PE. The patient questionnaire was completed by 86(50.6%) of the 170 FU patients. Of these, 44 patients(57.1%) suggested email or telephone consultation with the doctor was a suitable alternative.
These 44 patients spent an average 62 minutes(range 20-270minutes) and £8 each(range 0-£113.00) for their appointment.
Conclusions All FU patients don’t necessarily need PE. Clinic FU should be restricted to those who need PE. Current FU arrangement is expensive and time consuming to patient and the clinician. Telephone and email FU is a cost effective alternative.
Take-home message:
The existing system for follow up of surgical patients outdated and needs to change. Modern technology offers us efficient,
cost effective and alternatives that are waiting to be used
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EFFECTS OF INDOMETHACIN ON EXPRESSION OF PTEN TUMOR SUPPRESSOR IN HUMAN CANCERS
(1) Imran Haruna Abdulkareem (2) Maria Blair
(1) The Royal Liverpool University Hospital (2) Sheffield Hallam University
PTEN is a tumor suppressor gene which, is deleted or mutated in glioblastoma, as well as endometrial, prostate, bladder,
adrenals, thyroid, breast and colon cancers. These result from loss of heterozygosity for the gene on chromosome 10q23.
PTEN has lipid phosphatase activity for phosphatidylinositol 3, 4, 5-triphosphate and down-regulates the PI3/Akt signaling
pathway by dephosphorylating PIP3, leading to inhibition of growth factor signal transduction, and prevention of growth promoting and anti-apoptotic effects of Akt kinase. This affects regulation of cell-cycle progression, translation, apoptosis, cell
size, growth, proliferation, and migration. There are claims of substances and pharmacological agents used to up-regulate the
PTEN mRNA and protein expression in cell lines, suggesting that they may be used in the prevention or treatment of human
cancers. We studied the expression and sub-cellular localisation of PTEN protein, and effects of indomethacin on expression
in human endometrial cancer cell line, which expresses significant amounts of the PTEN. The results revealed that these cells
expressed the PTEN protein, most of which was localized in the nucleus with minimal cytoplasmic expression. Increased
PTEN expression was observed following treatment with indomethacin and was in line with previous studies using similar cell
lines. further studies are however required to substantiate these observations.
Take-home message:
There is hope of getting novel chemical/pharmaceutical substances which can be used to prevent or cure some human cancers in the near future.
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WIDE LOCAL EXCISION AND SENTINEL NODE BIOPSY FOR BREAST CANCER – FEASIBILITY OF DAY CASE SURGERY
Rachel Clancy, David Bunting, Roger Watkins
Derriford Hospital, Plymouth
AIMS: To assess the feasibility of performing wide local excision (WLE) of small invasive breast cancers combined with dual
technique sentinel lymph node biopsy (SLNB) as a day case procedure. METHODS: In 2007, an ambulatory surgical pathway
for patients undergoing WLE and SLNB was developed. Procedures were performed under general anaesthesia. RESULTS:
Of 104 women, 74 required pre-operative localisation (wire-guided or ultrasound). 75 (72%) patients were discharged on the
day of surgery. No patients required unplanned readmission. Of 37 women undergoing surgery in the morning 6 (16%) required unscheduled overnight stay compared with 23 (34%) of 67 having surgery after midday (p=0.04, Fisher exact probability test). Reasons for overnight stay were delayed recovery from anaesthesia, nausea and vomiting. In 2009 an unplanned
overnight stay was required in only 7 of 43 patients (16%) compared with a rate in the initial two year period of 36% (22 of 61
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patients) (p=0.02, Fisher exact probability test). CONCLUSIONS: WLE and SLNB can be performed successfully as a day
case procedure. Scheduling cases for mornings rather than afternoons should allow greater compliance with the new pathway.
Extension of theatre recovery facilities may allow more patients to be discharged on the day of surgery.
Take-home message:
Appropriate planning of surgical lists, extension of theatre recovery facilities and continued patient education should allow
more cases to be performed as day case procedures rather than the traditional overnight stay.
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CLERICALLY DELIVERED TRIAGE OF COLORECTAL REFERRALS; DOES IT WORK?
Raghavendra G K G, Chitsabesan P, Waydia S, Bradburn D M, Mills S J.
Wansbeck General Hospital, Ashington
Aim: To compare traditional consultant triage (CT) of paper referrals with a novel, computer algorithm based, telephone triage
(TT) delivered by clerical call-centre staff. Methods: A retrospective audit of all colorectal referrals from 30-08-2007 to 31-102009 was done. The urgency, type and time to first appointment were analysed. A further detailed analysis was performed in a
consecutive sample of 50 patients from each triage group. Type and time to first appointment and number of clinical contacts
before diagnosis were compared. Results: Of the TT group (n=719), 105(15%) were excluded due to missing data, 203(28%)
were triaged as ‘urgent’, 26(4%) as ‘soon’ and 385(53%) as ‘routine’, with mean time to first appointment of 12, 18 and 21
days respectively. In the further analysis of 50 patients, the outcome of TT vs. CT were; mean time to first appointment 17.4
vs. 25.3 days (p<0.001) ; mean time to diagnosis 19.5 vs. 34.6 days(p<0.001), and mean number of clinical contacts before
diagnosis 1.18 vs. 1.42(p<0.001) respectively. Conclusions: Call centre allotted earlier appointments to those referrals triaged
as urgent. The mean time to clinic and time to diagnosis was shorter in the telephone triage group and the number of clinical
contacts required was fewer.
Take-home message:
Call centre based, clerically driven triage of colorectal referrals using novel computer based algorithm can be a useful alternative to traditional consultant triaging and could be a way forward in saving precious consultants time.
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SHOULD BREAST SURGEONS PERFORM COSMETIC PROCEDURES? AN OUTCOME EXPERIENCE WITH REDUCTION MAMMOPLASTY
Hakeem A, Stefanidis E, Hardy R, Martin L
Breast Unit, Aintree University Hospital NHS Trust, Liverpool
Aim: Reduction mammoplasty is regarded as a safe procedure with excellent patient satisfaction. There are doubts whether
these cosmetic procedures should be carried out only by the plastic surgeons, as they do majority of them, or can breast surgeons provide this service? This study reports the outcome experience of breast surgeons performing reduction mammoplasty. Methods: Reduction mammoplasties done between Jan 2001-Oct 2009 were included. Data was collected from patient
records. Results: 222 bilateral reduction mammoplasties were performed. Mean age 39.3 (17-66) years and follow-up 2-106
(Median=56) months. The superomedial pedicle was used in 94.6% (n=210), and the superior pedicle in 5.4% (n=12). The
mean weight removed from each breast was 640g(120–1300g). There were no complications needing major revision. 58 patients had minor complications (26.1%) and 12 needed minor revision (5.4%). Minor complications included wound infection
(n=16), T-junction breakdown (n=10), dog-ear (n=8), hypertrophic/keloid scarring (n=8), fat necrosis (n=7), decreased nipple
sensation at long-term follow-up (n=6), asymmetric-nipple (n=1), inverted-nipple (n=1) and haematoma (n=1). Majority of the
patients were satisfied with the cosmetic result. Conclusions: These results show that our outcome is comparable to those in
the literature from other plastic surgery units. Therefore, we conclude that breast surgeons can provide cosmetic service similar to our unit.
Take-home message:
Reduction mammoplasty is a safe procedure with excellent patient satisfaction. Breast surgeons can provide cosmetic service
like reduction mammoplasty and it should not be limited to the plastic surgeons only.
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ROLE OF PRE-OPERATIVE COMPUTED TOMOGRAPHY (CT) SCANS IN PATIENTS WITH SMALL BOWEL OBSTRUCTION (SBO): 2–YEAR SINGLE CENTRE PROSPECTIVE OBSERVATIONAL STUDY
Edward Tudor, Edmund Leung, Jennie Grainger, Anthony Kawesha
Russells Hall Hospital
Aims: Acute SBO is a common surgical emergency. Whilst the commonest cause being adhesions, accurate pre-operative
diagnosis optimises patient management. CT is currently the investigative modality of choice. The study aimed to assess if CT
can accurately determine the cause of SBO. Methods: All patients with acute SBO diagnosed by consultant surgeons were
included prospectively between November 2006 and 2008. Demographics, timing of CT following admission, CT results and
operative findings were tabulated. Fisher’s exact two-tailed test and validity were used for statistical analysis. Results: 91 patients (48M:43F) were identified. Age ranged 23-99, median=68. 34 cases (37.4%) had CT performed, of which only 1 outpatient CT scan. 19 patients (20.9%) underwent laparotomy, of which 14 patients (73.7%) had a pre-operative CT. Only 41.2%
(14 out of 34) of all patients with pre-operative CT underwent laparotomy. 6 out of 14 CT cases correlated with laparotomy
findings (sensitivity=42.9%). The association between CT and laparotomy rates was significant (p=0.0004). Conclusions: Most
patients with acute SBO were managed without CT, which was mostly not required in patients being treated conservatively.
CT has a very useful role in the pre-operative diagnosis for the cause of SBO, however, its sensitivity needs to improve in our
unit.
Take-home message:
Computed Tomography of abdomen is not required in the majority of patients with acute small bowel obstruction.
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EMERGENCY LAPAROTOMY IN THE OVER 80S: IS IT GETTING SAFER?
Donaldson JF, Hill JM, O\'Regan M
Lincoln County Hospital, United Lincolnshire Hospitals Trust, UK
Introduction: Emergency surgical admissions in patients aged ≥80years have doubled over the past four decades. There is a
paucity of outcome data on emergency laparotomy in octogenarians: small studies indicate 30-49% mortality in ≥65/≥75yearolds (most recent published in 1998). Method: We conducted a retrospective case-note review of 92 patients aged ≥80
(average 85, range 80-96, 55 females) who underwent 'urgent' or 'emergency' (NCEPOD classifications) laparotomy at a DGH
(2006-9). We also contacted survivors’ GPs. Results: Overall in-hospital mortality was 41%. Age was not a good predictor of
mortality though female sex carried a worse prognosis (45% vs. 35% in males). Preoperative physiological status (POTTS
score) correlated significantly with mortality; p= 0.0158. Premorbid physiological status (ASA grade) also correlated with mortality; II:31%, III:44% and IV:50% (n=26,45 and 16). Three-quarters of patients were admitted to ICU or HDU post-operatively
and they experienced higher mortality (45%) than those receiving level-1 care (32%). Survivors mean hospital stay was
22days (range 5-62) and 87% were alive 60days following discharge. Conclusions: Despite modern, improved peri-operative
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care, emergency laparotomy in octogenarians is associated with significant mortality and prolonged hospital stay. No single
indicator can reliably predict mortality. This information should inform the consent and preoperative decision making process.
Take-home message:
Emergency laparotomies are increasingly performed on patients aged ≥80, despite the high risks (41% in-hospital mortality,
average stay 22days). Patients should be informed of these risks when considering whether they wish to have surgery
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RETROSPECTIVE AUDIT OF THE USE OF THE POSTERIOR LIP AUGMENTATION DEVICE (PLAD) FOR RECURRENT
HIP DISLOCATION IN PATIENTS WITH PREVIOUS CHARNLEY HIP ARTHROPLASTY
Roberts SB1, Menakaya C1*, Ilango B2
Fairfield General Hospital, Rochdale Old Road, Bury, Lancashire
Introduction: PLAD is a minimally invasive surgical treatment option for patients with recurrent hip instability following total hip
arthroplasty (THA). Minimal data exists regarding the long-term outcome after PLAD and variable success rates reported. This
study aimed to evaluate the role of PLAD application for recurrent hip instability following THA and its long-term outcomes.
Patients and Methods: Patients undergoing PLAD were identified using hospital records coding data. Radiological and clinical
data were analysed using the patient’s hospital case-notes and electronic PACS system. Results: Data was available for 15
PLAD applications with an average age of 75.1 years. The mean follow-up period was 21.9 months. PLAD prevented further
dislocation in 73% of patients. Long-term follow-up of patients with PLAD remaining in-situ demonstrated that 100% of patients
were independently mobile at 2-4 years and all patients were pain-free after 1-year. Sub-group analysis of risk factors identified a significantly higher ASA grade to be associated with further episodes of dislocation in patients undergoing PLAD application. Discussion: Our results demonstrate that the majority of patients undergoing PLAD application return to independent
mobility with no long-term hip pain. PLAD application should be used with caution in patients with an ASA grade of 3 or
greater.
Take-home message:
Our study reinforces the role of PLAD for recurrent dislocations but despite this we believe that caution should be applied in
patients requiring PLAD with increased ASA grade pre-operatively.

234

EMERGENCY ENDOVASCULAR AORTIC ANEURYSM REPAIR: CAN WE IMPROVE?
Kadam S, Al-Jundi W, Patel K, Senaratne J, Wilson N
Kent and Canterbury Hospital
Aims:Emergency endovascular aortic aneurysm repair(eEVAR) is proposed to decrease the high mortality rate associated with
open repair(OR) and improve outcome.This study aims to assess the feasibility and effectiveness of eEVAR.An outcome comparison is made between ruptured(RA) and symptomatic aneurysms(SA). Methods:Prospectively collected data has been
analysed between July’06 and December’09, including demographics, imaging, operative details,complications and outcomes.36 patients underwent eEVAR.CT angiography was performed for all patients and confirmed RA in 23. 34 patients
received bifurcated-aortic grafts;2 had aorto-uni-iliac grafts with fem-fem crossover. Results:36 patients underwent successful
eEVAR.Median time from diagnosis to surgery for RA was 125minutes(30-148minutes);median duration of surgery was
119minutes(95-140minutes);median blood loss was 300mls(100-500mls);median hospital stay was 5days(3-10days).13 patients(36%)developed complications including limb ischaemia 3(8.4%),chest infections 7(19.4%),wound infection 1(2.7%),graft
infection 1(2.7%),stroke 1(2.7%),myocardial infarction 2(5%),cardiac failure 1(2.7%),impaired renal function 3(8.4%). 30 day
mortality was 19.4%(7/36).This is lower than other published results for eEVAR outcomes.The mortality rate was higher in
patients with RA[21.7%(5/23)] compared to SA[15%(2/13)],however,this was not statistically significant(P=1.0,Fishers Exact
Test). Conclusions:eEVAR is a feasible treatment option for emergency aortic aneurysm repair.It offers an effective treatment
with shorter hospital stay and lower mortality compared to OR.This study supports further investigation of eEVAR in a comparative trial with OR.Our experience,however,might question the position of equipoise.
Take-home message:
EVAR is a safe and effective treatment option for emergency aortic aneurysm repair in both ruptured and symptomatic aneurysms. Further high quality randomised controlled trials comparing eEVAR with open repair are required however, in high volume centres with experienced surgeons, eEVAR may be considered as the therapeutic intervention of choice.
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LIFE AFTER GALA
Krysa J, Kovalic A, Kadam S, Thambawita H, Insall R, Senaratne J
Kent and Canterbury Hospital
Aims:Prior to the GALA trial there was doubt whether local anaesthetic(LA) was superior to general anaesthetic(GA) for carotid
endarterectomy(CEA).The GALA trial showed no significant difference applicable to majority of patients.The aim of this study
was to assess the impact of the GALA trial on clinical practice in a vascular unit. Methods:CEAs 16-months pre-GALA trial
were compared with CEAs over 8 months post-GALA.Both GA & LA were offered to all patients.Prospective data on 182 consecutive patients was analysed to evaluate change in practice and safety. Results:33%(43/127) of patients had LA in the preGALA era compared to 3.6%(2/55) in the post-GALA period(p<0.01).During this period there was also a change with more
Rapid-Access-Carotid-Endarterectomies being undertaken.In multivariate analysis the predictive factors for having LA were
pre-GALA era(p<0.001) and male sex(p<0.05) whilst age,mode of presentation(elective/urgent) or time delay prior to surgery
did not influence the type of anaesthetic.There were no statistically significant differences in complication rates between the
two groups.The only death after hyperperfusion syndrome and 2 strokes both occurred in the GA group.Other complications
[Haematoma(7),XIInerve palsy(5),hoarse voice(3)]were evenly distributed.There was an intra-operative fit with LA. Conclusions:The GALA trial has changed our practice significantly without affecting results. Patients,given a choice between GA and
LA for CEA,the majority choose GA.
Take-home message:
The GALA Trial has shown no difference in outcomes in patients undergoing carotid endarterectomy with general or local
anaesthesia. This has caused a significant change in practice in vascular centres across the UK with a majority of patients
undergoing carotid endarterectomy opting for a general anaesthetic with no increase in complication rates.
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ACHIEVING THE 62 DAY TARGET FOR THE URGENT REFERRAL OF SUSPECTED PROSTATE CANCER
Badrakumar C, Grant AJ, Corr B, Hall C, Bramwell S, Wilson I, Douglas D, Borgaonkar S
Raigmore Hospital
Introduction The 62 day target, from urgent referral to treatment, has brought about significant challenges for every speciality.
The aim of this audit was to assess the local urological units’ performance, with regards to this target, for urgently referred
patients with suspected prostate cancer. Methods Data was collected for urgent referrals with suspected prostate cancer between January and March 2006 and 2008, to assess the 62 day target. Between these two dates a Urology clinical nurse specialist (CNS) took an extended role in the prostate biopsy service and co-ordination of patients’ journey. Results Between the
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two time periods significant improvements in all end points were noted. The average time from referral to biopsy decreased
from 49 days to 20 days (T-test, p<0.0001), average referral to clinic time reduced from 120 days to 47 days (T-test, p<0.0001)
and the 62 day target which was achieved in no cases in 2006 increased to 100% by 2008. Conclusions All patients with suspected cancer deserve to have a journey that is as streamlined and efficient as possible. With regards to prostate cancer, the
local unit has redesigned their service to achieve the 62 day target.
Take-home message:
targets shorter than 62 is achievable by stream lining workflow
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THE LYMPH NODE YIELD OF NECK DISSECTIONS – IS THERE A DIFFERENCE BETWEEN CONSULTANT SURGEONS
AND SPECIALIST REGISTRARS?
Youssefi P, Giddings C, Rhys-Evans P, Clarke PM, Kerawala CJ
The Royal Marsden Hospital NHS Trust
Aims: To compare the number of lymph nodes excised in neck dissections carried out by consultant surgeons and specialist
registrars at a single centre. Methods: Retrospective analysis of 80 neck dissections over 4 years for total number of lymph
nodes excised in each of the cervical oncological levels. For each year, the last 10 neck dissections carried out by specialist
registrars during their one year training at the centre were analyzed, with the last 10 neck dissections carried out by consultant
surgeons. Eight registrars at different stages of training and three consultant head and neck surgeons were used. Comparison
was made between the two groups for each of the six oncological levels (and sub-levels). Results: Independent t-test analysis
showed there were no statistically significant differences in lymph node yield for any oncological levels between consultant
surgeons and specialist registrars (p>0.05). The most notable difference, albeit non-significant, was for Level III lymph nodes,
with consultants yielding a mean 6.5 lymph nodes (n=38) and registrars yielding 4.5 lymph nodes (n=24) (p=0.08). Conclusion:
The lymph node yield of neck dissections carried out by specialist registrars towards the end of their year of head and neck
training does not differ significantly from consultants.
Take-home message:
The lymph node yield of neck dissections carried out by specialist registrars towards the end of their year of head and neck
training does not differ significantly from consultants.
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BREAST CANCER SURGERY: OUTCOMES IN THE ELDERLY POPULATION
Miss V Rusius, Miss N Blencowe, Dr CJ Rusius, C Bate, Dr R Muc, Mr IS Paterson.
Heart of England NHS Trust, Solihull Hospital, Breast Surgery Department, Birmingham.
Aims: This study aimed to assess post-operative outcomes in elderly women undergoing breast cancer surgery in our institution. Methods: Outcomes of all patients diagnosed with breast cancer in 2008 were reviewed. Patients were categorised according to age (≤70, 71-80 and >80 years). Results: 284 patients were diagnosed with breast cancer in 2008. Of these, 29 did
not undergo surgery (5 ≤70, 4 71-80 and 17 >80): 12 declined surgical treatment and 14 had inoperable tumours. Only three
patients (one 71-80 and two >80) were not offered surgery due to co-morbidities. 255 patients [176 ≤70, 55 71-80 and 31 >80]
underwent surgery. Median hospital stay was 1 day in each age group. 7(4.0%) patients aged ≤70, 3(5.5%) aged 71-80 and 4
(12.9%) aged >80 developed wound infections. Seromas occurred in 46(26.1%), 19(34.5%) and 9(29%) patients respectively.
Only 1 patient (aged ≤70) returned to theatre due to complications. There was no in-hospital mortality. Conclusions: Postoperative outcomes in elderly patients undergoing breast cancer surgery are similar to those of younger patients, without an
increase in length of hospital stay. This data facilitates informed and shared decision-making between patients and the multidisciplinary team.
Take-home message:
Age alone should not be a reason to deny a patient potential curative breast cancer surgery
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MANAGEMENT OF SUSPECTED APPENDICITIS IN OLDER PATIENTS: WHAT IS THE RIGHT APPROACH?
MR. C. HOULDEN, DR. K. S. FOONG, DR. S. DUGGAN, MR. A. LALA
YSBYTY GWYNEDD, BANGOR, NORTH WALES
This study compares the outcome of planned appendicectomies in patients aged 50 years or more with that in younger patients. The data on all patients from a single institution who were listed to have appendicectomies over six years were collected retrospectively. Histopathology results and operative findings for older patients (>50 years) who had negative appendicectomies were compared with that of younger patients. 1059 patients were included in the study. 125 patients were in the
older group and 934 patients were in the younger group. 38 patients (30.4%) in the older group did not have appendicitis confirmed on operation, as compared to 270 patients (28.9%) in the younger group. Of those who had negative appendicectomies, 20 patients (52.6%) in the older group and 22 patients (8.15%) in the younger group were found to have significant pathologies which would have been better managed with formal midline laparotomies. The rates of negative appendicectomies
were similar between both groups, the proportion of negative appendicectomies with pathologies requiring formal laparotomies
were significantly greater in the older group. This justifies the need for either pre-operative radiological investigations to confirm the diagnosis or a diagnostic laparoscopy before proceeding with appendicectomy in older patients.
Take-home message:
PATIENTS AGED OVER 50 WITH SUSPECTED APPENDICITIS SHOULD HAVE A PRE-OPERATIVE CT SCAN AND BE
STRONGLY CONSIDERED FOR A LAPAROSCOPY OR FORMAL LAPAROTOMY
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CLINICAL EXAMINATION AND ULTRASONOGRAPHY ARE ADEQUATE FOR THE ASSESSMENT OF GYNAECOMASTIA
Ruvinder Athwal, Sudipta Pal, Rosamund Donovan & Mehboob Mirza
Sandwell and West Birmingham Hospitals
Introduction: The imaging modality used to exclude the presence of neoplasia in gynaecomastia remains controversial. We
evaluated whether our practice of clinical examination in combination with ultrasonography is a reliable method for the assessment of gynaecomastia. Methods: All patients referred with gynaecomastia to our out-patient clinic between January 2006 to
December 2008 were included in the study. Pathological records during this period were examined to ensure no cases of male
breast cancer were missed. Results: A total of 53 patients were included in the study. Patients had a median age of 52 years
(range 14-86 years). Median follow-up of patients was 3 months (range 0-6 months). Following clinical assessment 3 patients
(5.6%) had a clinical suspicion of malignancy. Ultrasonography and subsequent biopsy confirmed malignancy in 2 patients. In
the other patient ultrasonography detected benign breast pathology which resolved 6 months later. The remaining 50 patients
underwent ultrasound assessment which confirmed clinical findings of benign gynaecomastia. Our study showed that clinical
examination and ultrasonography have a sensitivity, specificity and negative predictive value of 100% for the exclusion of neoplasia in male gynaecomastia. Conclusion: The use of clinical examination and ultrasonography is an effective means of the
exclusion of neoplasia in gynaecomastia.
Take-home message:
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Clinical examination allied with ultrasonography is effective for the assessment of gynaecomastia.
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DOES THE USE OF 3D ENDOANAL ULTRASOUND IMPROVE INTEROBSERVER AGREEMENT COMPARED WITH 2D
ULTRASOUND IN SPHINCTER DEFECTS?
Himanshu Wadhawan (1,2), Lynne F Smith (1), Steven R Brown (1)
1.Sheffield Teaching Hospitals NHS Fondation Trust 2. University of Sheffield, Sheffield, UK
Background: Endoanal ultrasound (EAUS) is used in the assessment of anal sphincter defects. The aim of this study was to
determine if the inter-observer agreement was better using 3D technology, which is less operator dependent, compared with
2D. Methods: Images of ten patients undergoing EAUS were obtained in 2D and 3D. The images were interpreted by 4 specialists, 1 radiologist and 8 colorectal surgeons. Each image was graded as normal, internal sphincter injury, external sphincter
injury or combined injury. Results: The overall inter-observer agreement was low for the ten 2D and 3D images (k = 0.16 and k
= 0.22 respectively). Within specialists, there was moderate agreement (k = 0.42 and k = 0.44 respectively). There was no
interpretation advantage for the 3D device with the subgroup of 8 surgeons and a radiologist who do not routinely report scans
(k = 0.11 and k = 0.16 respectively). Conclusions: Despite the ability to view the whole anal canal in different planes, the 3D
technology appears to only slightly improve inter-observer agreement in expert hands. Our results would suggest interpretation
of 3D EAUS still remains operator dependent.
Take-home message:
One needs to be trained in order to interpret the 3D endoanal ultrasound.
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OPTIMISING SKILL ACQUISITION FOR LAPAROENDOSCOPIC SINGLE-SITE SURGERY USING THE TIME-LAG MODEL
Sashi S. Kommu, David Cartlidge, Aniruddha Chakravarti, Thomas Finnigan, Anurag Golash, Zafar Hashim, Christopher J.
Luscombe, STILUS Academic Research Group (SARG).
University Hospital of North Staffordshire
INTRODUCTION Acquiring skills for Laparoendoscopic Single-Site Surgery (LESS) is complex and shown to have a very
steep learning curve. We aimed to develop and test the novel concept of Time-Lag for LESS skill acquisition using an ex-vivo
training module. METHODS We used a Time-Lag Camera-Monitor System that allows for a 2.0 second delay between realtime hand movement and the perception of the movement on the monitor. We tested the impact of time-lag on the time taken
to learn to perform a simulated Vesicourethral Anastomosis (VUA) by taking two groups of 3 novices and training the first
group to perform the procedure with the time-lag system, and the second without the time-lag. Once each novice could perform the procedure satisfactorily, each group was timed in performing the VUA in a real-time setting. RESULTS The group
who had initially trained with the time-lag system performed the final VUA 1.8 times faster than the second group. Video analysis showed that novices who trained using the time-lag system had reduced intention anxiety compared to the second group.
CONCLUSIONS The Time-Lag model has potential application in acquiring skills for LESS. It could be used for preliminary
skill acquisition in other laparoscopic procedures during training.
Take-home message:
The time-lag training model has been shown to increase the efficiency of acquiring skills to perform a simulated vesicourethral
anastomosis. The time-lag model could be applied to the acquisition of skills for other laparoendoscopic procedures.
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PATIENT COMPLIANCE WITH EXTENDED LOW MOLECULAR WEIGHT HEPARIN INJECTIONS FOLLOWING HIP AND
KNEE ARTHROPLASTY
Mishreki A, Deakin D, Aslam N, Docker C
Worcester Royal Hospital
Introduction: Recent NICE guidelines have recommended extended thromboprophylaxis following hip and knee arthroplasty.
Our protocol uses 28 days of low molecular weight heparin (LMWH) subcutaneous injections, self administered where possible, and given by relatives or a district nurse where not possible. Recently an oral alternative, Rivaroxaban, has also been
recommended by NICE. Little is known about patient compliance with extended duration self administered subcutaneous injections, and this study aims to determine this. Methods: 42 consecutive patients undergoing hip and knee arthroplasty were
prospectively contacted during their fifth post-op week. An anonymous questionnaire was completed by each patient about the
LMWH injections they received after discharge from hospital. Results: All patients responded. One was excluded for being on
warfarin. Twenty nine patients were discharged with the intention of self administering LMWH injections, eight with the intention of administration by a relative, and four by a district nurse. 90% (n=37) of patients reported not missing any doses, 5%
(n=2) missed one dose and 5% (n=2) missed two doses. Conclusions: Patient compliance with extended duration thromboprophylaxis using LMWH injections is extremely high. Oral thromboprophylaxis may be useful in the minority of patients requiring
daily visits by a district nurse to administer their injections.
Take-home message:
Our study shows that patients are complying well with post-operative injections for extended thromboprophylaxis, and that
more data is needed therefore to support the introduction of a more expensive, oral version of this.
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PAEDIATRIC PLASTIC SURGERY TRAUMA– ARE WE AWARE OF THE SERVICE NEEDS?
S Basson, N Bystrzonowski, B De Souza
Chelsea & Westminster NHS Foundation Trust
Background: Trauma and minor surgical problems account for 85% of childhood attendance at UK Emergency Departments.
There is a challenge for hospitals to provide an efficient paediatric trauma service. Paediatric plastic surgery trauma referral is
increasing and attention to planning and resource management is necessary. Methods: A 1-year retrospective study of operated patients at a specialist plastic surgery unit in a London teaching hospital. The PICIS theatre system, theatre logbooks and
patient notes were used to analyse the demographics and nature of paediatric plastic surgical emergency services provided.
Results: 510 paediatric patients aged ≤16 years were treated in the study. Only 63 cases were managed in designated paediatric theatres. Male patients were more prevalent (61.8%) with a higher number of injuries occurring during March, May and
July. Nailbed (28.6%) and facial lacerations (28.2%) were the most common, followed by hand explorations (24.1%) including
nerve, tendon and vessel repair. Conclusion: Paediatric Plastic Surgery emergencies consist mainly of nailbed and facial lacerations that can be dealt with efficiently. It is essential to understand these trends and ensure adequate services are available
especially during the spring/summer months.
Take-home message:
Emergency paediatric plastic surgical referrals are increasing and are more prevalent at certain times of the year. It is essential to understand these trends to aid adequate and efficient service provision.

245

ASSESSMENT OF INFLAMMATORY MARKERS AS DIAGNOSTIC ADJUNCT IN ACUTE APPENDICITIS
S. Mehmood (1,2), S. U. Rehman (2), S. Anwar (2), J. Ahmed (2), S. Khan (2), J A Khan (1), N. El-Barghouti (2), E. P. Perry
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(2). 1. Academic Surgical Unit, Castle Hill Hospital, Hull and East Yorkshire NHS Trust, Hull, United Kingdom 2. Department of
General Surgery, Scarborough General Hospital, Scarborough and North East Yorkshire NHS Trust, Scarborough, United
Kingdom
Aim: This study aims to determine the role of acute inflammatory markers, White Cell Count (WCC), Neutrophil Count (NC)
and C-reactive protein (CRP), in establishing the diagnosis of appendicitis. Methods: A retrospective study. Patients were
included if two of three markers were recorded. Histological diagnosis was considered for the purpose of sensitivity, specificity,
positive predictive value (PPV) and negative predictive value (NPV) analysis. Results: A total of 101 patients were included (61
males). Median age was 29 years (range: 8 to 83). Histological diagnosis was confirmed in 90% (n=91) thereby negative appendicectomy rate was 10%. WCC and NC were recorded in all and CRP in 94% (n=95) patients. Elevated levels of WCC, NC
and CRP had a Sensitivity of 73%, 78% and 75% with a PPV of 95%, 96% and 95% respectively. The Specificity of above was
70%, 70% and 62%, and NPV was 22%, 26% and 20%. Combined analysis of three markers had considerably higher sensitivity, specificity, PPV and NPV of 84%, 100%, 100% and 50% respectively. Conclusion: High sensitivity and PPV of combined
analysis of three inflammatory markers provide diagnostic accuracy in acute appendicitis. Levels of an inflammatory marker
alone are less sensitive and should be interpreted with caution.
Take-home message:
Combined analysis of inflammatory markers White Cell Count, Neutrophil Count and C-reactive protein carries high sensitivity
and PPV and thus provides diagnostic accuracy in acute appendicitis.
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SELECTIVE USE OF MAGNETIC RESONANCE CHOLANGIO-PANCREATOGRAPHY (MRCP) PRIOR TO LAPAROSCOPIC
CHOLECYSTECTOMY
DC Smith, R Knowles, DF Martin, SW Galloway
University Hospital of South Manchester
Introduction The optimum strategy for investigating patients with symptomatic gallstones who have risk factors for common
bile duct (CBD) stones is unclear. We have established an imaging protocol for patients at risk for CBD stones prior to laparoscopic cholecystectomy (LC). Method Patients with symptomatic gallstones have either i) deranged liver function tests (LFTs),
ii) a history of jaundice or iii) pancreatitis, iv) dilated biliary system on ultrasound scan, undergo an MRCP one week prior to
cholecystectomy. Patients who had an abnormal MRCP underwent Endoscopic Cholangio-Pancreatogram (ERCP) that week
followed by surgery. Results A total of 43 patients from June 2005 to October 2006 underwent MRCP prior to LC. Seven patients (16%) were found to have CBD stones and subsequently underwent ERCP. MRCP demonstrated aberrant anatomy in 2
patients (5%). The median interval between MRCP and Cholecystectomy was 7 days (Range 0 to 95 days). There were no
complications following ERCP. All patients in the series had cholecystectomy, 40 patients (93%) via a laparoscopic route.
Discussion We have demonstrated that scheduling of MRCP, and ERCP if required, one week prior to LC is feasible. The
short time interval between pre-operative cholangiography and surgery may reduce the incidence of retained CBD stones.
Take-home message:
Optimum imaging for symptomatic gallstones is unclear. Scheduled MRCP and ERCP, if required, is feasible and a short interval between procedures can confer a reduction in retained CBD stones.
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MANAGEMENT OF RECTAL CANCER IN A DISTRICT GENERAL HOSPITAL- A TEN YEAR EXPERIENCE.
Miss Susan Yoong, Mr Bill Campbell, Mr Brian Cranley
Daisy Hill Hospital
In the U.K., colorectal cancer is the third most common cause of cancer related mortality. The Association of Coloproctology of
Great Britain and Ireland (ACPGBI) published updated guidelines for management of colorectal cancer in 2007. Current practice suggests that rectal cancer is best managed in centralised units; the role of the District General Hospital is unclear at present. Aims To determine if outcomes for patients undergoing surgery for rectal cancer in Daisy Hill Hospital are consistent with
ACPGBI guidelines. Methods Retrospective case note review, using standardised proforma for patients treated for rectal cancer at Daisy Hill from 1/1/99 - 31/12/08. Results ACPGBI guidelines in brackets 109 patients treated for rectal cancer in Daisy
Hill Hospital over 10 year period. Abdomino-perineal resection rate 22% (<30%). Overall perioperative mortality 0% for electively resected cancers ,12.5% for palliative/emergency procedures (< 7% for elective, < 20% for emergency procedures).
Anastomotic leak rate 4.1% (<8%). 93% of patients had total mesorectal excision (TME) for anterior resection. 5 year survival
by Duke’s stage: 83.3% Duke’s A, 58.8% Duke’s B, 28.5% Duke’s C, 0% Duke’s D. Overall 5 year survival 41% (49% - CRUK
2006). Local recurrence rate 1.8% (~ 10%). Wound infection rate 6.5% (~ 10%).
Take-home message:
It has been suggested that rectal cancer surgery should only be performed in high volume, specialised colorectal centres;
however this audit shows that our results are comparable to those outlined by ACPGBI guidelines. This suggests that patients
with rectal cancer can be successfully managed in a District General Hospital
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RE-ENTRY DEVICE (OUTBACK LTD) COULD MEAN THE END OF SURGERY FOR LONG ILIAC ARTERY OCCLUSIONS
Said Abisi, Said Habib, Bruce Braithwaite
Nottingham University Hospital
Aims: To determine the efficacy of subintimal angioplasty, aided by lumen re-entry device (Outback Ltd), as an alternative to
surgery in long iliac artery occlusions. Methods: This was a pilot study of subintimal angioplasty, with a re-entry device included 42 patients with median age of 60 years who had lifestyle limiting claudication (n= 20) or critical limb ischaemia (n= 22)
were included. All iliac occlusions were type C (n= 25) and type D (n=17) according to TASC classification. The primary outcome measure was patency at follow up. Secondary outcome measures were technical failure, late occlusions, complications,
length of hospital stay and reduction in the use of surgical bypasses. Results: The patency rate was 90% at a mean follow up
of 14 months. There were 2 technical failures because of heavy calcification and 4 late occlusions when surgical bypass was
later required. There were no complications and all patients were discharged within 24 hours. There was a downward trend in
the use surgical bypasses for iliac occlusions during the study. Conclusions: Subintimal angioplasty with a re-entry device is
feasible for long iliac artery occlusions. It provides an excellent patency rate, one-day hospital stay and reduces in the need for
surgical bypasses.
Take-home message:
New endovascular devices are replacing the need for surgery.
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SERVICE IMPROVEMENT STRATEGY FOR THE INSERTION OF SUPRAPUBIC CATHETERS
Miss. F. McMeekin, Mr. A. MacCormick & Mr. R. MacDonagh
Musgrove Park Hospital, Taunton & Somerset NHS Foundation Trust
Aims : To provide service improvement to all patients requiring insertion of a suprapubic catheter (SPC) by introducing an
outpatient service. This will: • Decrease Theatre/General anasethetic requirement and patient admission • Increase patient
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satisfaction and safety with SPC service • Provide an optimal training environment Methods : A comparison of patients undergoing first SPC insertion before and after instigation of the outpatient(OP) SPC clinic utilising the MediPlus Seldinger SPC
system . Results : A total of 99 SPCs were inserted July 2007 – July 2009, comparing SPC inserted via Trocar to the Seldinger
SPC. We have dramatically reduced the GA administered for SPC insertion 90% vs 3% following introduciton of the SPC clinic
with average length of stay being 28mins vs. 2.3 days when compared to Trocar SPC. 100% patients were highly/satisfied with
procedure. We have increased theatre availability, 91% SPCs inserted in general/day surgery when using the Trocar compared with 11% on introduction of the clinic. Conclusions : Introduction of the SPC outpatient clinic has increased patient satisfaction & safety. We have reduced the requirements for theatre/general anaesthetic with its associated morbidity and mortality
and reduced length of stay, reducing cost to the NHS. Finally we have provided an optimal training environment for all doctors
to acquire this skill.
Take-home message:
Every hospital should offer an SPC outpatient clinic to increase patient satisfaction and reduce their morbidity and mortality.
There are multiple benefits to the NHS : reduction in cost of SPC insertion, reduced patient stay and improved efficiency of
service provided.
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MULTIPLE RENAL TUMOURS: ONE STEP BEYOND CONSERVATIVE MANAGEMENT
J Seth (1), D Sharma (1), CT Brown (1), D Karamanolakis (1), G Kooiman (1), F Lugnani (2), C Kouriefs (1), P Grange (1)
(1) Department of Urology, Kings College Hospital, London, UK, (2) International Society of Cryosurgery, Casa di Cura Salus
Trieste, Italy
Introduction: Cryoablation of small (<4cm) incidental renal tumours is well reported with excellent outcomes at short/
intermediate follow-up (3 years). Its use in the management of multiple and bilateral renal tumours is less well reported. We
report our initial experience of managing multiple small renal tumours with cryotherapy in high risk patients with considerable
co-morbidities. Materials and Methods: In 18 months, we treated 2 patients with multiple small renal tumours with laparoscopic
cryoablation. They both had significant comorbidities (ASA3), but maintained an active quality of life. A transperitoneal approach was used in both. Four and three ipsilateral renal tumours ranging from 10mm to 30mm were treated with 5 and 4
cryotherapy needles (2.4mm) respectively. The treatment included double 10 minute freeze-thaw cycles. The treatment was
carried out under vision and laparoscopic ultrasound guidance. Results: The operation times were 170 and 300 minutes, with
minimal blood loss and no complications. The hospital stay was 2 and 5 days. The estimated GFR did not change. There is no
radiological evidence of recurrence in one patient at 20 months, the second patient approaches 6 months follow-up. Conclusion: Cryotherapy is an alternative safe treatment option for multiple small renal tumours in high risk candidates.
Take-home message:
We here report our initial experience of managing multiple small renal tumours with cryotherapy in high risk patients with considerable co-morbidities.This presents a management plan which is safe, effective and has a minimal impact on the quality of
life for our patients
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PATIENT PERCEPTIONS OF URODYNAMIC INVESTIGATION
Elizabeth Bright, Brian A. Parsons & Lucy Swithinbank
Department of Urodynamics, Southmead Hospital, Bristol
Introduction: Patients are considerably anxious before urodynamic investigations (UDSI). Anecdotally, patients’ perceptions of
UDSI improve following the test. The aim of this study is to investigate patients’ perceptions before and after UDSI. Method: 80
consecutive patients recorded their pre-test anxiety level on a 10cm visual analogue scale (VAS) ranging from “not at all anxious” to “extremely anxious”. Immediately after UDSI, all patients were asked to record on the VAS the level of anxiety they felt
towards UDSI being repeated. A two-tailed t-test was performed to identify any difference between pre and post test VAS.
Results: 31 males and 49 females (25-82 years, mean 58.53 years) were included in the study. All had the procedure explained to them before completing the VAS. VAS reduced post-test in 58, increased in 8 and remained unchanged in 14 patients. The mean pre-test score (3.93) was significantly greater than the mean post-test score (1.69), (mean difference=2.25,
SD=2.47); t stat=8.14, p<0.001, suggesting that patients’ perceptions regarding further UDSI testing is improved. Conclusion:
72.5% of patients were less anxious about having a repeat UDSI. This information can be used in future to reassure patients.
Take-home message:
The majority of patients undergoing urodynamic investigation are less anxious about having a repeat test
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A SINGLE–INSTITUTION EXPERIENCE IN USE OF BACILLE CALMETTE-GUERIN (BCG) IN SUPERFICIAL BLADDER
CANCER
(1)Naveed Altaf ,(1) Parveen Menezes,(2) Rakesh Heer
1. Sunderland Royal Hospital, Sunderland,2.Freeman Hospital, Newcastle upon Tyne
Introduction Intravesicle BCG decreases the risk of progression in bladder cancer. The aim of the study was to assess if maintenance BCG is reliably achieved beyond 12 months. Methods Between April 2005- August 2008, 54 patients were started on
BCG maintenance therapy. We analyzed patient case notes, and assessed the duration of BCG treatment as our primary
measure, and reasons for failure to complete maintenance and clinical outcome as secondary measure. Results Of the 54
patients identified, 16 (26.6%) had low risk, 10 (18.5%) intermediate risk and 28 (51.9%) had high-risk superficial bladder cancer. Only 12 (22.2%) completed the full course of maintenance treatments at 6 monthly intervals. 28 (51.9%) completed at
least 12 months of maintenance therapy. Of 14 (25.9%)patients who failed to complete 12 months of BCG maintenance therapy, 7(50%)had disease progression, 5(35.7%) had BCG related side effects and 2(14.3%)died. Of 5 patients who stopped
treatment due to side effects, 4 of then had progression of disease. Out of the 11 patients who had disease progression, 4
(36.4%) underwent cystectomy. Conclusion Initial BCG therapy and cystectomy could the answer for high drop off rates and
toxicity with use of maintenance BCG in High-grade superficial bladder cancers.
Take-home message:
Initial BCG therapy and cystectomy could the answer for high drop off rates and toxicity with use of maintenance BCG in Highgrade superficial bladder cancers.
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THE PRESCRIPTION OF LIPID LOWERING DRUGS IN PERIPHERAL ARTERIAL DISEASE
Baird DLH, Alkhaffaf B, Hadfield M
The Royal Oldham Hospital
Background & Aims Peripheral arterial disease (PAD) is a greater predictor of myocardial infarction, death and stroke than
coronary or cerebro-vascular disease. However, it remains greatly under-diagnosed and under-treated. Evidence suggests
that the use of lipid-lowering drugs (LLDs), as part of best medical therapy, can significantly reduce the risk of cardio-vascular
events in PAD patients. Furthermore, LLDs may provide direct symptomatic improvements in patients with PAD. This audit
examined the use of LLDs in PAD patients. Methods This was a prospective study of 200 consecutive patients with PAD at-
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tending our institution. The use of LLDs was re-examined one year later in the same cohort completing the audit cycle. Results
In total 156 patients (78 %) were prescribed LLDs. 44 patients (22 %) were on no LLDs. None of these were found to have
known contraindications to statins or ezetimibe. In the subsequent audit, of the 44 patients not prescribed LLDs, 23 (51%)
remained on no LLDs. 7 patients (16 %) were lost to follow up. Conclusions The prescription of LLDs amongst PAD patients
remains suboptimal, placing at least a quarter of all patients at higher risk of suffering a cardio-vascular event.
Take-home message:
That the use of LLD\'s can avoid potential morbidity and mortality of PAD patients and may have an impact on their quality of
life, despite this our audit indicates that LLDs are under prescribed currently.
254

ROUTINE EARLY POST-OPERATIVE DUPLEX SCANNING IS UNNECESSARY FOLLOWING CAROTID ENDARTERECTOMY
DC Smith, CJT Urquhart, P Jumar, TO Oshodi
Royal Oldham Hospital (Pennine Acute Hospitals NHS Trust)
Introduction The primary aim of the study was to determine whether routine early duplex scanning following carotid endarterectomy (CEA) is beneficial in identifying recurrent or residual disease and whether it has any role in preventing further neurological events. Methods A retrospective review of patient case-notes was performed on all patients undergoing CEA between
January 2001 and March 2008. Patients had post-operative duplex scans within 3 months of surgery. Results There were 184
CEA operations performed during the assessed period. The mean patient age was 68 years (range 49-88 years). Male to
female ratio was 127:57. Of these 127 were performed under general anaesthesia and 57 under local anaesthesia. Three
patients (1.6%) died in the early post-operative period. Abnormalities were detected in 9 (10.3%) cases. Two had occlusions, 2
ulceration, 1 thrombus, 8 with residual stenosis of 50-60%, and 6 with a residual stenosis of 60-70%. None of the scanned
patients had clinical symptoms related to the carotid territory on which had been operated. Discussion These results show that
early post-CEA duplex scanning is of limited clinical value. However, this practice is reassuring for the patient and provides
good documentary evidence of quality control and the technical abilities of surgical trainees.
Take-home message:
Routine duplex scanning following carotid endarterectomy is of limited value from a clinical perspective, however, the results
confer valuable information on quality control.
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BENCHMARK ASSESSMENT VERSUS LOCAL AUDIT FOR THE MANAGEMENT OF PATIENTS WITH POTENTIALLY
CURATIVE OESOPHAGO-GASTRIC CANCER
Parnaby CN, Coggins R, Tamijmarane A
Raigmore Hospital, Inverness
Aims: North of Scotland Cancer Network (NOSCAN) have used a benchmark assessment (BA) to report current practice and
service quality for patients with oesophago-gastric (OG) cancer in the North of Scotland. The assessment was based on SIGN
87 (management of OG cancer, 2006). Our aim was to compare results of BA against a local audit for the management of
patients with potentially curative OG cancer. Methods: A retrospective audit was performed of patients referred with potentially
curative OG cancer (March 2005 – March 2009). Data extracted included the 69 recommendations detailed in the NOSCAN
assessment. The audit data was compared to the BA response. Results: 75 consecutive patients underwent potentially curative resection (oesophageal [n=25], junctional [n=26] and gastric [n=24]). The BA response to the 69 recommendations were:
already usual practice (no cause for concern) [n=51], already usual practice (cause for concern) [n=15] and no plans to implement [n=3].The audit did not support the favourable BA response in 3 out of the 69 recommendations: use of endoscopic ultrasound, staging laparoscopy and preoperative nutrition assessment. Conclusions: Audit, and not benchmark assessments,
should be used to allow a more detailed and accurate record of current practice for patients with potentially curative OG cancers.
Take-home message:
Audit, and not benchmark assessments, should be used to allow a more detailed and accurate record of current practice for
patients with potentially curative OG cancers.
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DOCUMENTATION OF FACIAL NERVE MORBIDITY FOLLOWING PAROTIDECTOMY: A 5 YEAR RETROSPECTIVE AUDIT OF 53 CASES
David Houghton, Iain McVicar
Nottingham University Hospital NHS Trust
We retrospectively evaluated the documentation of post operative facial nerve function of all patients who underwent parotidectomy by a single consultant surgeon. Grade of operator, operation performed, histopathology, documentation of sensory
nerve deficit as well as incidence of freys syndrome, haematoma, tumour spillage and recurrence was also addressed in the
audit. In the audit, 53 patients (Average age – 53.8, range 14-83) underwent parotidectomy between 2003 and 2007 with a
minimum of 1 year follow-up. Of these 53 patients, 45 (85%) had their facial nerve function fully documented post operatively
and at every subsequent follow-up appointment until normal function was recorded. Incomplete documentation was observed
in 7 patients (13%) and in only 1 patient (2%) was facial nerve function not documented at all. Of the 45 patients whose facial
nerve function was fully documented, 24 (53%) had some immediate post operative weakness of the facial nerve. After 1
month 17 (38%) had some facial nerve weakness. After 3 months 35 (78%) had fully recovered and 10 (22%) had some remaining weakness. After 6 months 38 (84%) had normal nerve function and 7 had minor nerve paresis. After 1 year, 42 (94%)
had fully recovered and 3 (6%) had some facial nerve weakness.
Take-home message:
Facial nerve injury is of paramount importance in surgery for disease of the parotid gland its full documentation and incidence
are of great value to the salivary gland surgeons
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TAKE NOTE, SURGICAL DOCUMENTATION IS IMPROVING: A 5 YEAR REVIEW
P Burns, C O'Donnell, L Thorpe, R Kennedy
Altnagelvin Area Hospital
Introduction: Accurate, timely and legible note keeping supports the safe and effective delivery of surgical services. We aimed
to establish a quality score for surgical documentation in a teaching hospital and ascertain if standards are improving. Methods: Multiple case notes were randomly selected for each general surgical consultant at 2 time points in 2004 and 2009. The
CRABEL score was chosen to ascertain the quality of note keeping. The initial clerk-in, 5 subsequent entries and the discharge letter were examined and a percentage score obtained. The tool examines the quality of the information recorded and
its legibility. It has been widely validated and used in NCEPOD reports. Researchers collated a mean score for each consultant at 2004 and 2009. Results: 11 sets of notes at the 2 time points were examined. The mean CRABEL score at 2009 was
significantly higher than at 2004, 74% (66-83) versus 63% (61.1-65.8)(p=0.03). Most points were lost at both time points due
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to poor documentation of date and time (43% points lost) and illegible signature (28%). Conclusions: The quality of surgical
documentation has improved from 2004 to 2009 as measured using the CRABEL score. The most frequent errors are poor
recording of date and time and illegibility of signature.
Take-home message:
The quality of surgical documentation has improved from 2004 to 2009 as measured using a validated scoring system. The
most frequent errors are poor recording of date and time and illegibility of signature
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AN ‘OPEN SOURCE’, SELF-BUILT, CONVENTIONAL AND SINGLE INCISION LAPAROSCOPIC SURGERY (SILS) SIMULATOR.
Partridge RW, Sabharwal AJ.
Department of Paediatric Surgery, Royal Hospital for Sick Children, Yorkhill, Glasgow. UK.
Introduction: A presentation of the AcesoSim - an ‘open source’ laparoscopic and SILS simulator. It’s unique feature is that the
details of how to make it are published on a web-site (AcesoSim.org) and it can be built for less than £100. Methods: Video
clips demonstrate the AcesoSim. A 10-point face validity questionnaire was performed comparing intracorporeal suturing on
the AcesoSim with the virtual reality LapSim (Surgical Science, Sweden). Results: Both conventional laparoscopic and SILS
procedures are demonstrated. The face validity questionnaire, scoring from 1-10, demonstrated a significant (p <0.001) advantage to the AcesoSim over the LapSim regarding: mean(SD): overall usefulness as a training tool 9.22 (0.83) vs 5.11 (3.01),
value for money 9.77 (0.44) vs 1.88 (1.69), realism of suturing 8.77 (0.97) vs 2.22 (1.56) and realism of tactile feedback 8.88
(0.93) vs 2.33 (1.41). Realism of anatomical representation was better in the LapSim: 6.37 (2.31) vs AcesoSim 3.75 (1.48) p <
0.01. Camera and instrument simulation and user interface were considered equal. (n=9: 3 consultants, 6 trainees). Conclusions: The video is a clear presentation of this novel and exciting ‘open source’ and SILS enabled concept. The face validity
questionnaire supports its potential as a useful training tool.
Take-home message:
This \'open-source\' laparoscopic simulator is both affordable enough for every trainee to have access to, and realistic enough
to be a useful training tool. It is capable of both SILS and conventional laparoscopic practice, and can be built for less than
£100.
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WORK PLACE BASED SURGICAL ASSESSMENTS: ASSESSMENT FOR LEARNING OR ASSESSMENT OF LEARNING?
Miss Anjana Satpathy, Mr Roger Kneebone
St Mary\'s Hospital, London
Introduction: Work place based assessment system is an integral part of the new surgical curriculum. Although designed to
serve both formative and summative functions, the real benefit is yet to be established. Method: This is an interview based
qualitative study. Surgical trainees (n=14) and trainers (n=4) were invited to participate in this study. Semi structured interviews were performed and participants were asked about their perception of current surgical assessment system, rigour of the
process, feedback, experience and opinion about the learning benefit of assessments in surgical training. Key themes were
identified from the interview data and compared across the database. Result: In a general overview, most of the participants
expressed doubt about the effectiveness of work place based assessments. The major challenges to undertake these assessments were lack of sufficient time and enthusiasm. Most of them felt that these assessments are mostly subjective without any
benefit in teaching and learning. Conclusion: The current shift in focus from experience to competence based system has
affected the quality as well as the quantity of the surgical training by overburdening the faculties and trainees with the administrative work. Participants in this study suggest that there should be a balance between training and assessment
Take-home message:
Integration of teaching, learning and assessment in the current surgical curriculum is essential. Therefore work place based
assessment need to be more formative than summative in order to improve teaching and learning in surgical training.
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USE OF A DEDICATED TEACHING SESSION FOR IMPROVING STANDARDS OF SURGICAL WARD ROUND DOCUMENTATION.
Fish. R and Garnsey. C, Morcos. S, Ellenbogen. S
Tameside Hospital NHS Foundation Trust
Introduction Accurate documentation of the ward round is crucial for continuity of care and is medico-legally mandatory. It is
commonly undertaken by inexperienced doctors and standards vary. The aim of the study was to assess whether a teaching
session for foundation doctors improved surgical ward round documentation. Materials and Methods A tutorial on ward round
documentation was given to all foundation doctors. Ward round entries for all surgical patients were assessed before, 2 weeks
after and 8 weeks after the teaching. Data collectors were blinded to the dates of the entries. Entries were given a numerical
score based on criteria derived from GMC and RCS guidance. Results The mean score before teaching was 65%, increasing
to 76% (p<0.05) 2 weeks after teaching but falling to 70% at 8 weeks. The greatest improvements were seen in areas that
were initially the poorest. There was short term improvement in 6 criteria. 3 criteria showed sustained improvement: time of
entry documented (31% to 60%); entry signed (77% to 93%); pager number of author documented (68% to 97%). Conclusion
A dedicated teaching session can improve ward round documentation. To make sustained improvement it may be necessary
to repeat the teaching session at regular intervals.
Take-home message:
Ward round documentation can be improved by teaching junior doctors, but should not be used in isolation. Other factors such
as support from senior members of the team during the ward round may be as important.
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ARE FOUNDATION YEAR ASSESSORS ADEQUATELY TRAINED
JML Williamson
Weston General Hosptial
Introduction A new system of Work Based Assessments (WBAs) is being used to assess Foundation Year (FY) doctors. Current recommendations are that ‘senior doctors’ (senior SHOs and above), are used to assess CEXs and CbDs, while DOPS
may be assessed by other senior healthcare professionals. In 2007 approximately 1/3 of ‘senior doctors’ had formal training in
the use of WBAs. The grade of SHO ceased to exist in 2007. Method All WBAs performed at our hospital (from 21 FY1s and
18 FY2s) were analysed to reveal who performed them and what training they had undertaken. Results 790 mini-PATS and
765 WBAs were submitted. The Registrar grade performed 290 of these assessments, Consultants/GPs 192 and SHOs 160
(38%, 25% and 21% respectively). Of these senior professionals, 239 (37%) had formal training in the use of WBAs, compared to 67% of FYs 62% of nurses. Conclusion Registrar grades performed most WBAs. FY1s tended to use more junior
assessors, while FY2s used more senior assessors. The majority of senior assessors had not had formal training in the assessment tools. The recording of SHO, a now obsolete grade, as an assessor causes ambiguity.
Take-home message:
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A substantial proportion of Foundation Year Assessors have not had formal training in the use of the assessment tool. This
could mean that the assessment process in being under-utilised.
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SHO (CT2) TRAINING EXPERIENCE - THEN AND NOW (72 HOURS VS 48 HOURS WORKING WEEK)
K. Futaba, H. Tafazal, J. Francombe
Department of General Surgery, Warwick Hospital
Introduction: Current surgical consultants worked approximately 72 hours per week as an SHO and were in training for at least
3 years before obtaining registrar grade. Current trainees now work a maximum 48 hours and are expected to obtain registrar
grade after 2 years at SHO level. Methods: Logbook records were analysed for index operations performed by two SHOs in
the final 9 months of their Basic Surgical Training: SHO1 in 1995 (1-in-4 on call prospective rota) and SHO2 in 2009 (48hour
full shift rota). Results: SHO1 performed 351 operations independently and performed supervised / assisted in 116 operations,
compared to 25 operations performed and 96 performed supervised / assisted by SHO2. Old-fashioned training on 1-in-4 on
call rota provided a four-fold increase in exposure to index operations and surgical experience than a 48hour full shift pattern.
Conclusion: There is a shift to more procedures being performed under supervision, which reflects improvement in quality of
training. The SHOs of today will need to work the equivalent of 12 years before they achieve the same level of experience of
their predecessors before reaching registrar grade. Focused training alone may not compensate for the reduction in exposure
to the variety of cases.
Take-home message:
There has been an improvement in quality of training, but focused training alone may not compensate for the reduction in
exposure to the variety of cases.
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OUTPATIENT SATISFACTION IN ENT; CENTRAL VS. PERIPHERAL CLINICS.
Alexander Moore (1), Natarajan Balaji (2)
1. University of Glasgow 2. Monklands Hospital
This study aims to assess the differences in patient satisfaction between a central and peripheral ENT outpatient clinic and
determine the factors contributing to patient satisfaction. Patients attending a surgeon’s clinic were randomised to the central
or peripheral group. The central clinic was conducted at a large hospital; the peripheral clinic was conducted at a small, outlying facility. Patient satisfaction was assessed with the Improving Practice Questionnaire. N=143. The groups were comparable, however the peripheral clinic was significantly further away from the patients’ homes (p=0.018). Overall satisfaction was
not significantly different between the two groups. Eight variables related to housekeeping aspects were significantly (p<0.05)
in favour of the peripheral clinic: hours, time, comfort, wait, etc. There was no significant difference (p>0.05) between variables
related to the doctor-patient consultation: ability, reassurance, warmth, etc. Ordinal logistic regression found the most powerful
predictors of overall satisfaction to be related to the doctor-patient consultation: (Kruskal’s Gamma) warmth, listening, explanation, respect, reassurance and ability (0.94-0.97). Conversely variables related to housekeeping were poor predictors of overall
satisfaction: comfort and waiting time (0.41-0.44). This demonstrates the relative importance of aspects of the doctor-patient
relationship as a reflection of quality compared to the widely exposed waiting time statistic.
Take-home message:
Patients’ overall satisfaction with the services they receive are influenced to a greater extent by their relationship with their
doctor, and their estimation of his/her abilities, than traditionally accepted statistics such as waiting times
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PROGNOSTIC FACTORS FOR REFEEDING SYNDROME IN HEAD AND NECK CANCER PATIENTS
Hare, James(1); Skelly, Rachel(2); Ghosh, Samit(3); Jones, Terry (2)
(1) Faculty of Medicine, University of Liverpool (2) Aintree University Hospitals NHS Foundation Trust (3) Calderdale and Huddersfield NHS Foundation Trust
Introduction: Head and neck cancer patients have a significant risk of refeeding syndrome (RfS) due to their often poor nutritional status and co-morbidities. This is a severe condition comprising of metabolic and electrolyte abnormalities with systemic
effects. We prospectively assessed 189 consecutive head and neck oncology patients, admitted for surgery or chemoradiotherapy, for their risk of developing RfS. Methods: 189 patients were assessed on admission for nutritional status, biochemical
profile and tumour characteristics, then observed for signs of RfS on commencement of nutrition. Results: Overall, 104 (55%)
were found to be at risk of RfS, according to institutional guidelines. 18 (9.5%) patients went on to develope RfS, 16 of which
had been found to be at risk. 28 (14.8%) patients had >15% weight loss in the last 3 months. When looking at specific tumour
sites, the site with the highest proportion of patients developing RfS was the oral cavity; 37/71 (52.1%) patients were determined to be at risk, and 14/71 (19.7%) went on to develop RfS. Conclusions: The majority of the patients in our series were at
risk of RfS, and the prevention of it requires vigilance. In our series those with oral cavity primaries were at highest risk of developing RfS.
Take-home message:
Refeeding syndrome can be a severe complication of treatment for head and neck cancer. The risk of developing refeeding
syndrome is higher in those with a low BMI, significant weight loss, and primary oral cavity cancer.
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THE IMPORTANCE OF DEXAMETHASONE IN REDUCING POST-OPERATIVE MORBIDITY FROM A TONSILLECTOMY
Rashid M, A Soni-Jaiswal, Bernstein J, Aucott W
Department of Otolaryngology, Blackpool Victoria Hospital, Blackpool, U.K
Introduction Post operative nausea and vomiting (PONV) is still a frequent cause of morbidity following a tonsillectomy in children. The published press emphasises the importance of preventative anti-emetics given at induction to reduce this. Dexamethasone, a synthetic Glucocorticoid hormone, is extremely effective in achieving the above and should be considered first
line treatment. It not only allows appropriate control of post-operative emesis but reduces post-operative inflammation and
subsequently pain. No national consensus or formal guidance currently exists to guide local practice. We present an audit,
evaluating the compliance of local anaesthetic practice with the published best evidence. Through this we hope to stimulate
national debate and the eventual attainment of evidence based national guidelines. Method A prospective audit of anaesthetic
technique and medication used during 91 consecutive paediatric tonsillectomies was performed. The audit looked specifically
at the use of weight titrated dexamethasone given per-operatively. Results n=91 41 male: 50 female 4% (4/91) were given an
appropriate weight dependent dose of dexamethasone Further 23% (21/91) were given a sub-therapeutic dose of dexamethasone Conclusion Despite extensive published evidence showing the efficacy of dexamethasone as a potent anti-emetic
to reduce PONV in children; its clinical use is still limited. There is need for wider debate and national guidelines.
Take-home message:
Despite extensive published evidence showing the efficacy of dexamethasone as a potent anti-emetic to reduce PONV in
children; its clinical use is still limited. There is need for wider national debate and national consensus guidelines.
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OBTAINING CONSENT: IS THE PROCESS TRULY INFORMED?
Christopher K J O'Neill, William D Kealey.
Royal Victoria Hospital, Belfast
Introduction: Valid consent is given voluntarily by an appropriately informed patient with the capacity to consent to the intervention in question. Aim: To assess adequacy of the consent process for the three most frequently performed operations (Hip
Hemiarthroplasty, DHS and Ankle ORIF) within a regional trauma centre. Methods: N=90 (30 Hemiarthroplasty, 30 DHS, 30
Ankle ORIF). Operation notes and generic consent forms were analysed and compared to British Orthopaedic Association
(BOA) endorsed procedure specific Orthoconsent consent forms. Results: Risks/Complications documented: Hip Hemiarthroplasty: DVT 67%, Bleeding 90%, Pain 40%, LLD 20%, Dislocation 60%, Infection 100%, Altered wound healing 7%, Nerve
injury 80%, Fracture 27%, Vessel injury 60%, PE 60%, Death 20%. DHS: DVT/PE 53%, Bleeding 93%, Pain 30%, Infection
100%, LLD 3%, AVN 27%, Stiffness 23%, Nerve injury 50%, Fracture 20%, Vessel injury 37%, Death 23%. Ankle ORIF: Pain
47%, Numbness 67%, Stiffness 23%, Repeat surgery 47%, Infection 100%, Bleeding 93%, Abnormal wound healing 10%.
Conclusion: Documentation of consent does not satisfy current BOA endorsed guidelines and in some instances may not be
truly informed. Procedure specific consent forms may prove beneficial. Addressing such aspects of the consent process will
improve patient understanding and expectations. It may also reduce the likelihood of patient dissatisfaction, complaints and
litigation.
Take-home message:
Ensuring adequacy of the consent process will improve patient understanding and expectations. It may also reduce the likelihood of patient dissatisfaction, complaints and litigation
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A REVIEW OF THE SHORT-LISTING CRITERIA FOR APPLICATIONS TO CORE-SURGICAL TRAINING IN ENGLAND
Jessica Johnston, Lisa Ng
University of Newcastle upon Tyne
Introduction: Competition for surgical training posts is high and there is variable guidance on the relative importance of the
essential and desirable criteria outlined in the person specification. This study examines the importance of different shortlisting criteria across Postgraduate Deaneries in England. Method: The short-listing criteria for the 2009 applications to Core
Surgical Training in 10 out of 13 of the English deaneries were reviewed. Common short-listing criteria were ranked in order of
importance according to the percentage of the total scores allocated to each. Result: Common short-listing criteria in descending order (Average % of total scores): Audit (12.8), Specialty related courses (10.0), Teaching (9.7), Publications (9.5), Postgraduate Degree (9.3), Prizes (8.4), Presentations (7.1), Undergraduate Degree (5.9) and MRCS (5.8). Achievements in Audits, Teaching and Specialty related courses were ranked in the top 3 criteria by 9, 7 and 5 deaneries respectively. Conclusion:
The importance of working towards fulfilling the national person specification is well emphasised to undergraduates and foundation trainees. This review provides additional information to help candidates prioritise and prepare for future applications. It
is evident that achievements relating to audits, specialty related courses and teaching make a greater contribution to shortlisting scores across the country.
Take-home message:
By highlighting the relative importance of different shortlisting criteria for core surgical training, this review provides information
to enable future applicants to prioritise and prepare for applications.
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CLINICAL INCIDENT REPORTING IN ORTHOPAEDIC SURGERY DEPARTMENT- LEARNING FROM A DISTRICT GENERAL HOSPITAL EXPERIENCE
Dr Shan Shan Jing, Mr DPS Baghla
Ealing Hospital NHS Trust, Southall
Introduction: The aim of the audit is to raise awareness of clinical incident reporting, identify areas of management delays and
concerns amongst Orthopaedic surgeons working in high risk hospital environment with the view to introduce local improvements. Methods: Using local databases, data were collected on the number, types and reporting time of incidents recorded in
the study period of September 2008 to August 2009 in the department. A local policy was set for the audit standard (all incidents should be reported to the risk management department within 3 days). Interviews were conducted with orthopaedic
consultants and relevant management staff. Results: 46 incidents were identified. The average time to report an incident was
11 days, the range was 43. 22% of clinical incidents were reported within in 3 days. Interviews identified a lack of incident
recognition and human errors in incident reporting amongst surgeons and lack of enthusiasm in seeking feedback following
reports. Conclusions: Clinical incident is an important part of improving the standard of clinical practice. Transparent management process, regular training of surgeons and enhanced communications between relevant departments is vital in delivering
safer healthcare services.
Take-home message:
Clinical incident is an important part of improving the standard of clinical practice. Transparent management process, regular
training of surgeons and enhanced communications between relevant departments is vital in delivering safer healthcare services.
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ANTERIOR CRUCIATE LIGAMENT INTEGRITY IN OSTEOARTHRITIS OF THE KNEE
MJM Douglas, AG Sutherland
University of Aberdeen
Aims: Anterior cruciate ligament (ACL) rupture has been implicated in the development of knee osteoarthritis (OA). The relationship between existing knee OA and ACL macroscopic and histological status is unclear. This study aimed to determine the
incidence of prior ACL deficiency or injury in patients undergoing total knee replacement (TKR), the incidence of ACL rupture
at TKR and to examine the ACL histologically for degenerative change. Methods: 95 patients undergoing elective TKR for OA
were recruited. Pre-operative knee function was assessed via patient history and standardised questionnaire, and standardised ligament examination, including measurement of laxity using the KT1000 arthrometer. The ACL was examined macroscopically at TKR and 10 ACL specimens were examined histologically. Results: The ACL was absent in 12% of the patients.
No significant correlation was found between the examination findings, pre-operative function and ACL surgical status. The
ACL samples all demonstrated degenerative change of varying severities. Conclusions: ACL rupture is uncommon in patients
undergoing TKR for OA, as is previous index injury. The histological findings suggest that degeneration of the ligament occurs
in OA, but not that this leads to rupture. In patients with advanced OA, ACL absence does not worsen function.
Take-home message:
Rupture of the anterior cruciate ligament and previous index injury is uncommon in patients undergoing total knee replacement
for Osteoarthritis. Degeneration of the ligament has been seen to occur in OA, but does not seem to lead to rupture of the
ligament, and in advanced OA ACL absence does not worsen function.
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LATERAL EPICONDYLITIS OF THE ELBOW-ARE PLATELETS THE ANSWER?
R KAKKAR, MM SCOTT
Northumbria Healthcare NHS Trust
Elbow epicondylar tendinosis is a common problem that usually resolves with nonoperative treatments. Platelets release many
bioactive proteins responsible for removal of necrotic tissue and enhance tissue regeneration and healing.Based on this principle platelets are introduced to stimulate a supra-physiologic release of growth factors in an attempt to jump start healing in
chronic conditions like lateral epicondylitis. 30 patients met the study criteria and were surgical candidates who had failed
conservative treatments. All were treated with one Platelet Rich Plasma(GPS III) injection and their scores evaluated pre and
post injection by a Quick DASH score. The average preinjection quick DASH score was 80. 18 patients( 60%) noted improvement according to Quick DASH scores(13.50) at 8 weeks, 21 patients(70%) at 6 months, and 20(68)% at final follow-up at
12months. These results were statistically significant(p< 0.05) for an improvement in outcome. These results compare favorably with other treatments including surgery for lateral epicondylitis. We believe that Platelet rich Plasma(PRP) injection certainly is a useful addition to the orthopaedic surgeons´ armamentarium. Even if it does not permanently cure lateral epicondylitis it can certainly provide the patient with quality time for the time its effect lasts.
Take-home message:
Platelet rich plasma is effective in relieving pain of lateral epicondylitis
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COST EFFECTIVENESS OF CONSTRAINED LINERS IN HIP REPLACEMENTS
A Bhattacharjee, M Bawarish
Darlington Memorial Hospital
Aim - Demonstrating cost effectiveness of uncemented acetabular component with constrained liners during primary hip replacements on patients with potential risk of dislocation of prosthetic hip. Method - Retrospective analyses of total hospital
expenditure for 12 patients operated with constrained liners were undertaken & compared with total cost of closed reduction of
prosthetic hip dislocations on 15 patients during 2007-2009. Baseline was hospital cost of standard primary hip replacement
with uncemented acetabular components. Results Cost of operations was calculated as total of costs of femoral stem,
acetabular component, hospital stay, theatre, pharmacy, x-rays & physiotherapy. A primary hip replacement with uncemented
acetabular cup cost £3727.60 while that with a constrained acetabular liner cost £4338.00 – thus constrained liners increase
cost by 16.37%. Mean follow up of 12 months on patients with constrained liners showed no dislocations. Each closed reduction (extra procedure with irredeemable costs) cost £1313.00, increasing total cost by 35.22% . Conclusion – Constrained
liners increase cost of primary hip replacement but risk of dislocation is reduced. Closed reductions of dislocated hip increase
cost more than that of constrained liner replacement. While closed reductions have potential for further future dislocations,
constrained liners used for appropriate patients decrease long term cost of care.
Take-home message:
Constarined liners in hip replacement if used for appropiate indications can reduce the summative long term cost of care.
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EMERGENT THORACOTOMY FOR BLUNT TRAUMA-IS THE OUTCOME SO BAD?
TC Konig, R Davenport, W Sapsford, MS Walsh, K Brohi, NRM Tai
Introduction Survival after blunt trauma thoracotomy is rare and blunt mechanism is often considered a contraindication. We
reviewd all blunt trauma patients who underwent a thoracotomy at our institution since 2004. Results Since 2004, 33 patients
underwent resuscitative thoracotomy following blunt trauma. 21 patients were male and the median age was 39. Pedestrians
in road traffic collisions and falls from height accounted for over half the patients. 6 patients (18%) survived to neurologically
intact hospital discharge. In the survivor group the median initial GCS was 15 (interquartile range 14,15), the systolic blood
pressure (SBP) was 102mmHg (76,122) and the median ISS was 32 (21, 38). Of the survivors 3 underwent myocardial repair
and 3 required lung repair. In the non survivor group the median presenting GCS was 8 (3, 14), the SBP was 85mmHg (65,
99) and the median ISS was 38 (29, 43). There was no significant difference in the mean ISS for the two groups. In the non
survivor group the chest was the most severely injured body region in 22 patients. Conclusions The survival rate of 18% is
below the survival rate for penetrating trauma in this institution but compares favorably with other published blunt survival
rates.
Take-home message:
Emergency resuscitative thoracotomy should be considered in those patients suffering myocardial and lung injury as a consequence of blunt trauma.
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IS OTITIS MEDIA WITH EFFUSION (OME) CAUSED BY BACTERIA IN A BIOFILM? ELUCIDATING THE PATHOGENESIS
OF OME.
Imtiaz-Umer S (1), Bayston R (2), Birchall JP (3), Fergie N (3)
(1) Medical Student, Graduate Entry Medicine, University of Nottingham (2) Biomaterials-Related Infection Group, University of
Nottingham (3)Department of Otorhinolaryngology Head & Neck Surgery, University of Nottingham
Otitis media with effusion (OME) is the leading cause of deafness in the developed world affecting 80% of preschool children
and left undetected, can lead to learning and developmental problems. It is characterised by the presence of a middle ear
effusion for 3 months or more with a general absence of gross signs of infection. It is diagnosed in 180,000 children/year and
costs the NHS £18.5million/year to manage surgically and is currently the only effective treatment to restore hearing. Elucidating the role of bacteria in the pathogenesis of OME is therefore imperative to allow an alternative treatment for OME. Using
microbiology and confocal laser scanning microscopy we identified the bacteria found within the effusions and demonstrated a
wide array of bacteria is often clustered together and enveloped within mucus. In order to assess the ability of bacteria to form
a biofilm, a novel bacterial adhesion assay demonstrated the ability of bacteria to adhere to mucosal cells. Studies on the
implications of this for the pathogenesis of OME are continuing. Elucidation of a mechanism that is employed by bacteria in the
progression of this disease would allow more targeted therapies to be developed and to eventually obviate the need for surgery.
Take-home message:
OME is caused bacteria within a biofilm which prevent effective antibiotic treatment. By elucidating the pathogenesis, alternative treatments can be sought to obviate the need for surgery
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CHANGING PRACTICE IMPROVES THE RATE OF PAEDIATRIC DAYCASE TONSILLECTOMIES
C. L. Donecker-James, D. J. Adlington, C. Langton-Hewer
Bristol Royal Hospital for Children
Tonsillectomy daycase procedures enable early patient discharge and economical use of resources. No universally accepted
criteria determining suitability for paediatric daycase tonsillectomy exist. A protocol to identify children suitable for daycase
tonsillectomy was developed and introduced in January 2009. A retrospective case note review of tonsillectomy patients was
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carried out before and after introduction of the protocol (Samples 1 and 2, respectively). Sample 1 identified 97 tonsillectomy
patients of whom 75 (77%) fulfilled the pre-operative criteria of the protocol. Of these, 16 (21%) were listed and 8 (11%) discharged as daycases (4 (5%) had been booked as daycases, 4 (5%) had not). In sample 2, 72 (76%) of the 95 tonsillectomy
patients fulfilled the pre-operative criteria according to the protocol. Of these, 46 (64%) were listed and 31 (43%) discharged
as daycases (27 (38%) had been listed as daycases, 4 (6%) had not). This audit shows that introduction of a protocol identifying children who might benefit from daycase tonsillectomy significantly increases the proportion of patients listed and subsequently discharged as daycases. However, many suitable children are still not being booked appropriately. A greater awareness of the protocol should rectify this issue. We are currently examining ways to promote this.
Take-home message:
Introduction of a simple protocol aids identification and subsequent management of children who are suitable for tonsillectomy
as a daycase.
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PROSPECTIVE AUDIT ON THE OUTPATIENT MANAGEMENT OF PERITONSILLAR ABSCESS
George Garas, Sonna Ifeacho, Asit Arora, Neil Tolley
St. Mary\'s Hospital, Praed Street, London
Introduction: In the UK most patients with peritonsillar abscess (PTA) are managed as inpatients. This contradicts routine practice in other developed countries. There appears to be no consensus over the setting in which PTA patients should be managed (inpatient vs. outpatient) leading to numerous avoidable acute hospital admissions. Method: Completed audit cycle over
18 months. First cycle (2008): retrospective study of management of all PTA patients presenting in A&E over one year. Intervention: introduction of treatment protocol and formal lectures to educate A&E doctors. Second cycle (2009): prospective
evaluation of management of PTA patients in A&E and assessment of patient satisfaction with outpatient management by
telephone survey. Results: Significant drop in hospital admissions from 69% to 21%. Significant increase in the proportion of
patients satisfied with the treatment they received from 23% to 68%. No adverse outcomes from implementation of routine
outpatient management. Conclusion: Managing patients with PTA on an outpatient basis is feasible and safe. It leads to significant improvement in all aspects of patient care and increases patient satisfaction. Finally, it reduces the financial impact to the
trust by decreasing the number of hospital admissions at a time where resources and bed availability in the NHS are limited.
Take-home message:
Managing patients with a peritonsillar abscess on an outpatient basis is feasible and safe. It significantly improves all aspects
of patient care, increases patient satisfaction and decreases the number of hospital admissions.
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PROFILE OF POST-TONSILLECTOMY BLEEDING REQUIRING RETURN TO THEATRE
I Amir, S Broomfield, M Timms, P Morar, A Belloso
Royal Blackburn Hospital
Since the introduction of coblation in our department in 2002, we have been perceived to have high rate of return-to-theatre for
control of tonsillectomy haemorrhage. Therefore, we perform this audit to investigate this aspect of bleeding following the procedure. All tonsillar haemorrhages cases that required return-to-theatre in 48 months period were evaluated retrospectively.
2557 tonsillectomies were performed in the study period, 2,069 (81 %) by coblation and 488 (19 %) by other techniques. The
overall haemorrhage rate requiring return-to-theatre was 1.7 % (45 cases). Primary haemorrhage occurred in 16 patients (0.6
%). Secondary haemorrhage occurred between 2 and 15 days post-operation, peaking at the 7th and 11th days. Of these, 20
cases occurred within the first week post-operation. 11 cases occurred in the second week and were all performed by coblation. All cases are more common in adult and occur predominantly females except for primary haemorrhage that has equal
gender distribution. Three of four cases that required blood transfusion occurred in the second week of operation. Our returnto-theatre rate is higher than published studies. Late secondary haemorrhage (after first week post-operation) occurs in cases
involving coblation. We have possibly identified a new tertiary form of haemorrhage associated with coblation tonsillectomy.
Take-home message:
Late secondary haemorrhage occur in cases involving coblation tonsillectomy and it can be severe as several of them required
blood transfusion
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IMAGING IN DIAGNOSIS OF ACUTE APPENDICITIS DELAYS SURGERY AND INCREASES MORBIDITY
Maziar Navidi, Thomas Hamilton, Hazim Sadideen, Radu Mihai
Oxford Radcliffe Hospitals NHS Trust
Aims: This study explored whether obtaining radiological information (USS/CT) delays surgery in patients with acute appendicitis and its possible impact on morbidity. Methods: A retrospective analysis of consecutive patients who underwent emergency appendicectomy during a 6 months period. Results: Of the 90 patients presenting with possible appendicitis 16 underwent USS and 13 had CT scans. Only 6/16 USS were diagnostic. All CT scans were diagnostic. The use of USS and CT
scans delayed surgery by a mean of 21hrs (STD 15.1 hrs, p<0.01) and 11hrs (STD 13.8 hrs P<0.01) respectively. Histology
confirmed acute appendicitis in 82 of 90 patients. Length of postoperative stay for patients operated on within 6 hours of admission or within 18 hours after onset of symptoms was significantly shorter compared to those who had delayed surgery
(median 35 vs 78 hours, p<0.05; median 44 vs 100 hours, p<0.05). The mean length of antibiotic use was shorter for patients
operated within 18 hrs - 3.5 days (STD 2.7) versus those operated after 18 hours 6 days (STD 3.2), p <0.03. Conclusions: Use
of imaging was associated with longer inpatient stay and increased antibiotic usage. Routine diagnostic laparoscopy could
provide a more definitive and timely alternative to imaging.
Take-home message:
Imaging as an adjunct in diagnosis of acute appendicitis introduced delay in definitive surgical management and increases comorbidities.

278

STRATEGIES TO IMPROVE THE MANAGEMENT OF HIP FRACTURES WITHIN A LARGE TEACHING HOSPITAL
Simon Matthew Graham, Nicholas Frew
Leeds Teaching Hospital, Orthopaedics and Trauma
Introduction: The British Orthopaedic Association Standards for Trauma (BOAST) recommend that hip fractures in patients
over 60 years require surgery within 48 hours of admission, unless there are clear reversible medical conditions. An audit of
patients admitted to our institution with hip fractures in 2008 highlighted a significant problem in meeting the BOAST guidelines. Several changes were implemented to improve the management of these patients including a daily dedicated hip fracture trauma list, extra Saturday hip lists and the introduction of the Fractured Neck of Femur Pathway. Methods: Completed
audit cycle of hip fracture patients over the age of 60 years admitted to our unit over a 4 week period in November/December
2008 (24 patients) and November/December 2009 (26 patients). Results: In 2008 46% of patients (11/24) underwent surgery
within 48 hours of admission. Following implementation of the above changes, re-audit in November/December 2009 showed
that 77% of patients (20/26) were operated on within 48 hours of admission (p=0.01) and only 5% of patients (2/26) waited
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longer than 48 hours without a medical reason (p=0.01). Conclusion: Implementation of dedicated hip lists and a hospital Fractured Neck of Femur Pathway have significantly improved the management of hip fractures in our unit.
Take-home message:
Implementation of dedicated hip fracture trauma lists and a standardized hospital fracture neck of femur pathway have proved
to be an effective means of meeting the BOAST guidelines and have significantly improved the management of hip fractures in
the older person within our unit.
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A STUDY TO EVALUATE THE ACCURACY OF MAGNETIC RESONANCE IMAGING IN THE STAGING OF PROSTATE
CANCER
Tafafzwa P. Makarawo, Joshua Phillips, Edward Gee, Jane Carter, Jonathan Eaton, Adel Makar.
Alexander Hospital Department of Urology
BACKGROUND: Magnetic Resonance Imaging (MRI) is the standard modality for pre-operative local staging of prostate cancer (CaP), despite its previously exposed limitations in detecting locally-advanced disease. Our aim was to evaluate the accuracy of MRI staging scans at our centre compared to the pathological specimens following radical prostatectomy. PATIENTS
AND METHODS: 189 patients with clinically organ-confined CaP who underwent radical prostatectomy at our centre during a
six year period between May 2003 and September 2009 had pre-operative MRI scans for local staging. The MRI findings were
compared with the final prostate and lymphadenectomy specimen results. RESULTS: MRI scanning correctly diagnosed 123
out of 135 cases of organ-confined disease whilst identifying 8 out of 54 with locally-advanced CaP. The overall accuracy of
MRI scans was 67.7%, with a low sensitivity of 14.8% but high specificity of 91.1%. The positive predictive value was 40% and
negative predictive value was 72.8%. Notably, MRI failed to identify any of the seven patients with node positive disease.
CONCLUSION: Our MRI scan findings demonstrate a low sensitivity and high specificity for the detection of locally-advanced
CaP, consistent with contemporary evidence. More robust modalities for staging CaP patients therefore remain an important
target for future research.
Take-home message:
MRI scanning as a tool for staging of Prostate Cancer possesses limitations that can compromise the decision-making in offering curative surgery. More robust methods to accurately detect locally advanced prostate cancer in particular before surgery
would therefore impact significantly on future oncological outcomes of these patients.
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VALIDATED ELECTRONIC PERSONAL ASSESSMENT QUESTIONNAIRE-PELVIC FLOOR (EPAQ-PF) AS AN ASSESSMENT TOOL IN THE TREATMENT OF FAECAL INCONTINENCE WITH SACRAL NERVE STIMULATION.
Himanshu Wadhawan (1,2), Steven R Brown (1)
1.Sheffield Teaching Hospitals NHS Fondation Trust 2. University of Sheffield, Sheffield, UK
Aims: Sacral nerve stimulation (SNS) has been shown to be effective in the treatment of faecal incontinence (FI). We examined whether stimulation improves global pelvic floor function by utilising a unique assessment tool. Methods: Electronic Personal Assessment Questionnaire (ePAQ) is a validated tool that evaluates all aspects of pelvic floor function (urinary, bowel,
vaginal and sexual). This tool was completed by ten patients (9 female) undergoing SNS for FI before and after the SNS implant. Responsiveness was calculated using effect size (ES) and standardised response mean (SRM). A value of ≥1 suggests
high response and value between 0.20 and 1 shows an acceptable response. Results: The highest pre implantation score was
recorded in bowel continence and bowel quality-of-life. These also showed the largest ES and SRM values following SNS
(bowel continence ES=2, SRM=1, QOL ES=0.9 SRM=0.6). Other domains showed little or no improvement. Global improvement in function was self reported as much better by 2(20%), somewhat better by 3(30%) and about the same by 5(50%) patients. Conclusions: Despite the evidence that SNS improves global pelvic floor function in patients with urinary, faecal and
sexual function, surprisingly we were unable to show that in patients with predominantly faecal incontinence.
Take-home message: Does SNS improve global pelvic function?
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INFORMED CONSENT FOR PSA TESTING: AN OUTPATIENT AUDIT
Ashok R Gunawardene & Mark Kitchen
Sheffield Teaching Hospitals
Introduction: Detection and treatment of early prostate cancer through the use of PSA testing has yet to be proven to reduce
mortality from the disease. In light of this and the impact of positive results on patients’ lives, men should be making fully informed decisions when they consider undergoing the test to investigate the possibility of cancer. Methods: 106 men attending
a Urological outpatients department completed a questionnaire that assessed the level of patients’ awareness of three important facts about PSA testing at the time of their first test. Results: 75/106 (70.8%, 95% CI= 61.5-78.6) were aware that ‘PSA is
a blood test used in the investigation of prostate cancer’, 56/106 (52.8%, 95% CI= 43.4-62.1) were aware that ‘having a PSA
test is likely to result in further investigations’ and 34/106 (32.1%, 95% CI= 24.0-41.5) were aware that ‘PSA is not 100% accurate in the detection of prostate cancer’. 27/106 (25.5%, 95% CI=18.1-34.5%) were aware of all three facts. Conclusions: Levels of informed consent were found to be unsatisfactory in this audit. This finding confirms the need for more care to be taken
in adequately counselling patients before allowing them to decide whether or not to undergo PSA testing.
Take-home message: More care must be taken to inform the patient about the implications of a positive PSA when requesting
this potentially life-changing test.
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WNT SIGNALLING IN ADULT STEM CELLS
Shahab Dadbin
Biomedical tissue research laboratory York Univeristy Biology department
There is a large body of research evidence supporting the use of mesenchymal stem cells (MSCs) derived from human bone
marrow for many therapies. These include cell therapies for degenerative and inherited diseases. In order to make use of
MSCs in these therapies, it is essential to find safe and efficient methods to control their proliferation and differentiation. The
Wnt signalling pathway is one of the groups of pathways which controls proliferation and differentiation in these cells. One of
the subtypes of Wnt signalling pathways is known as Wnt/calcium pathway. In this project Wnt5a ligand was used to investigate some of the effects of Wnt/calcium signalling pathway in MSCs. It was found that calcium was released in response to
Wnt5a, via intacellular calcium stores. A dose response curve of Alkaline phosphatise activity was observed during osteogenic
differentiation in response Wnt5a treatment. Date also showed Wnt5a did not have a proliferative effect in MSCs or during
osteogenic differentiation. Using RT-PCR techniques, genes involved in Wnt/calcium signalling pathway during osteogenic
differentiation were identified. Wnt5a was found to be expressed in MSCs, with a reduction in expression through out osteogenic differentiation.
Take-home message: The findings in this study supports Wnt5a being an active ligand in induction of Wnt/Calcium signaling
by inducing calcium release.
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PEER ASSESSMENT FOR EVALUATION OF TECHNICAL SKILLS IN SURGERY
A. Currie, R. Aggarwal, C. Sugden, T. Lewis, P. Ziprin & A. Darzi
Department of Biosurgery and Surgical Technology, Imperial College London
Aims: Virtual reality (VR) simulation can enhance patient safety through early technical skills acquisition outside the operating
theatre. However, optimal methods to evaluate progression are unclear. Expert evaluation, even via video-analysis, is timeconsuming for faculty, and consequently delays feedback. This study compares novice peer- and self-rating with expert-rating
on a laparoscopic VR simulator. Methods: 20 paired surgical trainees (F1-ST5) undertook a procedural task (gall bladder dissection) on the LapMentor VR simulator. The operator and observer independently scored the procedure using a validated
modified OSATS scale (total score range 4 to 20). The procedures were recorded and post-hoc assessed by an expert rater.
Results: Surgical trainees rated themselves more technically proficient than peer-ratings for total score (median 9.08 versus
12.00, p=0.046) and precision (2.17 versus 3.08, p=0.026), though not for unnecessary movements, confidence of technique
and respect for tissue. Correlation with expert assessment was superior for peer (r=0.782, p=0.003) versus self-assessment
(r=0.595, p=0.041). Conclusions: Assessment of technical skill by peers is a more suitable measure of performance than selfassessment, on a simulator task. Peer-assessment may reduce the need for faculty supervision for competency-based technical skills training.
Take-home message:
Assessment of technical skill by peers is a more suitable measure of performance than self-assessment, on a simulator task.
Peer-assessment may reduce the need for faculty supervision for competency-based technical skills training.
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BREAST CANCER: FIVE-YEAR SURVIVAL AND LOCAL RECURRENCE RATES FROM A WELSH DGH 2001-2003
O.Jones, V. Srivastava, R. Cochrane, T. Gate
Wrexham Maelor Hospital
AIM - To determine five-year survival rates for all patients with a new diagnosis of breast cancer diagnosed during 2001-2003
at a single Welsh DGH. METHOD - All patients diagnosed during 2001-2003 were included. - Pathology results were analysed
to confirm the diagnosis and determine local recurrence rates. - All deaths recorded were obtained from the Myrddin computer
programme. RESULTS - 435 patients satisfied the inclusion criteria. 11 patients were excluded due to no record of follow-up.
Three patients were male. - Mean age 62.13 years (Range: 27.67 – 96.79). - Mean follow up 61.85 months (Range: 0.57 –
100.23). - One and five-year survival was 92.41% and 73.35% for all patients. - One and five-year survival improved to 97.74%
and 83.55% respectively for those having undergone curative surgery for invasive disease (n = 310). - 8/310 (2.6%) developed
a local recurrence during the follow up period. DISCUSSION - A period analysis from 2005 predicted a one and five-year survival rate of 92.1% and 77.9% for Wales during this period. - The local recurrence rate reported in this series compares favourably with the literature.
Take-home message:
Breast cancer carries a favourable prognosis, and our figures are consistent with those in the literature
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JUNIOR DOCTOR MANAGEMENT OF PATIENT IDENTIFIABLE INFORMATION IN EAST MIDLANDS AND THE SOUTH
EAST: A COMPARISON STUDY
A.G. Titchener(1), D.N. Ramoutar(2), K. Ubayasiri(2), A. Ramoutar(3), M. Batley(3), A Yousef(2).
1. Royal Derby Hospital, 2. King’s Mill Hospital, Mansfield, 3. Maidstone Hospital, Kent.
Introduction The Data Protection Act and Caldicott guidelines are important for patient care and are key instruments for regulating patient identifiable information. We aimed to examine the knowledge and practice of surgeons in this area. Methods
Multiple choice questionnaires were collected from fifty doctors in two UK hospitals. Legal aspects of data management and
usage were examined. Results The return rate was 100%. Identifiable information was stored electronically by 64%/60% of
juniors in East Midlands (EM) and South East (SE) respectively. 60% of EM and 58% of SE juniors used hospital computers,
8%EM/2%SE used personal computers and 2%EM/0%SE used CDs. 34%EM/36%SE used memory sticks and of these 86%
EM/82%SE were not password protected. Paper ward lists were kept by 90% in both regions. Of these 98%EM/90%SE included diagnoses. 34%EM/36%SE were aware of the Caldicott principles with 14%EM/14%SE aware of the role of the Caldicott Guardian and 58%EM/58%SE were aware of the Data Protection Act requirements. Conclusions Most doctors use a variety of data storage methods and should be aware of their legal responsibilities. Unfortunately practice regularly falls short of
required standards and this is a national issue.
Take-home message:
Take Home Message Increased awareness and vigilance is required to improve standards of practice in the management of
patient identifiable information.
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PNEUMOTHORAX POST PAEDIATRIC CHEST DRAIN REMOVAL: A CLOSED LOOP AUDIT
Philip Stather, Helen Bogwandas, Helen Cheshire, Giles Peek
University Hospitals of Leicester, Glenfield Hospital, Groby Road
Objectives: Pneumothorax can be a major complication following chest drain removal, and with paediatric patients having poor
breath holding compliance the incidence in this group may be raised. The aim of this article is to demonstrate the reduction in
incidence of pneumothorax post paediatric chest drain removal, initially using a retrospective study, followed by a prospective
study, after staff retraining and alterations to the procedural guidelines. Method: The retrospective audit included 38 patients
aged 18 and under admitted to Glenfield Hospital under a single team over a 4 month period. The prospective audit included
93 patients aged 18 and under, admitted to Glenfield Hospital, who had a chest drain inserted, which was all eligible over a 6
month period. Results: In the retrospective study 6/38 patients (15.8%) obtained a pneumothorax post procedure, compared to
4/95 procedures (4.2%) in the prospective study. The results showed a significant difference (p<0.01). Conclusions: This study
shows that the incidence of pneumothorax post paediatric chest drain removal can be significantly reduced through adequate
staff training, and implementation of procedural guidelines, thus decreasing hospital stay and invasive interventions.
Take-home message:
Pneumothorax is a common complication post paediatric cardiothoracic surgery, which can be minimised through procedural
safety measures and staff training.
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ADRENALINE AND ‘END ARTERY SYSTEMS’ ANAESTHESIA- DISPELLING THE MYTH
Dhillon BS, Miller MC, Teo TC
Queen Victoria Hospital NHS Foundation Trust
BACKGROUND. A substantial volume of workload encountered by emergency medicine doctors and surgeons involves procedures on the digits, ears and nose. Traditional teaching discourages the use of adrenaline in these areas where in theory,
arterial anastomoses are not well developed and have been named 'end-artery systems'. OBJECTIVES. To investigate current
knowledge of arterial supply in the digits, nose and ears and the outcome of use of local anaesthesia used in these areas.
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METHODS. A review of the literature was performed using the keywords 'adrenaline/epinephrine & finger/toe/ear/nose' and
'epinephrine & end-artery'. RESULTS. Twenty one pre-1950 cases were identified to have used varying doses of adrenaline
and procaine mixtures with a pH as low as 1 in local anaesthesia of fingers. Since this time, five randomised controlled trials, a
number of series utilising Doppler analysis of arteries and multicentre retrospective analyses have been published supporting
the use of adrenaline. CONCLUSION. When used at the correct concentration and with careful technique, adrenaline can
reduce bleeding within the operative field, negating the need for a tourniquet and can lengthen the duration of anaesthesia of
plain lignocaine. These findings are not only significant to all surgeons but also to those performing procedures under local
anaesthesia.
Take-home message:
Adrenaline is not only safe to use in fingers but also advantageous in the emergency medicine and plastic surgery setting.
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LUMBAR DISC HERNIATION: IS LEFT LEG PAIN MORE COMMON THAN THE RIGHT LEG PAIN?
Mr. Behnam Shaygi MD (1,2), Dr. Alireza T. Zavareh MD (1), Dr. Moein Tavakkolizadeh MD (1), Dr. Shahram Akrami MD (1),
Prof. Masoud Mehrazin MD (1)
1. Tehran University of Medical Sciences 2. Imperial College
Aims: Our aim is to evaluate the clinical manifestations of lumbar disc herniation in order to find out the most frequent side of
lateralization of pain in the lower limbs associated with lumbar disc herniation. Methods: We performed a retrospective evaluation of the clinical manifestations in patients with lumbar disc herniation. All the patients who had presented in a three-year
period with lumbar disc herniation were identified from a prospective database. Disc herniation had been confirmed by magnetic resonance imaging. Results: Of all the patients presenting with lumbar disc herniation in a three-year period (n=202), 162
(80%) cases had associated leg pain symptoms. Thirty patients (18.5%) had pain in the right lower limb whereas 88(54%)
patients were experiencing pain in the left lower limb. Forty-four patients (27%) had experienced pain bilaterally. Conclusion:
According to this study lateralization of the pain to the Left side is more common in patients with lumbar disc herniation. In our
opinion, most of the people use the right leg for undertaking various tasks hence using the left leg as an axis which causes
disc protrusion to the left side and left-sided sciatica. Literature search did not show any similar studies.
Take-home message:
Lateralization of the pain to the Left side is more common in patients with leg pain associated with lumbar disc herniation.
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THE DIAGNOSTIC PREDICTABILITY OF WHITE CELL COUNT IN THE ASSESSMENT OF SEVERITY OF ACUTE APPENDICITIS IN PEDIATRIC POPULATION AT A DISTRICT GENERAL HOSPITAL
Khurram Siddique, Paramita Baruah, Shirin Mirza, Santosh Bhandari, Gandra Harinath.
East Kent Hospitals NHS Trust
Objective: To determine the association of white cell count with severity of acute appendicitis in children at a DGH. Methods: A
cross-sectional study was performed on all children who underwent appendicectomy from January 2007 to January 2009.
Data on clinical examination and investigations were collected retrospectively. Multiple linear regression analysis was performed to evaluate the association. Results: Out of a total of 204 patients, 112 (54.9%) were female. Mean Age was 12.8*
years , duration of symptoms was 2.641* days, white cell count was 12.18* (4-29 X 106/L). 82.3% of patients were operated
within 24 hours (0-4 days). Grossly inflamed appendix was seen in 82%. Histopathology showed that 52.7% patients had suppurative, 15.4% gangrenous, 21.7% normal and 5.3% had lymphoid hyperplasia. Linear regression analyses revealed that
suppurative and gangrenous appendicitis were strongly associated with high white cell count (eta: 0.9 and 0.88). Postoperative complications included ileus (8 patients), pelvic collection (4 patients) and abdominal pain (7 patients). 5.3 % patients were re-admitted. All managed conservatively. Conclusion: Management of pediatric appendicitis at a DGH is safe with
promising results. Logistic regression analysis showed that white cell count is a strong predictor of severity of acute appendicitis in children. * Mean.
Take-home message:
Management of pediatric appendicitis at a DGH is safe with promising results even without a dedicated pediatric unit. Logistic
regression analysis showed that white cell count is a strong predictor of severity of acute appendicitis in children
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THE MANAGEMENT OF PATIENTS WITH RISK FACTORS FOR DEVELOPMENTAL DYSPLASIA OF THE HIP
R. Roberts, K. Hancorn, O. Rackham.
Wirral University Teaching Hospital NHS Foundation Trust
Background Developmental dysplasia of the hip (DDH) can lead to significant morbidity whilst early detection and management can improve outcome. Large numbers of patients are seen in orthopaedic clinic as part of targeted screening. Each appointment has implications for cost and parental anxiety but may not benefit the majority of patients. Methods Cases were
identified prospectively during a two month period. Local guidelines suggest referral to orthopaedic clinic for abnormal examination, breech presentation, talipes, or family history of DDH. Hip ultrasound results were reviewed and correlated with reason
for referral. Results Eighty one case notes were reviewed. Reasons for referral were abnormal examination findings (29),
breech presentation (28) and family history (24). 90% of hip ultrasounds revealed Graf type I and the remaining 10%, Graf
type II. No patients with significant hip abnormalities were identified. Conclusions In the two month period of this study, 81
children were seen by a consultant in orthopaedic hip clinic. None of these patients required any treatment for DDH. For this
group of patients, we suggest an ultra-sound scan as follow up, with a clinic appointment if required rather than as routine.
This could save over 400 clinic appointments per year for our hospital.
Take-home message:
Routine review of patients with risk factors for developmental dysplasia of the hip in orthopaedic clinic is unnecessary and has
implications for cost and parental anxiety. Ultra-sound scan with clinic appointment if required may be more efficient.
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WOULD YOU GROW YOUR OWN JOINT?
Rachel Geddes (1); James B Richardson (2); Ruth Richardson (1); Nicholas Baylem(1)
University of Nottingham (1,) University of Keele (2)
Background: Regenerative medicine as an alternative to conventional orthopaedic surgery is gaining momentum in medicine
through its promise of ‘using your own body to heal your body’. Endocultivation is a specific and innovative type of regenerative medicine. Our research aims to illustrate assess the public’s understanding and concerns regarding endocultivation. Methods: A survey instrument developed to assess attitudes towards different sources of stem cells, regenerative medicine and
willingness to ‘grow your own body part’ was distributed to members of the public in several European countries. Educational
material was supplied to participants. Results: Respondents (N=160) had a median age of 43 years and were from a variety of
socio-cultural backgrounds. Support for different a variety of sources of stem cells was higher than has been seen previously,
(80% are willing to accept autologous stem cells). In addition, people are willing to accept stem cell therapies in specific contexts, and are willing to consider the concept of becoming a ‘bioreactor’ and grow their own body part (84%). Conclusions:
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Acceptance of stem cell therapys in Europe is high. The use of autologous stem cells to regenerate an organ had the highest
level of support, suggesting acceptance of stem cell therapy is dependent on personal and social context.
Take-home message:
The promises offered by regenerative medicine are vast, however it is important for healthcare practitioners to recognise public perceptions of such treatments. OUr results show the public are willing to accept and therefore legitimise endocultivation as
an alternative to conventional othopaedic surgery.
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COMPARISON OF PANCREATIC FISTULA (PF) RATE (DEFINED ACCORDING TO THE ISGPF CRITERIA) AND OUTCOMES BETWEEN PANCREATICOJEJUNOSTOMY (PJ) AND PANCREATICOGASTROSTOMY (PG) IN 437 PATIENTS
Somaiah Aroori (1), Puneet (1), DMS Bodansky (2), JL Coptich (2), Chris Coldham (1), Paolo Muiesan(1), Darius F Mirza (1),
Simon Bramhall (1), David Mayer(1), John Buckles(1), John Isaac(1)
1. HPB and Liver Transplantation Unit, Queen Elizabeth Hospital, Birmingham 2. Birmingham University School of Medicine
School
Objectives: To compare the PF rate and outcomes between PG and PJ following PD. Material and methods: Retrospective
analysis of prospectively collected data of patients who underwent PD between January 2005 and December 2009. PF was
classified into grade A, B, and C according to the International Study Group of Pancreatic fistula (ISGPF) criteria. Results: 437
(males=243, median age: 65 years (17-83) patients underwent PD, 247 had PG and 190 had PJ reconstruction. PF occurred
in 96 (22%) patients. The overall PF rate was higher in the PG group (26% vs. 18.4%, p=0.03). The incidence of PF between
PG and PJ groups is as follows: grade A in 13.4 and 5.3% (p=0.03), B in 7.3 and 5.8%, and C in 4.9 and 6.3% respectively.
The overall post-operative morbidity and mortality was 41% and 8% respectively. The post-operative morbidity was higher in
the PG group (47% vs. 34%, p=0.009). There was no difference in the mortality (PG, 7.7% vs. PJ, 8.9%, p=0.6). The mortality
rate was higher following grade C leak compared to grade A and B (63% vs. 14%, p=0.0001). Conclusion: The PF rate and the
post-operative morbidity was significantly higher following pancreaticogastrostomy compared to pancreaticojejunostomy.
Take-home message:
The overall incidence of pancreatic fistula and the post-operative morbidity rate was higher in patients following pancreaticogastrostomy compared to pancreaticojejunostomy
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ANGIOSARCOMA: PRESENTATION, PITFALLS AND PLANNING TREATMENT
M D Canagasabey, W-Y Chan, R F Rickard, R J Morris
Derriford Hospital
Introduction: Angiosarcomas are rare aggressive malignant neoplasms whose presentation and diagnosis are often delayed.
Recurrence is common with nodal and systemic metastases. Early tumour-related mortality is high and a strong index of suspicion is indicated. Aim: To identify characteristic clinical symptoms of patients presenting with angiosarcoma within our regional
sarcoma network and the role of the South West Patient Pathway. Materials & methods: Retrospective case notes review of
sarcoma patients treated between 2005 and 2009. The presenting symptoms, tumour site, radiological investigations, operative management, histological results, multidisciplinary (MDT) discussions, adjuvant therapy and outcomes were analysed.
Results: 19 patients with angiosarcoma were identified and treated between 2005 and 2009. Tumour sites were diverse, including breast, scalp, omentum and lung. Patients presented with disparate symptoms including haemoptysis, skin lesion and
ascites. One case was erroneously diagnosed as angiolipoma. The Plymouth Hospitals Sarcoma MDT (consisting of histologists, plastic surgeons, oncologists, musculoskeletal radiologists and specialist nurses) was key to orchestrating swift and
appropriate treatment of these patients within a standardised patient referral pathway. Conclusion: Angiosarcomas are extremely rare and aggressive. Their presentation is diverse and often delayed, a dedicated multidisciplinary team approach is
essential in their effective management.
Take-home message:
Multidisciplinary teamwork is key to effective management in angiosarcoma due to their rarity, aggression and diverse presentation.
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MANAGEMENT OF INCIDENTAL GALL BLADDER CANCERS
Mr S Dharmayan, Mr D Whitelaw
Luton and Dunstable Hospitals
Gall bladder cancers after routine cholecystectomy are rarely found in the histology specimens. In a retrospective analysis of
2700 Gall bladder specimens, 3 gall bladder cancers were diagnosed and these patients had open curative operations in a
dedicated HPB surgery centre.One of these patients had a tumor recurrence in the anterior abdominal wall after 3 years of
curative operation.When doing this major curative operation, this patient did not have all the four port sites excised. This patient had a recurrent tumor in one of the port sites three years after the curative surgery. The other two patients who had their
port sites excised did well and did not have recurrent cancers. Failure to excise all the scars will cost the patient dearly as
happened in one of these patients.
Take-home message:
Although incidental gall bladder cancers are rare, thee should be actively looked for and those patients found to have incidental gall bladder cancers should be referred and operated in HPB centres and all the four port sites should be excised to avoid
post operative recurrence.
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MODIFIED TRANSVERSUS ABDOMINUS PLANE (TAP) BLOCK REDUCES POST OPERATIVE ANALGAESIA REQUIREMENTS IN PATIENTS UNDERGOING TRAM/DIEP BREAST RECONSTRUCTION
CC West(1), CS Milner(2), FB Ahmed(2), MJ Smith(2).
1. Department of Plastic Surgery, St Johns Hospital, Livingston. 2. Department of Plastic Surgery, Leicester Royal Infirmary
Introduction and Aims: Innervation of the anterior abdominal wall is by the thoracolumbar nerves. These nerves travel within
the anatomical plane between internal oblique and transversus abdominus; the Transversus Abdominus Plane (TAP). Infiltration of local anaesthetic into this plane via percutaneous needle (TAP block) produces effective analgaesia in a range of abdominal and pelvic procedures. This percutaneous technique requires ultrasound guidance to ensure that the local anaesthetic
infiltrates the correct anatomical location. In TRAM/DIEP surgery the adipo-cutaneous apron is dissected from the anterior
abdominal wall and the TAP block can be delivered under direct vision intra-operatively. We aim to see whether this simple
modification produces improvements in post-operative analgaesia in TRAM/DIEP patients. Materials and Methods: Notes of
patients undergoing TRAM/DIEP breast reconstruction were retrospectively analysed. All patients received either standard
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treatment with postoperative PCA morphine (N=6), or standard treatment plus TAP block (N=6). Post-operative morphine
requirements were compared between the groups. Results: Patients receiving TAP block had lower morphine requirements
post-operatively. 20mg v 45mg (p=0.03). Conclusions: The simple modification we describe to the TAP block provides safe
and effective analgaesia to patients having TRAM/DIEP surgery, and can reduce post-operative morphine requirements.
Take-home message: We describe a simple modification to the transversus abdominus plane (TAP) block that can be given
intra-operatively. This technique is safe and effectively reduces post-operative analgaesia requirements in TRAM/DIEP patients.
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MANAGEMENT OF ACUTE GALLSTONE DISEASE IN A DISTRICT GENERAL HOSPITAL
Dr Roshan Rao, Dr Nicola Tempest, Miss Kathryn Thomas, Mr Dan Fletcher, Miss Mina Mottehedeh
Department of General Surgery, Rotherham General Hospital, Moorgate Road, Rotherham, UK
Introduction: Gallstones are a common surgical problem in the UK. Biliary colic, acute cholecystitis, jaundice and pancreatitis
are some of the common complications of gallstone disease. Recent recommendations from the NHS institute for innovations
and improvement suggest early laparoscopic cholecystectomy in the acute phase of the first admission reduces complications,
hospital admissions and re-admission rates. Methods: We performed a prospective audit to identify how patients presenting
with acute gallstone disease were managed at our hospital. Results: From May to June 2009 34 patients were admitted with
gallstone disease (28F:6M, aged 21-83). Presentations included biliary colic in seven patients (21%), cholecystitis in 15 (44%),
10 (29%) with pancreatitis and 2 (6%) with cholangitis. Thirteen (38%) had previous admissions totalling 69 previous inpatients
days. Eleven patients (32%) had “hot” cholecystectomies, five unfit for surgery and eight had ductal stones requiring preoperative ERCP. Average hospital stay with surgical intervention was seven days, and without was eight days. Discussion: Of
the 34 admissions, 32% underwent “hot” laparoscopic cholecystectomies, 38% were unfit for surgery and 29% were appropriate for early surgery but didn’t receive it. We have since introduced a weekly half-day theatre session dedicated to “hot”
laparoscopic cholecystectomies in order to accommodate demand.
Take-home message:
Index-admission laparoscopic cholecystectomy for acute gallstone disease should be considered more often in a district general hospital.
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EARLY EXPERIENCE IN SINGLE SITE LAPAROSCOPIC CHOLECYSTECTOMY
Shaun Tan Shi Yan (1), Kok Yee Onn (2), Stephen Chang Kin Yong (2)
(1) University of Glasgow (2) National University of Singapore
Background: Laparoscopic cholecystectomy is the Gold standard for removal of symptomatic Gallbladders. Recently, there
has been a push towards reducing the number of ports required to perform the surgery to maximize the benefits of minimally
invasive surgery, hence the development of Single Incision Laparoscopic Cholecystectomy (SILC). Aim: The aim of this study
is to report our centre’s early experience with SILC, describing the technique and to assess its feasibility and safety. Methods:
Four patients underwent laparoscopic cholecystectomy via the single port technique at our institution between April and May
2009. They were prospectively studied, and presented with the complaint of biliary colic. The patients’ clinical data, operative
details and post-operative outcomes were evaluated. SILC was performed through a flexible umbilical port, which can accommodate up to three surgical instruments. This port was inserted via a trans-umbilical incision of around 15-20mm in length.
Results: The mean operative time was 122.8 minutes. No serious intra-operative complications such as bile duct injury or bile
leakage occurred. Post-operative pain on the visual analogue scale and length of hospital stay were reduced compared to the
conventional method. On follow up, all our patients were well. The single incisional scar healed excellently within the umbilical
fold.
Take-home message:
SILC is a safe and feasible procedure which is likely to gain popularity amongst patients and surgeons but the drawback of this
technique would be the higher cost of equipment required and steeper learning curves. It will be prudent to exercise careful
discretion for patient selection, and appropriate pre-operative education.
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ENDOSCOPIC RESECTION OF COLONIC LIPOMAS.
St.John ER, Aslam R, Mishra A, Desai A
Department of General Surgery, Wexham Park Hospital
Background: Colonic lipomas are benign, non epithelial tumours and are the second most frequent benign lesion found in the
colon. Giant lipomas (>2cm) can be associated with symptoms of obstruction, intussesception, anaemia, altered bowel habit
and pain. Aims: To use endoscopic techniques to resect symptomatic colonic lipomas from three patients and to evaluate the
advantages and disadvantages of this method compared to recognised surgical options. Methods: We present three cases
seen in a colorectal outpatient clinic with either abdominal symptoms or microcytic anaemia. Endoscopic investigation in all
cases revealed a soft tissue mass; two were located in the sigmoid colon and one in the ascending colon. Histology and CT
imaging confirmed these lesions to be lipomas. Endoscopic full resection or partial resection was performed electrosurgically
with a snare. The patients were discharged the same day. Results: All patients had complete resolution of their symptoms.
Follow up flexible sigmoidoscopy in all cases showed no residual lipoma. Conclusions: Current evidence in the literature regarding endoscopic resection of lipomas remains controversial with the main risk being perforation. We support the literature
that suggests endoscopic electrosurgical resection of lipomas can be performed safely. Furthermore we show that partial resection can result in complete resolution.
Take-home message:
Giant colonic lipomas can cause significant morbidity that requires the resection of the lipoma. Conventional treatment is with
surgery but increasingly there is evidence to show that colonic lipomas can be treated safely with endoscopic resection.
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SHOULD WE BE USING THE ENHANCED RECOVERY PROGRAM FOR EMERGENCY APPENDICECTOMY?
Salim Tayeh, John Liam O`Hare, James Self, Benjamin David, Helen Pardoe
Homerton University Hospital NHS Foundation Trust
Aims: To examine the length of hospital stay for patients undergoing emergency appendicectomy to determine whether it can
be reduced. Methods: Retrospective study of all patients who underwent emergency appendicectomy from Jan 2008 to March
2009. Electronic patient record data and theatre records were examined. Medical notes of those staying >48 hours postoperatively were studied. Results: 141 patients were identified: 88 male / 53 female, mean age 27 years (range 9-61), 28 laparoscopic / 113 open. Mean total hospital stay was 3 days 18 h. Mean postoperative stay was 2 days 21 h.77 patients (55%)
stayed for >48 h postoperatively. Of those, 43% had only mildly inflammed. 82% had no postoperative complications. 30% had
no documented reason for prolonged stay. The most commonly documented reasons were to continue iv antibiotics (38%), for
nausea or vomiting (16%) or for uncontrolled pain (17%). Conclusions: Total length of stay is mainly affected by the postoperative stay. Significant number of patients staying more than 48 h after surgery had low grade operative findings and no complications. It appeared that many could have been discharged earlier. Introducing a modified enhanced recovery program in
emergency appendicectomy could improve patient care and reduce length of stay.
Take-home message:
Significant number of patients undergoing emergency appendicectomy can be discharged earlier. Introducing a modified enhanced recovery program in emergency appendicectomy could improve patient care and reduce length of stay.
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TREATMENT OF CARDIOVASCULAR RISK FACTORS IN PERIPHERAL ARTERIAL DISEASE.
St.John ER(1), Aslam R (1), Pusey J (1), Fulham C (1), Bosanquet D (2), Magee T (1), Lewis M (2), Galland R (1)
(1) Department of Vascular Surgery, Royal Berkshire Hospital. (2) Department of Vascular Surgery, Royal Glamorgan Hospital
Aims: NICE guidelines recommend patients with Peripheral Arterial Disease (PAD) are prescribed antiplatelet and lipid lowering medication. We have previously shown that patients with PAD receive these drugs less often than patients with Coronary
Artery Disease (CAD). Risk factor modifications were compared between patients with isolated PAD and those with coexistent
CAD. Methods: A prospective cross-sectional survey of the use of antiplatelets and statins in new patients with PAD seen in
vascular clinics in two UK district general hospitals. Results: Of 95 patients 67% (64) had isolated PAD and 33% (31) had PAD
with CAD. In the isolated PAD group 48% (31) were taking antiplatelets and 55% (35) statins, compared to 97%(30) for both in
the CAD group. Risk factors in the CAD group was significantly better treated than in the isolated PAD group (P<0.001). Compared to six years ago there has been no significant improvement in the prescription of antiplatelets (P=0.19) or statins
(P=0.09) in patients with isolated PAD. Conclusions: Only half of isolated PAD patients received risk factor modification - significantly less than those with coexisting CAD. In six years there has been no improvement and more needs to be done to
reduce risk factors in these patients.
Take-home message:
Peripheral arterial disease and coronary artery disease share the same risk factors. However there is a gross discrepancy in
risk factor modification in these two diseases which needs to be corrected.
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ARE WE FOLLOWING GUIDELINES FOR ASSESSMENT OF NEWLY DIAGNOSED BLADDER CANCER?
S Javed, M St. J Floyd (Jnr), P Majumdar, C Seipp, P S Anandaram, A R de Bolla.
Wrexham Maelor Hospital, Wrexham.
Introduction The European Association of Urology has published guidelines on primary assessment of superficial bladder cancers. We compared our departmental practice with these guidelines. The primary assessment included urine tests, imaging,
cystoscopic findings, pathology reports, adjuvant treatment and follow-up data. Methods A retrospective audit was carried out
over a period of 12 months from October 2006 to October 2007. All data was collected from hospital cancer database, using a
standardised proforma that was devised electronically. Results A total of 65 patients were studied. Our audit revealed that all
patients underwent appropriate urine testing, relevant imaging and correct cystoscopic assessment. However, we did show
that not all patients were assessed as per EAU guidelines in terms of: a) Suboptimal compliance with intravesical chemotherapy b) Lack of clear pathological standardisation c) Lack of bladder diagram Conclusion Following the study we demonstrated
that our departmental practice is not fully compliant with published EAU guidelines. We have placed increased emphasis on:
a) Intravesical chemotherapy (To be prescribed and given in theatre) b) MDT discussion of all new bladder cancer cases c)
Encourage use of a standardised bladder diagram. We are now re-auditing our practice following the above implementations
to assess improvement.
Take-home message:
Compliance with published guidelines is not universally achieved
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LACK OF AWARENESS OF THE MANAGEMENT OF TIA IN NORTHERN IRELAND
Ryan Boyle (1), Stephen O\'Neill (2), John O\'Hare (1)
Craigavon Area Hospital (1), Antrim Area Hospital (2) (Northern Ireland)
A transient ischaemic attack (TIA) is defined as stroke symptoms that resolve within 24 hours. The annual rate of TIA is
35/100,000 and approximately 1700 TIAs occur in Northern Ireland/year [1, 2]. We assessed knowledge of these guidelines
amongst Doctors in Northern Ireland. Methods: A questionnaire based on NICE guidelines for the management of TIA that
would assess the trainee knowledge in Northern Ireland. Results: Of 650 people emailed, 113 participated (17%). Discussion:
TIAs are common and should be managed promptly. Our questionnaire assesses the key management principles stated by
NICE [3]. Conclusion: The results highlight a lack of awareness of the management of TIA in Northern Ireland. We hope to
alert clinicians to this problem and increase urgency in assessment and treatment by specialists. References 1. Royal College
of Physicians National Clinical Guidelines for Stroke, 2nd edition. Prepared by the Intercollegiate Stroke Working Party. London: RCP; 2004. 2. Rothwell PM, Coull AJ, et al, Oxford Vascular Study. Change in stroke incidence, mortality, case-fatality,
severity, and risk factors in Oxfordshire, UK from 1981 to 2004 (Oxford Vascular Study). Lancet 2004; 363(9425):1925-33. 3.
NICE Clinical Guidelines. CG68 The diagnosis and acute management of stroke and transient ischaemic attacks. London:
NICE; 2008.
Take-home message:
Questionnaire completed by both medicval & surgical trainees in Northern Ireland regarding the management of TIA\'s - highlighted a lack of awareness of the need for prompt investigation & management.
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A TEN-YEAR AUDIT OF SPLENECTOMIES PERFORMED IN A DISTRICT GENERAL HOSPITAL
OM Moussa BM BCh, LJ Vitone MB BCh MRCS, JP Slavin MRCS FRCS
Leighton Hospital, Mid Cheshire Hospital Trust
Aim: To assess compliance of Leighton Hospital with the national guidelines for prevention and treatment of infection in patients with absent or dysfunctional spleen. Methods: Review of clinical case notes of splenectomise performed during 1998 to
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2009 in Leighton Hospital. Patients were identified through the clinical coding for splenectomies and data was analysed using
SPSS. Results: Ninety-four patients had splenectomy: 31.9% were alive at the time of audit with median survival time 88
weeks; 44.7% deceased; and 23.4% could not be traced and were excluded. Male: female ratio was 1.77:1 with mean age 52
years. Elective and emergency caseload was evenly split. Indications for splenectomy included: iatrogenic intra-operative
trauma (15.3%), acute trauma (25%), as part of cancer surgery (25%), and haematological indication (30.5%). Almost 97%
were discharged on lifelong antibiotic, 92% were given Pneumococcal, 85% Haemophillus influenza, 75% Meningococcal, and
42% influenza vaccine. About 88% of patients had surgical follow-up; 74% were given information leaflet and 32% identity
card. Conclusion: Compliance of district hospital with national guidelines was low. Education for prevention of sepsis following
splenectomy was poorly documented and inadeqaute. Vaccination rates must be improved and information given to patients
and GPs to allow for appropriate follow-up care.
Take-home message:
Education for prevention of sepsis following splenectomy was poorly documented and inadeqaute. Vaccination rates must be
improved and information given to patients and GPs to allow for appropriate follow-up care.
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THE ADMISSION CLERKING QUALITY ASSESSMENT (ACQUA) TOOL
Sathineni A. Reddy, Angelos G. Kolias, Rodney J. C. Laing
Department of Neurosurgery, Addenbrooke’s Hospital, Cambridge University Hospitals NHS Foundation Trust
Introduction: the admission clerking is an important stage in hospital admission. Our aim was to assess the quality of neurosurgical admission clerkings. Methods: a prospective audit of 31 consecutive neurosurgical admission clerkings took place over
the first week of January 2010, using a new marking proforma called the ACQuA tool. The ACQuA tool consists of 25 elements: heading, patient name, hospital number, age, referral source, admitting Consultant, date, time, history of presenting
complaint, past medical history, drug history, allergies, social history, respiratory examination, cardiovascular examination,
Glasgow Coma Scale, central nervous system examination, peripheral nervous system examination, observations, impression,
investigations/results, signature, name, post, contact details. The percentage score is calculated by deducting the number of
missing elements from 25, dividing this number by 25 and then multiplying by 100. Results: 17 acute and 14 elective admission clerkings were included in this audit. The mean score of elective admissions was 78.3% (range 56 to 100); that of acute
admissions was 79.1% (range 64 to 100; p=0.86). The 3 most frequently missing elements were: observations (27/31), admitting consultant (19/31) and impression (15/31). Discussion: we believe that the ACQuA tool is easy to use and can lead to
improvements in the quality of admission clerkings.
Take-home message:
We present the Admission Clerking Quality Assessment (ACQuA) tool. This new tool is easy and quick to use and could lead
to improvements in the overall quality of admission clerkings
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THE PERCEIVED MERITS OF FOUNDATION YEAR 2 POSTS IN GENERAL SURGERY
Leeman MF & Ballantyne KC
Queen Margaret Hospital, Dunfermline
Introduction: This study aimed to investigate the perceived merits of general surgical foundation year 2 (FY2) posts in a district
general hospital. Method: A questionnaire assessing the perceived value of each activity, and the post as a whole were, using
a scale of 1 to 5 (1 = useless, 5 = invaluable) was circulated to all FY2s over one year and compared to consultants within the
department. Results: 12/12 (100%) of FY2s and 6/10 (60%) of consultants responded to the questionnaire. Overall, FY2s felt
their posts were more valuable than consultants (average (range): FY2 4.23 (3-5); consultants 3 (2-5), p=0.0483). FY2s felt
on-call sessions were most valuable (4.62 (3-5)) and HDU sessions least valuable (2.92 (1-5)). Consultants agreed that on-call
sessions were most valuable but felt endoscopy sessions were least valuable, 4 (2-5) and 1.67 (1-3), respectively. FY2s felt
more involved in patient management (3.69 vs 2.6, p=0.0829), were more positive about improvements in their general surgery knowledge (4.38 vs 3.4, p=0.0527) and felt the posts were more useful in achieving foundation competencies (3.92 vs
2.75, p=0.0535). Conclusion: FY2 doctors were more positive about the merits of their posts in general surgery compared to
their consultant supervisors.
Take-home message:
FY2 doctors are more positive about the merits of their posts in general surgery compared to their consultant supervisors.
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A COMPARISON OF SINGLE INCISION AND CONVENTIONAL LAPAROSCOPIC SURGERY IN NOVICES
Peter Tsim, Andrew Redfern, Kavan Johal, Peter Kang, Christopher Morris, Hyunmi Carty(5), Catherine Weeks, Charles Maxwell-Armstrong
Division of GI Surgery, Queens Medical Centre, Nottingham University Hospitals NHS Trust
Aims Single incision laparoscopic surgery (SILS) is a novel technique encompassing a single port to access the peritoneal
cavity. The aims of this crossover study were to compare the technical ease of SILS and conventional laparoscopy in novice
surgeons. Methods Medical students with no previous laparoscopic experience completed four standardised simulation tasks
on a box trainer; bean drop, block move, simulated bile duct cannulation (BDC), and simulated appendicectomy. Performance
was measured by task completion time and error count, analysed with paired T-test and Poisson regression respectively. Results 32 participants were recruited, with 17 completing tasks on both techniques. Mean task completion times were reduced in
conventional compared to SILS for all tasks: bean drop 89vs128s (p<0.01), block move 116vs194s (p<0.02), BDC 76vs186s
(p<0.03), and appendicectomy 53vs141s (p<0.01). Error counts for the block move were also reduced using the conventional
technique (15vs44 errors, p=0.05). Conclusion We suggest that SILS is more challenging to novices compared to conventional
laparoscopy. A more advanced technique, SILS may therefore be unsuitable for novice surgeons lacking conventional laparoscopic experience. Thus we suggest that SILS training be reserved for surgeons who are fully trained in conventional laparoscopic surgery.
Take-home message:
We suggest that SILS is more challenging to novices and should be reserved for surgeons fully training in conventional laparoscopic surgery.
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TEACHING THE BRITISH CONSENSUS GUIDELINES ON INTRAVENOUS FLUID THERAPY FOR ADULT SURGICAL PATIENTS (GIFTASUP) IMPROVES THE FOUNDATION DOCTORS AWARENESS AND COMPETENCE IN FLUID PRESCRIBING.
NJ Battersby, J Pollard, MB Hadfield
Introduction: Fluid prescribing is commonly the responsibility of the most junior member of the team, frequently during on-call
hours. Complications from inappropriate fluid administration are well recognised. Aims: To assess awareness of the current
national fluid guidelines (GIFTASUP) amongst foundation year one doctors and improve their understanding of fluid therapy.
Method: Eight recommendations from the GIFTASUP (1,2,3,4,7,8,11&12) were applied to clinical scenarios as a question-
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naire. This was distributed to the FY1s for completion prior to their weekly teaching. A 35 minute teaching session on fluid
management, based on GIFTASUP recommendations, was then provided. Following the teaching, a second copy of the same
questionnaire was distributed for completion. The responses were compared and analysed using Fisher’s exact test. Results:
Eighty questionnaires from 2 teaching sites were completed. In 7 out of 9 questions there was a significant (p<0.05) improvement. The average score improved from 38.9% to 73.9%. Conclusion: The results from the initial questionnaire suggested a
lack of awareness of the current guidelines. We have shown that teaching GIFTASUP significantly improved fluid management
practices amongst FY1s. To reduce adverse outcomes associated with intravenous fluid use we recommend that these consensus guidelines be included in medical education at undergraduate and foundation level.
Take-home message:
The British Consensus Guidelines on Intravenous Fluid Therapy for Adult Surgical Patients (GIFTASUP) are clearly written
and easily understood. Using these guidelines, a brief teaching session was sufficient to significantly improve awareness and
understanding of fluid prescribing amongst FY1s.
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IMPACT OF THE EUROPEAN WORKING TIME DIRECTIVE ON A CORE SURGICAL TRAINEE.
R Dhandapani, DT Williams, GSW Whiteley
Ysbyty Gwynedd, Bangor, Wales.
Aim: To assess the effect of working patterns on a core surgical trainee since the full implementation of the EWTD. Also to
analyse the staffing levels for a single consultant surgeon’s team consisting of a Registrar, Core Trainee and FY1. Method:
The medical staffing rota was analysed for six months in a DGH from Feb 09 - Jul 09. The EWTD compliant rota was implemented from May - Jul 09. Data was collected for the number of days the team members were on entitled leave and night
shifts. Results: Of the potential 126 working days in the 6 month period, the Core Trainee was present only on 67 days (53%).
19 days (15%) were worked as night shifts and 26 days (21%) was entitled leave.After the inclusion of compulsory leave following nights, the time off increased on average of 14 days (11%) in six months. The consultant surgeon had a full team in
attendance on less than half the days (42%). Conclusion: Core surgical trainees are particularly at risk of being further deprived of teaching opportunities essential at this level of training. Further, continuity of care is being compromised in the absence of a full working team on most days.
Take-home message:
The EWTD clearly has a negative impact on surgical training.Core surgical trainees are particularly at risk of further deprivation of training opportunities.

309

PRESCRIBING FOR ENT EMERGENCIES IN PREGNANCY
1-Ransith Mudduwa,2-Ian Smillie ,3- Naveed Kara
James Cook University Hospital,Middlesbrough(1,2) , Freeman Hospital, Newcastle upon Tyne(3)
Introduction Prescribing in pregnancy presents a unique challenge to any clinician; more so in the emergency setting, where
the underlying condition needs to be treated within a limited period of time, whilst ensuring both maternal and foetal wellbeing.
Otolaryngological emergencies often present in pregnancy, and there needs to be clear and accessible guidance in prescribing, especially for surgical trainees. The authors aim to propose guidelines for prescribing in Otolaryngological emergencies
based on current evidence. Methods Recommendations from The British National Formulary, Sanford Antibiotic Guidelines,
American Academy of Otolaryngologists-Head & Neck Surgeons and Food and Drug Administration (USA) were taken into
account, together with local and national guidelines such as NICE and SIGN, to assess the safety of the most commonly used
drugs in Otolaryngological emergencies. Conclusion It is undisputed that drugs should only be prescribed if the expected
benefits to the mother is thought to be greater than the risk to the foetus, however strict adherence to avoiding drug prescribing in the first trimester may not be practical. Although relatively few drugs have been shown to be conclusively teratogenic in
humans, it is good practice to limit prescribing to those that have been extensively used and appear to be safe.
Take-home message:
Otolaryngological emergencies are common in pregnancy.ENT surgeons need to possess clear knowledge based on current
evidence with regard to prescribing medication. Reference to these guidelines would ensure maternal and fetal safety.
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RATE OF POST TONSILLECTOMY HAEMORRHAGE IN MALTA - 10 YEAR REVIEW.
Mr S Grech, Mr HK Borg Xuereb, Mr R Grech
ENT department - Mater Dei Hospital
Introduction: haemorrhage is the single most common and potentially serious complication after tonsillectomy. Patients presenting in this way are frequently readmitted to hospital, usually for observation but surgical intervention may be sometimes
necessary. Methodology: a 10 year retrospective analysis of 3553 patients who underwent tonsillectomy with or without adenoidectomy at the national health hospital was carried out. Clinical notes were used to determine the post tonsillectomy haemorrhage rate and its relationship to the use of antibiotics. Results: 142 (3.99%) patients were readmitted to hospital with a diagnosis of post tonsillectomy bleed. The vast majority of cases were classified as mild – 108 (76%), in 28 (19.7%) cases further
operative intervention was required while 4 (2.8%) patients had to receive a blood transfusion apart from being re operated
upon. Of these, 110 (77.5%) patients had received post operative antibiotics. 32 (22.5%) patients had not been given antibiotics. Conclusion: antibiotic cover is not a key factor in preventing post tonsillectomy haemorrhage. There is a significantly high
risk of bleeding post tonsillectomy in the 20 – 29 year age group. There is a peak in the incidence during the month of November.
Take-home message:
Antibiotics play no role in preventing post operative bleeding. Tonsillectomy is a relatively safe procedure.
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SURGICAL THEATRE TRAFFIC: TIME FOR TRAFFIC CALMING MEASURES?
Mr Richard S Young, Mr David J O'Regan
Leeds General Infirmary
Inroduction: Surgical site infections remain a significant cause of post-operative complications. The risk of death from medical
error in a UK hospital is 1 in 300. Increased theatre traffic has been identified as a modifiable determinant of surgical site infection and surgical error. Methods: This cross-sectional study for the first time describes the pattern of theatre traffic in a UK
cardiac centre. An electronic door counter and Galaxy theatre management software (iSOFT Banbury) were used to calculate
frequencies and rates of door opening during operations. Results: 46 cases were analysed with 4273 door openings recorded.
The median age of patients was 65 (range 43-75) with a median EUROscore of 5 (1-14). The mean frequency of door openings per case was 92.9 (45 - 205), with 19.2 (6.4 - 38.2) openings per hour. The theatre door was open for 10.7% of each hour
of operating. Prolonged, acute and cases involving patients with higher EUROscores demonstrated a trend towards increased
opening. Discussion: Door opening disturbs theatre airflow and results in increased air and wound contamination. It is also
described as a contributor to surgical mistakes. Current levels of traffic are unacceptably high and represent a modifiable risk
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factor for surgical site infection and error.
Take-home message: Theatre traffic is a modifiable cause of surgical complications and errors. Levels of traffic are unacceptably high and clinical practice should aim to minimise theatre traffic.
312

TO EXPLORE THE EFFECTIVENESS OF CURRENT PREOPERATIVE BLOOD CROSS MATCH POLICY AT ST GEORGES
HOSPITAL WITH REGARD TO VASCULAR OPERATIONS.
Ali Navi, Richard Bamford , Stephen Black, Mark Grumbridge, Gill Horne, Ian Loftus
Vascular department, St Georges Hospital, London.
Introduction: A routine blood cross-matching schedule preoperatively may lead to a waste of valuable resources. The aim of
this study was to assess whether routinely cross-matched blood was used. Methodology: A retrospective case review study
was conducted of patients admitted to the vascular unit from June to October 2009 to identify patients in whom blood was
cross-matched preoperatively according to the local policy. Results: A total of 79 patients had blood cross-matched preoperatively of which 52/79 (68%) were admitted electively and 27/79 (32%) had an emergency admission. A total of 272 units of
blood were cross-matched of which 218/272 (80.1%) were returned to the blood bank unused. No blood was returned for the
two ruptured aneurysm repairs. Blood was returned unused in 20/32 (74%) endovascular aneurysm repairs, 6/8 (75%) of thoracic aneurysm repairs, 2/3 (66%) open aneurysm repairs, 10/11(90.1%) of carotid endarterectomies, 7/9 (77.8%) amputations, 9/9 (100%) bypass procedures and 2/4 (50%) of the remaining procedures. Only 6/79 (7.5%) of the patients required
more than 2 units of blood. Conclusion: The majority of patients across all procedures required no blood following their procedure. We recommend to cross-match blood only for elective and ruptured aneurysms 2 and 4 units respectively.
Take-home message:
Our study showed that the 80% of the cross-matched blood was returned to the blood bank unused. Appropriate routine blood
cross-matching policy will prevent waste of resources.
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FALLS ON SURGICAL WARDS: A TRUST-WIDE STUDY.
Zakri R H, Aravind B, Harinath G
General Surgery, William Harvey Hospital, East Kent University Hospitals NHS Trust.
Background: In-patient falls are a recognised serious healthcare problem. As highlighted by a UK national patient safety
agency multi-centre study in 2005, slips/trips/falls accounted for 41% of all incidents reported across 18 NHS trusts. Objective:
To audit number/causes of falls on surgical wards and review policies for fall prevention. Materials and Methods: Trust-wide
study of slips/falls 01/01/2002 – 23/10/2009. Inclusion criteria: Patients on surgical wards, surgical patients on other wards, pre
and post-op falls. Statistical analysis: Excel and SPSS. Results: Overall 18 518 incidents of slips/falls reported trust-wide.
Mean 2509 falls/year. Medical wards 76% : 24% Surgical wards. Mean age: yrs. Of falls in surgery: 44% at QEQM, 28% K&C,
23% WHH, 4% unknown/other sites. Falls per surgical specialty: Orthopaedics: 1807 falls, 2 deaths, 16 severe injuries. General Surgery: 1391 falls, 1 death, 1 severe injury. Head & Neck: 125 falls, 2 severe injuries. Urology: 164 falls, 1 death, 3 severe injuries. Vascular: 64 falls, 0 severe injuries. Most common method of injury: fall from bed or slip whilst walking. Conclusion: Fewer falls/slips occur on surgical than medical wards. Fall related injuries incur substantial morbidity and un-necessary
cost to healthcare. Policies preventing falls in elderly are being implemented at the trust.
Take-home message:
Fall related injuries incur substantial morbidity and un-necessary cost to healthcare.

314

A MULTICENTRE CROSS-SECTIONAL AUDIT OBSERVING THE EFFICACY OF A MODIFIED DRUG CHART ON PRESCRIPTION OF VENOUS THROMBOEMBOLISM PROPHYLAXIS IN SURGICAL INPATIENTS.
Cheka R. Spencer, Tarik AM Shembesh, Roberto Stasi, Ann Nandi and Muriel Shannon
St George's Hospital
Objective: Venous thromboembolism (VTE) accounts for 480, 000 deaths a year (EU population). A multinational study
(ENDORSE) found that only 56% of surgical inpatients at risk received adequate thromboprophylaxis. The Department of
Health has made it a patient safety priority and the Chief Medical Officer has recommended documentation of risk assessment
(RA) as a strategy. A modified drug chart (MDC)- with pre-stamped/printed thromboprophylactic agent +/- a RA tool has been
recommended as an active strategy. It would prompt the house surgeon to perform RA and treat accordingly. However, evidence is lacking to support the effect/efficacy of MDC on adherence to VTE guidelines. This audit aims to determine the efficacy of MDC by comparing compliance to national VTE guidelines at different sites: A (MDC –ve), B1 (MDC –ve) B2 (MDC
+ve) and C (MDC +ve). Methods: A series of snapshot observational audits. Data was collected from charts and medical notes
of surgical inpatients. Results: Proportion of patients with incorrect VTE prophylaxis: A (MDC -ve)= 55%; B1 (MDC -ve)=38%,
B2 (MDC +ve)=12%; C (MDC +ve)= 12%. Conclusions: This multisite audit of current practice provides evidence for the introduction of a modified drug chart to ameliorate VTE prophylaxis in surgical inpatients.
Take-home message:
A modified drug chart encourages adherence to national VTE guidelines and is an effective strategy for ameliorating compliance.
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ALCOHOL AND HAND TRAUMA- CAN WE BREAK THE CONNECTION?
Rakowski K, Dhillon BS, Baker R, Dheansa BS
Queen Victoria Hospital NHS Foundation Trust
Introduction: Twenty percent of all cases presenting to emergency departments involve hand trauma, and over £100 million is
spent annually treating these. Observations from the authors’ centre suggest that a large proportion of such injuries involve the
use of alcohol. Method: Questionnaires were distributed in the hand trauma clinic to determine; mechanism of injury; alcohol
consumption prior to injury (units); average intake of alcohol per week (units); location of injury; time of injury; assault. Results:
66 patients completed the questionnaire. 23% of injuries involved the consumption of alcohol prior to injury. Of this cohort,
40% occurred at home; 40% ‘on a night out’; 8% were assaulted; 67% were sustained with glass; 67% were sustained between the hours of 10pm and 6am. Average weekly consumption of alcohol was 17 units/week (range of 4-42 units/week).
Conclusion: Alcohol use above the recommended weekly intake was involved in a significant proportion of those injured.
Screening and effective brief interventions (SBI) are not currently provided in emergency departments but have been shown to
effectively reduce injury recurrence. We propose that all patients with injuries associated with alcohol intake, be screened
using the WHO’s AUDIT questionnaire and provided with educational literature to reduce recurrence.
Take-home message:
Screening and effective brief interventions should be provided as part of the management to all patients presenting with traumatic injuries involving alcohol to reduce recurrence and morbidity.
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USE OF VERTICAL RECTUS ABDOMINUS MYOCUTANEOUS FLAP (VRAMF) IN PERINEAL CLOSURE DURING ABDOMINO-PERINEAL EXCISON OF THE RECTUM (APER)
Edmund Leung, Jennie Grainger, Anthony Kawesha, Dar Mohan
Russells Hall Hospital
Aims: Morbidity arising from perineal wound complications are well recognised following APER, especially following radiotherapy. The use of myocutaneous flap improves wound healing. This abstract describes the effect of the VRAMF for immediate
reconstruction of perineal defect following APER. Methods: The technique was applied to 4 patients between August 2008 and
Febraury 2009. Pre-operative doppler was carried out to assess the inferior epigastric flow. Intra-operatively, the anterior rectus sheath was incised 1cm from midline. Rectus muscle was dissected laterally defining the posterior rectus sheath. The flap
was raised and the anterior rectus sheath incised around skin island. The muscle was dissected down to the inferior epigastric
pedicle and divided superiorly. It was transposed transpelvically to the perineal cavity. Results: All 4 patients(3M:1F) had preoperative radiotherapy for T3 tumour. Age ranged 58-79(median=72). The mean operative time was about 4 hours. There was
no 30-day post-operative mortality. With a median follow-up of 3 months, only 1 patient(25%) had a failure-to-take graft requiring debridement. 1 patient had a prolonged hospital stay for unrelated reasons. Conclusions: VRAMF in APER is feasible as it
is non-irradiated tissue with a good blood supply. It offers good cosmetic and functional results, reducing morbidity arising from
perineal wound complication.
Take-home message: Vertical rectus abdominus myocutaneous flap in perineal closure during abdomino-perineal excison of
the rectum offers good cosmetic and functional outcome.
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IMPROVING THE KNOWLEDGE AND PRACTICE OF FLUID PRESCRIBING IN A TEACHING HOSPITAL: A COMPLETE
AUDIT CYCLE
Richard Cowan, Tariq Farrah, Nadir Osman
Stepping Hill Hospital
Aim To assess the impact of a teaching tutorial based on the British consensus guidelines on intravenous fluid therapy in adult
surgical patients (GIFTASUP) on knowledge and fluid prescribing practices of FY1 doctors. Methods A one day audit of appropriateness of fluid prescriptions in general surgical patients receiving intravenous fluid therapy was carried out. A questionnaire
survey assessing the knowledge of FY1’s was then undertaken before a teaching tutorial on GIFTASUP. The audit and survey
were then repeated. Results 60 patients were included in the first audit. 30 were on intravenous fluids, in 22 the fluid regimen
was appropriate and in 8 inappropriate. 54 patients were included in the second audit. 27 were on intravenous fluids of which
all were on appropriate regimens. The pre-teaching questionnaire was distributed to FY1’s (n=25) with a response rate of
100% and average score of 7/17. 32% admitted to prior formal teaching on fluid prescribing. The repeat survey had a response rate of 60% and the average score was 12/17. Conclusion A targeted teaching session using scenarios can be helpful
in improving the knowledge and practice of FY1 doctors in fluid prescribing. We recommend this topic to be included in all
Foundation teaching programmes
Take-home message: The knowledge of FY1 doctors on fluid prescribing was shown to be deficient. A teaching session using
scenarios can help in improving knowledge and prescribing practices.
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AUDIT OF NON-DIAGNOSTIC BREAST CYTOLOGY AND BIOPSY SPECIMENS FROM THE ROYAL MARSDEN HOSPITAL RAPID ACCESS BREAST CLINIC OVER A 2 MONTH PERIOD
Nurul Choudhury, Nicola Roche
The Royal Marsden Hospital (RMH) Sutton
Aim: Compare rates of non-diagnostic pre-operative breast cytology (c1) and biopsy (b1) specimens to national 'gold standard'
set out by the British Association of Surgical Oncology (BASO). BASO advises; less than 20% of new patients should have
inadequate cytology samples; Under 10% of new patients should attend clinic more than twice for diagnostic purposes; In the
case of inadequate biopsy samples no specific guideline; the above '10%' target is used as a proxy standard Method: New
patients having pre-operative biopsy or cytology samples prospectively enrolled over a two month period Factors such
as ;target site (axilla/breast), if lesion was palpable,lesion size and if the sample was taken free hand or under image guidance
was noted. Results: 142 samples; 53 cytology samples, 89 biopsies. 13% of the cytology specimens were inadequate. Of
these:Mean size 1.1 x 1.15 cm,88% image guided 22% Free hand.80% palpable. 8% of the biopsy specimens were inadequate/not representative of target lesion(b1). Of these:Mean size 1.2 x 0.6 cm 100% image guided,64% palpable Conclusion:
Comfortably below inadequate cytology target rates at 13 % Trust has 8% rate of inadequate biopsies: Meets the BASO aim of
less than 2 visits for diagnostic purposes in 90% of patients
Take-home message: The Royal Marsden rapid breast clinc is comfortably achieving the BASO target of less than 20% nondiagnostic cytology samples and is producing less than 10% non diagnostic biopsy samples.
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ABDOMINAL ULTRASOUND SCANS IN PATIENTS ADMITTED TO THE SURGICAL ASSESSMENT UNIT- CAN WE IMPROVE THE TIME TAKEN FOR SCANS TO BE PERFORMED?
Evgenia Theodorakopoulou, Emma Harvey, Jasmine Tang
Nottingham University Hospitals, Nottingham City Campus
AIM To assess the efficiency of obtaining abdominal ultrasound scans (USS) in acute surgical admissions. INTRODUCTION
In an acute setting USS can provide useful information on underlying abdominal/pelvic pathology. METHODOLOGY Over 31
days we monitored the process of requesting and obtaining abdominal USS in 30 patients admitted to the Surgical Assessment Unit. We monitored the time taken for scans to be ordered after initial clerking, and the time taken for scans to happen
after being ordered. RESULTS: 89.7% of USS were preformed within 24 hours of being requested. 6.9% took place within 2448 hours and 3.5% after 48 hours. 46.2% of scans performed within 24 hours were ordered within 6 hours of initial clerking.
26.9% were requested between 6-12 hours and 26.9% between 12-24 hours. 100% of scans preformed 48 hours after being
requested were ordered 12-24 hours after initial assessment. In one case of delayed scanning the patient remained in hospital
for 8 days (average hospital stay: 3.5 days). DISCUSSION: USS scans are ordered following senior review. The sooner scans
are ordered, the likelier they are to be done within 24 hours, reflecting the urgency of these requests. In non-urgent cases it is
advisable to arrange outpatient USS.
Take-home message:
Senior review should take place at regular, frequent intervals to ensure appropriate scans are arranged in time. Non-urgent
cases with resolving symptoms can be discharged and scanned as outpatients.
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COLONIC INVESTIGATION POST-APPENDICECTOMY.
Miss Clare Mason, Miss Joanna Lorains, Mr Robert Pearson
Central Manchester University Hospitals NHS Foundation Trust
PURPOSE There is a recognised association between appendicitis and colonic carcinoma. Traditional teachings advocate
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colonic investigation in older patients following appendicitis. There is no official guidance regarding such investigation, which
no longer appears to be common practice. We reviewed colonic investigation post-appendicectomy in patients aged over 45
years at our institution. METHODS Retrospective analysis of case notes from patients aged over 45 years who underwent
emergency appendicectomy from 2002 to 2006 inclusive, allowing for possible development and diagnosis of colonic carcinoma. Patients managed conservatively were excluded. RESULTS 78 patients were included. 21.8% underwent appropriate
post-operative colonic investigation (colonoscopy/barium enema/CT colonography). 82.4% of these investigations were
planned following appendicectomy (17.9% of all patients). One tubular adenoma was identified. One patient, not investigated,
presented with caecal carcinoma 11 months post-appendicectomy. 38.4% had documented evidence of intra-operative caecal
examination. 14.1% underwent plain abdominal CT only. CONCLUSION Colorectal cancer and its precursors can be identified
by colonic investigation post-appendicectomy. In the absence of guidelines, we recommend trainees be aware of association
between appendicitis and colon carcinoma and offer appropriate colonic investigation in patients over 40 years of age postappendicectomy. We also highlight the importance of documenting intra-operative caecal examination and that plain abdominal CT is not an appropriate colonic investigation.
Take-home message:
We recommend that trainees are aware of the association between appendicitis and colonic carcinoma and offer appropriate
colonic investigation to patients over 40 years of age.
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SURGICAL DOPS FOR CT1 AND 2: ARE THE PROCEDURES APPROPRIATE TO THIS LEVEL OF TRAINING?
Massey J, Peckham Cooper A, Salih T, Young R.
Dewsbury District Hospital
Introduction: In 2007 the Intercollegiate Surgical Curriculum Programme (ISCP) introduced new formative workplace-based
assessments (WPAs) of competency including Direct Observation of Procedural Skills (DOPS). For an assessment to be successfully introduced it must be acceptable to its users. The list of DOPS on the ISCP website for Orthopaedic and General
Surgery at CT1-2 levels includes a vast range of procedures some of which might not be appropriate to this level of trainee.
More relevant DOPS might increase acceptability of this assessment tool. Methods: An online questionnaire was e-mailed to
all surgical CT1-2 trainees in the Yorkshire Deanery asking details of DOPS completed and procedure appropriateness. Results: 53/168 (32%) responded. 8/17 (47%) of DOPS for CT1-2 General Surgical trainees and 9/15 (60%) of DOPS for CT1-2
Orthopaedic trainees had been performed by less than 50% of trainees. 0/15 (0%) of Orthopaedic DOPS, compared to 2/17
(12%) of General Surgical DOPS were rated as either appropriate or very appropriate by all trainees. Discussion: Some procedures listed as DOPS for levels CT1-2 are felt by this group to be inappropriate to their level of training and are not being used.
Trainees' opinions of the new WPAs should be surveyed to maximise their acceptability.
Take-home message:
Some DOPS aimed at CT1 and 2 surgical trainees are felt by this group to be inappropriate to their level of training and are not
being used. Involving trainees in reviewing the new WPAs, including surgical DOPS, may increase their relevance and acceptability.
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THE APPROPRIATENESS OF CHOOSE & BOOK REFERRALS IN A TERTIARY REFERRAL CENTRE
CTP Choh, SS Thomas
University Hospitals Birmingham NHS Foundation Trust
Aims: Choose-&-Book was designed to allow patient choice at referral and decrease non-attendance at clinics. This study
aimed to assess referrals made to a tertiary referral centre for Burns-&-Plastics, evaluate attendance outcomes. Methods:
Retrospective case reviews of all Choose-&-Book referrals in January 2009 were stratified into appropriate and inappropriate
referrals. Inappropriate referrals were sub-divided into 3 groups: 1)Referrals made to the wrong specialist; 2)Referrals containing insufficient information; 3)Referrals that do not follow accepted guidance. Results: 58/69 referrals (48 female, mean age
39, range 17-85) were made via Choose-&-Book, out of a total of 480 referrals. Thirty-eight(66%) were appropriate referrals.
Of the 20(34%) inappropriate referrals, 3 were referred to the wrong specialist, 3 had insufficient information for further prioritization, and 14 did not conform to accepted clinical guidance. There was no difference in time taken from referral to outpatient
clinic appointment in either referral groups (18.9 vs 18.8 days). Attendance outcomes were grouped into attendees(51), nonattendees(4), and cancellations(25) - 17 were postponements by patients, 2 referrals required further information from the
patient, and 6 were re-directed to a more appropriate specialist. Of the attendees, 12 were discharged, 26 were added to a
waiting list, and 13 were booked follow-up appointments.
Take-home message:
Choose-&-Book is increasingly used in present-day hospital referrals, but significant proportions of inappropriate referrals may
be reflected in the large numbers of cancellations and non-attendance at clinic appointments. This may be minimised with
specific exclusion criteria and a longer block-out period when booking appointments.

323

SURVEY OF PATIENTS\' EXPERIENCES AND SATISFACTION FOLLOWING ELECTIVE ABDOMINAL AORTIC ANEURYSM (AAA) REPAIR.
Junaid A. Khan, Fayyaz AK Mazari, MNA AbdulRahman, Katherine Mockford, Ian C. Chetter, Peter T. McCollum.
Academic Vascular Surgical Unit, University of Hull.
Objective: To assess patients’ experiences and satisfaction following AAA repair. Methods: A study specific questionnaire was
developed with collaboration of a multidisciplinary team. Study questionnaires were posted to 138 patients
(Open113,EVAR25) with self-addressed stamped return envelopes. Results: Response rate was 89%(n=123;
Open121,EVAR21). Patients’ experiences: 71%(n=88) were unaware of this condition prior to diagnosis. 92%(n=113) stated
that the operation was adequately explained to them. 54%(n=67) were provided with written information while 12%(n=15) used
internet for further information. 16%(n=20) were in active employment before surgery which reduced to 9%(n=11) after surgery. 90%(n=111) reported full recovery following surgery with 60%(n=74) recovering within 6 months. Satisfaction: 87%
(n=108) were satisfied with the overall experience and 85%(n=105) stated that they would recommend the operation to family/
friends if required. Inter-group analysis: Statistically significant difference was observed between open & EVAR patients for
mean age [Open 74years(SD7), EVAR 78years(SD7), p=0.01] and median length of hospital stay [Open 9days(range2-46),
EVAR 6days(range4-15), p=0.01]. However, no difference was observed in awareness, functional outcome or satisfaction.
Conclusions: There is lack of awareness regarding AAA in elderly population. However, once diagnosed patients understand
the implications and are satisfied with the overall results and would recommend it if required.
Take-home message:
AAA is a disease of elderly population. Patients are overall satified with post-operative outcomes and would recommend it if
required.
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TWO WEEKS REFERRAL SYSTEM FOR SUSPECTED BREAST CANCER CASES AMONG YOUNG FEMALES. A QUALITY CONTROL IS REQUIRED!
A MORGAN (1); ED BABU(2)
Norfolk and Norwich University Hospital(1); The Hillingdon Hospital(2)
2-weeks referral-system is a crucial weapon in early diagnoses of breast-cancer. A proper use of system allows maximum use
of resources. On the other hand, misuse increases pressure and may result in delaying diagnoses of other cases. The aim of
our study is to evaluate the quality of 2-weeks referral system among women younger than thirty. A random sample of 100
patients under thirty referred through 2-weeks referral were reviewed prospectively during a period of 3-months. Results were
analysed to evaluate the quality of referrals and possible outcome on resources. 92% of patients were clinically diagnosed in
clinic excluding cancer. Despite of confirming diagnoses in 100% of cases through other investigations as ultrasound, skinbiopsy or hormonal-levels yet they were required in only 8% when clinical diagnoses was doubtful. All were discharged from
clinic or when investigation-results became available. Extra-clinics had to be arranged during study period to accommodate all
2-weeks referrals. Breast cancer risk in young women is relatively low, ultrasound confirming diagnoses can be arranged by
refereeing-GP reducing pressure on resources, if diagnoses remained doubtful then 2-week referral should be requested.
Modification of GP-training to include a period in breast-units will remarkably reduce pressure on one-stop clinics and allow
better use of resources.
Take-home message: Modification of GP training to include a period in breast units will remarkably reduce pressure on onestop clinics and allow better use of resources
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IMPROVING PATIENT SAFETY BY TARGETING RECURRENT SYSTEMS FAILURES IN COMPLEX VASCULAR AND ENDOVASCULAR SURGERY
Mostafa Albayati, Colin Bicknell
Department of Biosurgery and Surgical Technology, St Marys Hospital, Imperial College London
AIMS: Causes of failures in patient safety and procedural flow during complex surgery have not been well documented. This
study identified the type and rate of failures in complex vascular and endovascular interventions. METHODS: A direct observational methodology was employed to prospectively identify intraoperative failures over a 6-month period. A trained observer
collected data using field notes. Failures were categorised by two observers into type (22-categories) and severity (minor/
major) using standardised criteria. RESULTS: 45 procedures (151-hours) were observed: thoracoabdominal aneurysms(12),
infrarenal aneurysms(18), carotid(4), and limb revascularisation(11). 828-failures were recorded; 517-minor(11.5/operation),
311-major(6.9/operation). A positive correlation between operative duration and failure-rate was identified (Spearman’s rank
r=0.87;p=0.01). High-complexity procedures generated more failures than intermediate and low-complexity ones (mean number of failures per procedure; 27.2, 13.9, 7.5, respectively). Recurrent patterns of failure were identified in communication,
equipment, absences, and resource management (accounting 65.5% of all failures) with a small number of technical failures
and patient-related procedural difficulties (4.1% and 0.8% of all failures, respectively). CONCLUSIONS: Observation of intraoperative teamwork in complex vascular and endovascular surgery can identify a significant number of recurrent deficiencies,
which are largely identified in communication and equipment-related problems. Effective routes to improved patient safety
should therefore start by targeting these areas for safety intervention.
Take-home message: Structured observation of intraoperative teamwork in complex vascular and endovascular surgery can
identify a significant number of recurrent minor and major systems failures due to its complex and multidisciplinary nature.
Many of these are recurrent failures, which are largely identified in communication and equipment-related problems. Effective
and sustainable routes to improved patient safety should therefore start in targeting these areas for interventions.
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RAISED LEUCOCYTE LEVELS AS A MARKER FOR POST TONSILLECTOMY HAEMORRHAGE – A USEFUL TOOL?
Mr J Joseph, Miss J Stephens, Mr D Stott
Barts and the London NHS Trust
Tonsillectomy is a common surgical procedure, and post tonsillectomy haemorrhage a significant problem. There has been
much debate regarding the role of infection in post tonsillectomy secondary haemorrhage. To evaluate the role of infection,
various indices have previously been measured, including WCC, temperature, and CRP. It has also been reported that an
acute phase response secondary to prolonged surgery, surgical trauma or cardiopulmonary bypass can also independently
affect these indices. Design We present a prospective, multi-centre study. Adult patients undergoing only tonsillectomy for
recurrent tonsillitis, obstructive sleep apnoea or snoring were recruited. WCC values were recorded and compared to post
operative complications. Results In paired analyses the mean change in WCC from preoperative to day 1 was 4.91 (95% CI
3.54-6.27). This elevation was greater in those who had complications (5.74) compared to those who did not (4.04) but this
was not a statistically significant finding (p=0.27). Conclusions Measuring the WCC in the first week post tonsillectomy may not
be a useful marker of infection, as an elevated value may simply represent an acute phase reaction to surgical trauma.
Take-home message: Measuring the WCC in the first week post tonsillectomy may not be a useful marker of infection, as an
elevated value may simply represent an acute phase reaction to surgical trauma.
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PERI-OPERATIVE BLOOD MARKERS AND LENGTH OF STAY IN ENDOVASCULAR AORTIC ANEURYSM REPAIR
(EVAR)
PJ Grover, R MacGregor, MJ Metcalfe, IJ Franklin, AH Davies
Charing Cross Hospital
Introduction Prolonged admission is a significant cost following endovascular aortic aneurysm repair (EVAR). We assessed
whether peri-operative blood parameters predict increased length of stay. Methods We studied all elective primary abdominal
EVAR procedures performed in our centre from January 2003 to January 2009. Duration of procedure, pre and post operative
haemoglobin and estimated glomerular filtration rate (eGFR) and pre-operative inflammatory markers were recorded. These
variables were correlated with length of stay using logistic multiple regression and ANCOVA (analysis of covariance) controlling for age, sex and procedure duration. Results 117 EVARs were carried out of which 3% were fenestrated and 4% were uniiliac. 86% of patients were male with a mean age of 74.6 years (65.5-83.7). Patients stayed for a median of 7 days (IQR 5-11)
with a mean duration of procedure of 174 minutes (101-246). Pre-operative haemoglobin correlated most strongly with length
of stay (correlation coefficient -0.184, CI [-0.274, -0.095]). Peri-operative haemoglobin drop, eGFR measures, duration of surgery and pre-operative inflammatory markers did not correlate significantly although neutrophil/lymphocyte ratio neared significance (0.058 [-0.001, 0.116]). Conclusion Low pre-operative haemoglobin predicts an increased duration of stay following
EVAR. This may reflect a higher prevalence of co-morbities in this group requiring further investigation.
Take-home message: Low pre-operative haemoglobin correlates with prolonged length of stay in EVAR. eGFR, duration of
procedure and pre-operative inflammatory markers do not.
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REVISION OF FAILED UNICOMPARTMENTAL KNEE ARTHROPLASTY TO TOTAL KNEE ARTHROPLASTY
Daud TS Chou, Girish N Swamy, James R Lewis, Nitin P Badhe
Queens Medical Centre, Nottingham University Hospital
Objective: Recent reports suggest good outcomes following unicompartmental knee arthroplasty. However, authors have highlighted the problem of osseous defects requiring technically difficult revision surgery. We reviewed clinical outcomes following
revision total knee arthroplasty for failed unicompartmental knee arthroplasty and analysed the technical aspects of the revision surgery. Methods: Prospective review of 33 revisions for failed unicompartmental knee replacements during a 6 year
period. Demographics, details and indications for primary and revision surgery, revised prosthesis including augments and the
technical difficulties and complications were noted. Range of motion and Oxford knee scores were documented before and
after revision surgery. Results: Reasons for revision included aseptic loosening, persistent pain, dislocated meniscus, malalignment and other compartment osteoarthritis. Time to revision ranged from 3-159 months. 18 revisions required additional
intra-operative constructs including stemmed implants, wedge augmentation and bone graft. The mean Oxford knee score was
29 compared to 39 for primary total knee replacements during the period (p< 0.001). 2 patients underwent further early revision due to infection and loosening. Conclusions: Aseptic loosening was the commonest mode of failure with 90% requiring
revision within 5 years. Most of the revisions were technically difficult and required additional constructs. The Oxford knee
scores were inferior after revision surgery.
Take-home message: The technical aspects of revision surgery for a failed unicompartmental knee arthroplasty are difficult
and the results of revision surgery are inferior to that of primary total knee arthroplasty.
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THE IMPACT OF MEDICAL STUDENT TEACHING ON PATIENT SATISFACTION IN THE SURGICAL WARDS
Read NM, Jibawi AS, Yau CA, Marks CA, Goundry ALR, Bradshaw C, Yusuf SW
Brighton University Hospitals
PURPOSE: to identify patients’ attitudes towards presence of medical students ME THODS: a cohort of 85 patients from surgical units in a teaching hospital. Each completed an anonymous questionnaire. Outcome measures and specific dimensions of
care (e.g. effect of hospital stay) were analysed RESULTS: Overall, all patients were satisfied with the presence of medical
students. This held true when adjusted to hospital setting, age, hospital stay, and presence of supervising staff. Many patients
(23%) preferred having more information about medical students. Qualitative data showed patients supporting teaching of
medical students. However, this was conditional on receiving more information on their role (23% of patients), presence of
supervising staff (59%), and the assessment of patient by a doctor beforehand(12%). Some patients (14%) felt distressed
when examined by medical students without supervision, and some (16%) were unaware of their right to refuse students’ presence. The average number of students that patients would be happy to attend was four. 15% of patients reported no request
for permission to be seen by medical students and 7% reported students not introducing themselves CONCLUSIONS: The
involvement of medical students has no negative effect on patient satisfaction. Patients generally support teaching of medical
students, especially when certain aspects are addressed
Take-home message: Medical students\' teaching, when certain aspects are addressed, is healthy and welcomed by patients
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A SYSTEMATIC REVIEW: HYPOXIA-INDUCIBLE FACTOR AS A THERAPEUTIC TARGET IN ARTERIAL DISEASE
Veeru Kasivisvanathan, Joseph Shalhoub, Chung S Lim, Amanda C Shepherd, Alun H Davies
Imperial Vascular Unit, Imperial College London, Charing Cross Hospital
Background Hypoxia-inducible factor (HIF), a cellular transcription factor, has been identified as the master regulator of oxygen homeostasis and coordinates adaptive changes to tissue ischaemia by downstream gene transcription. We aimed to undertake the largest systematic review of the role of HIF in arterial disease. Methods Pubmed was systematically searched
using the terms “HIF” and “arterial disease”, “stroke”, “myocardial infarction”, “peripheral arterial disease”, “aneurysm”,
“atherosclerosis”, “hypertension”, and variations of these. The search was further expanded using the “related articles” function. Results The search identified 473 relevant articles. Administration of HIF with techniques including gene therapy has
been shown to decrease infarct size when administered prior to or following stroke and myocardial infarction, and increases
limb perfusion with concomitant reduction in pain and need for amputation in patients with critical limb ischaemia. Three main
mechanisms by which HIF achieves this are: 1. Induction of angiogenesis 2. Increasing glycolytic metabolism 3. Decreasing
protein synthesis by influencing the mTOR pathway Conclusions Therapeutic manipulation of the HIF pathway is an attractive
therapeutic prospect for the treatment of patients with peripheral arterial disease, stroke and ischaemic heart disease. Further
clinical trials into the long term effects of HIF therapy are warranted.
Take-home message: Therapeutic manipulation of the HIF pathway is an attractive therapeutic prospect for the treatment of
patients with peripheral arterial disease, stroke and ischaemic heart disease. Further clinical trials into the long term effects of
HIF therapy are warranted.
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CLINICAL EFFECTS OF ANGIOTENSIN CONVERTING ENZYME INHIBITORS IN PATIENTS WITH PERIPHERAL ARTERIAL DISEASE
Yousef Shahin, Ian Chetter
University of Hull, Hull, UK
Background: Several studies have reported the beneficial effects of long-term treatment with cardioprotective medications
such as ACE inhibitors in high risk patients with peripheral arterial disease in reducing cardiovascular morbidity and mortality.
ACE inhibition improves vascular endothelial function in PAD patients. Objective: To review the evidence with regards to using
ACE inhibitors in patients with peripheral arterial disease in general and in patients with peripheral arterial disease of the lower
limbs in particular. Methods: A pubmed, Ovid and Embase search was done using the keywords: ACEI and peripheral arterial
disease, Ramipril and vascular disease, Ramipril and peripheral arterial disease, clinical effects of ACEI, ACEI and intermittent
claudication. All relevant articles including references have been reviewed up to January 2010. Conclusion: Studies reviewed
provided compelling evidence that ACE inhibitors provide secondary protection from cardiovascular events and improvement
in walking ability in patients with PAD of the lower limbs,yet a significant number of these patients would not be having an ACE
inhibitor. The role of ACE inhibitors in improving walking ability in patients with intermittent claudication of the lower limbs has
to be examined further by a randomised controlled trial which includes different types of atherosclerotic disease of the lower
limbs and patients with diabetes.
Take-home message: Patients with intermittent claudiaction should be on an ACE inhibitor. General practitioners and vascular
surgeons are encouraged to prescribe ACE inhibitors in such patients

332

WHAT SHOULD BE THE STRUCTURE OF SURGICAL ROTAS TO ENSURE EXCELLENT SURGICAL TRAINING? - PRELIMINARY RESULTS OF AN ONGOING PROSPECTIVE SURVEY.
M E A Khan (1), A D Jordan (2), T Strange (3), S Vig (1)
(1) Mayday University Hospital NHS Trust, Croydon, Surrey; (2) Addenbrookes Hospital NHS Trust, Cambridge; (3) St.
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George`s Healthcare NHS Trust, London
Objectives: To devise a template for surgical rotas which will allow the provision of excellent training based on opinions of
surgical junior doctors. Methods: A prospective online survey is currently ongoing aimed at surgical junior doctors. The survey
is advertised on the Doctors.Net.UK and Association of Surgeons in Training (ASIT) websites. Some deaneries and a hospital
were contacted regarding the survey. Some authors sent e-mails regarding the survey to colleagues in their respective hospitals. Results: A total of 100 responses have been received so far. The following were suggested as being necessary for the
provision of excellent surgical training: 1 or 2 days on-call a week (85.6%), 1 weekend on-call a month (76.7%), with an end to
hospital at night policy (59.2%). 14 respondents made free text comments suggesting shift patterns should be abandoned with
a return to a 24 hour on-call pattern. Respondents also suggested only a single specialty should be covered on nights (70.1%),
2 outpatient clinic sessions should be attended a week (48.5%) and 57-72 hours should be worked a week (49.0%). Conclusion: Existing European Working Time Directive-compliant rotas should be restructured based on the above suggestions from
respondents to allow f r provision of excellent surgical training.
Take-home message: Existing European Working Time Directive-compliant rotas should be restructured based on the above
suggestions from respondents to allow for provision of excellent surgical training.
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RADIOLOGICAL INVESTIGATIONS FOR ACUTE ADMISSIONS IN GENERAL SURGERY - DOES OUR CLINICAL DIAGNOSES CORRELATE WITH RADIOLOGICAL FINDINGS?
Jasmine Tang, Emma Harvey, Evgenia Theodorakopoulou
Nottingham University Hospitals, Nottingham City Hospital Campus
Introduction: In general surgery, majority of patients are admitted with abdominal pain. Aim: How clinicians' differential diagnoses correlate with results from radiological investigations. Method: Prospective study on 41 patients admitted during the acute
surgical 'take' in Nottingham City Hospital between 7 December 2009 to 6 January 2010 - reasons and types of investigations
requested and the radiological findings of these patients. Results: 30 patients had ultrasound scans, 10 had abdominal CT and
1 had a water soluble enema. 41% of admissions were general surgical, 29% were nonspecific and 17% were gynaecological.
Only 40% (4) CT scan results correlated with the clinical diagnoses. 30% (3) out of the 10 CT scans were normal, the remaining 30% (3) were rejected as patients improved. 43% (13) ultrasound scan correlated with clinical diagnoses – 9 out of 13
were gallbladder related. 67% (17) scans which did not correlate, 9 were normal. Clinical diagnosis of a diverticular stricture
matched the results from the water soluble enema. Discussion: Clinicians get the diagnoses in lower abdominal pain wrong
more than 50% of the time. Diagnoses is more difficult in women - 33% radiological investigations performed in women tend to
be normal as opposed to 18% in men.
Take-home message: Clinicians may get more than 50% of their diagnoses wrong but no serious pathology is missed as patients tend to be overinvestigated.
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CONCURRENT USE OF PROTON PUMP INHIBITORS (PPI) AND CLOPIDOGREL: HOW WELL ARE YOUR PLATELETS
INHIBITED?
Anwar MA, Kohler D, Tan RHK, Fisher R.
Department of vascular and Endovascular Surgery, The Royal Liverpool University Hospital, Liverpool.
Background: Current evidence suggests a significant decrease in biochemical clinical effect of Clopidogrel when it is combined
with any PPI and the Medicines and Healthcare products Regulatory Agency (MHRA) advises against such dual prescription.
Aims: This audit studied the incidence and indications for concurrent prescribing of Clopidogrel and PPIs. Methods: An audit of
all patients admitted under a regional vascular unit from 1st June 2009 to 30th November 2009 was performed. Prospective
data were collected through case note review and patient interview. Results: Some 387 patients were admitted under vascular
care during the study period and 20 (5.1 %) were simultaneously prescribed Clopidogrel and a PPI. Appropriate indications for
Clopidogrel were observed in 14 patients (70%). Four patients received Clopidogrel beyond NICE-recommended duration of
treatment, whilst 2 patients (10%) had inappropriate indications. Eight patients (40%) were deemed to have been appropriately
prescribed PPI. Inappropriate PPI usage was identified in 12 patients (60%), including eight patients on long-term therapy
without NICE-guideline follow-up and 4 patients without clear indications. Conclusions: Prolonged use of PPI without an appropriate indication or review is the commonest reason. Awareness in primary and secondary care may reduce the incidence of
concurrent prescription thereby reducing the potential complications.
Take-home message: Prolonged use of PPI without an appropriate indication or review is the commonest reason for concurrent use of clopidogrel with PPIs. Awareness in primary and secondary care may reduce the incidence of concurrent prescription thereby reducing the potential complications which can arise as a result of inactivity of clopidogrel in the presence of a
proton pump inhibitors
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IS IT BETTER TO DO INFRAINGUINAL BYPASS SURGERY IN THE MORNING?
K Akbari, N Pal
Queen Alexandra Hospital, Portsmouth NHS Trust
Aim Infrainguinal bypass surgery is often placed at the end of a vascular list where it may become susceptible to pressure of
time and surgeon fatigue. This study investigated whether compromise in terms of type of surgery and outcome is evident
when infrainguinal bypass surgery is performed later in the day. Methods Data on 500 consecutive infrainguinal grafts performed from 2000 at our institution were analysed. Operation start time was assigned a time block (morning sessions 08001030,1030-1300, afternoon sessions 1300-1530, 1530-1800). Conduit type (vein/PTFE), level of graft as well as 30-day mortality, graft patency, amputation and survival were compared. Results 500 procedures were carried out, 226 between 08001300, and 176 between 1300-1800. Patient demographics and perioperative factors (diabetes/smoking status/dyspnoea) were
similar across all groups. Vein graft was used in 71% morning cases (73% afternoon). In 47% morning cases, the distal anastomotic site was a crural/pedal vessel (44% afternoon). 30-day mortality and limb salvage rates were similar across groups.
However, overall survival was significantly higher in patients operated on in the afternoon (2yr survival 80% vs 70% Wilcoxon
statistic p=0.01), specifically if operated on between 1300-1530. Conclusion Infrainguinal bypass surgery can be scheduled at
any time during the working day with similar short term outcomes.
Take-home message: Time of day of infrainguinal bypass grafting does not affect short term outcomes.
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DOCTOR SHOULD I FLY?- THE MANAGEMENT OF PATIENTS WITH SUB-THRESHOLD SIZE(<5.5CM) ABDOMINAL
AORTIC ANEURYSMS(AAA) WHO WISH TO TRAVEL BY AIR.
Chaudery M, Dastur N, Ali T, Gerrard DJ, Leopold PW, Chong PFS.
The Surrey Vascular Group Network, Department of Vascular Surgery, Frimley Park Hospital NHS Foundation Trust
Objective: The title question was posed by a 56 year old frequent long haul flyer with a 5.1cm AAA. Despite studies demonstrating a seasonal variation in the incidence of ruptured AAA with depressed atmospheric pressure (AP) being a risk factor
and that average cabin pressure is lower than sea level AP; neither the UK Civil Aviation Authority nor the US Federal Aviation
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Administration have guidelines regarding the safety of air travel for patients with small AAA. Methods: UK Vascular Society
members were electronically canvassed to identify a consensus position through a web based survey. Results: A total of 51
(38%) consultants responded. 69% stated that there was no additional rupture risk from flying with a sub-threshold (<5.5cm)
AAA. 65% stated that despite the occupational hazard, this patient’s AAA should not be repaired until it reached 5.5cm. A
minority of respondents stated that this 56 year old patient would come to a repair during his lifetime and that his AAA should
be repaired on the next available list. Conclusions: Despite the association between AAA rupture and reduced AP, our survey
results demonstrate a consensus view that there is no increased rupture risk from air travel in patients with sub-threshold size
AAA.
Take-home message: Despite the association between AAA rupture and reduced atmospheric pressure, our survey results
demonstrate a vascular consultant consensus view that there is no increased rupture risk from air travel in patients with subthreshold size AAA.
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A SINGLE CENTRE COMPARATIVE OBSERVATIONAL STUDY LOOKING AT ENDOVASCULAR REPAIR OF ABDOMINAL
AORTIC ANEURYSMS
Miss N Robertson, Mr B Darwish
St Helier Hospital, Carshalton, Surrey
A Single Centre Comparative Observational Study Looking at Endovascular Repair of Abdominal Aortic Aneurysms Mr A Anjum Mr B Darwish Miss N Robertson Introduction Endovascular repair of abdominal aortic aneurysms has become the mainstay of treatment in a number of centres. This retrospective observational study looks at perioperative data from St Helier Hospital(SHH), Surrey, September 2006 to September 2009. Methodology We reviewed the notes of all 55 patients whom underwent EVAR procedures at St Helier Hospital. There were no exclusion criteria. We collated the information using the R.E.T.A
data form designed by the Vascular Surgery Society of England & Ireland. We conducted a literature search of single centre
comparative observational studies to analyse our results, as well as using data from NICE, EVAR 1 and EVAR 2 trials. Results
NICE have previously conducted a meta-analysis, and their guidelines include a 30-day mortality rate of 2%. Our results are
very encouraging, with a 1.8% 30-day mortality (0% aneurysm related) at SHH, compared to 1.4% and 2.5% in further observational trials. We show the perioperative and long-term outcomes, which have demonstrated the efficacy of EVARs performed at SHH, as well as providing data which has been used to improve clinical practice.
Take-home message: 1. The efficacy of EVAR procedures as a treatment for AAA. 2. The importance of perioperative care,
specific to EVARs. 3. Guidance on improving clinical care and hence outcome measures, again specific to EVARS (proforma
included).
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ARE MODIFIABLE CARDIOVASCULAR RISK FACTORS OPTIMALLY MANAGED IN PATIENTS WITH PERIPHERAL VASCULAR DISEASE?
Chantry C, Houston V, Bamford R, Loftus I, Thompson M, Black S.
St. George\'s Hospital
Introduction Patients with peripheral vascular disease have a high risk of cardiovascular morbidity and mortality. The aim of
this audit was to assess if surgical patients admitted to a tertiary vascular centre had their modifiable cardiovascular risk factors optimally managed. Method Risk factor data were prospectively collected on 100 patients admitted to St. George’s Hospital vascular ward over 4 months in 2009. Data was collected both at admission and discharge and results compared to NICE
guidelines. Results In contrast to current guidelines, on admission only 22/100 had adequate lipid modification, 53/100 were
taking anti-platelets and 69/100 had adequate blood pressure control. 30/100 were current smokers. 12/40 diabetics had optimal diabetes control. At discharge, after an active risk factor modification programme, the management of all these risk factors
had been improved. 82/100 had appropriate lipid modification, 95/100 were on anti-platelet or anti-coagulant therapy and
97/100 had adequate blood pressure control. All smokers were offered cessation support. 18/40 had improved or adequate
diabetes control. Conclusion Cardiovascular risk in vascular patients is sub-optimally managed in the community. A combined
primary and secondary care approach is required to create an active programme to address cardiovascular risk factor management to reduce morbidity and mortality.
Take-home message: Patients with peripheral vascular disease have a high risk of cardiovascular morbidity and mortality. A
combined primary and secondary care approach is required to create an active programme to address cardiovascular risk
factor management.
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CARDIOPULMONARY RESUSCITATION TRAINING OF UK ORAL AND MAXILLOFACIAL SENIOR HOUSE OFFICERS
Richa Gupta, Nabeela Ahmed, Iain H McVicar
Queens Medical Centre, Nottingham University Hospital
Maxillofacial training requires dual qualification. However, it is the singly qualified Senior House Officer (SHO) who is normally
responsible for immediate patient management. Dental graduates have mandatory Basic Life Support (BLS) cardiopulmonary
resuscitation (CPR) training but no further advanced training is needed, even if working in a hospital environment. It has been
shown that junior doctors’ CPR skills degenerate after 6 months, irrespective of their specialty and of any hands on experience
during this time. Aim To review the last training date as well as the level of training of maxillofacial SHO’s across the UK.
Method An online survey was emailed to 150 SHO’s and participants were asked to comment on the above questions. Results
75% of the respondents had received BLS training within the last 6 months. Prior to their most recent course only 50% had
received training within the last 6 months. Conclusion As the SHO is often the first clinician to arrive and carry out emergency
treatment, it is essential that they are confident and effective with such patient management. Regular training ensures that
CPR skills are kept up to date resulting in effective management of emergency situations- maxillofacial junior doctors should
be compliant with this recommendation.
Take-home message: It is essential that SHO\'s recieve regular CPR training so they confident and effective with patient management in emergancy situations.
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A SHORT COURSE IN BASIC SURGICAL TECHNIQUES FOR UNDERGRADUATES IMPROVES CONFIDENCE IN INSTRUMENT HANDLING, SUTURING, KNOT-TYING AND MINOR LESION EXCISION.
K Shanmugarajah BSc MBBS; J Shalhoub BSc MBBS MRCS; S Mastoridis BSc; T Wang BSc; E Georgiou BSc; O Raglan
BSc; P A Paraskeva FRCS PhD
Division of Surgery, Imperial College London, St Mary's Hospital, London, UK
Aim: Does a short course in surgical techniques increase medical student confidence in performing surgical skills; is any increase in confidence maintained following the course; would students value integration of such a course into the undergraduate curriculum. Methods: A quantitative questionnaire study was administered to 70 students attending a course on surgical
techniques. Student confidence in instrument handling, suturing techniques, knot-tying and minor lesion excision was assessed prior to, immediately following and three months after the course. Results: Following the course, students were signifi-
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cantly more confident in instrument handling (p<0.0001), suturing techniques (p<0.0001), basic knot-tying techniques
(p<0.0001) and minor lesion excision (p<0.0001). Three months post-course, confidence remained significantly higher
(p<0.05) in all four areas than pre-course. Three month post-course confidence levels in instrument handling (p=0.4388) and
suturing (p=0.5693) were not significantly different to immediate post-course levels but confidence in knot-tying (p=0.0072)
and minor lesion excision (p=0.0002) was lower. 90% (56/62) of participants agreed or strongly agreed that such a course
would be useful within the undergraduate curriculum. Conclusion: A short course in basic surgical techniques increases medical student confidence in instrument handling, suturing, knot-tying and minor lesion excision. Students would value integration
of such a course into the undergraduate curriculum.
Take-home message: A short course in basic surgical techniques increases medical student confidence in key surgical skills.
Increases in confidence persist following the teaching and students would value such a course within the undergraduate curriculum.
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DETERMINING SURGICAL HAND DOMINANCE
Allan J Hamilton (1), Emma J Moore(2), Chuan Feng(1), Zhen Huang(1), Jerzy Rozenblit (1), David Biffar(1), Alyson Knapp(1)
(1) Arizona Simulation Technology Education Center, University Medical Center, Tucson, Arizona (2) Western General Hospital Edinburgh
Background: Simulated laparoscopic training is useful for both surgical training and assessment. However, current surgical
trainee performance evaluations tend to focus primarily on speed of task completion. Such methodology fails to develop a
multi-factorial assessment to surgical proficiency. Furthermore, hand-dominance also plays a significant role in surgical proficiency due to its effect on manual dexterity and hand-eye coordination. Objectives: To determine the effect of hand-dominance
on the efficacy of hand movement. Methods: Thirty doctors/students were recruited. Handedness was determined using a
validated questionnaire (Edinburgh Inventory). Subjects used a previously described computerised training assessment tool to
undertake a specified surgical exercise. Performance for each hand was measured using the following outcome measures:
movement economy(ME), time for task completion(TTC), and proficiency(PRO). Results: Unexpectedly, non-dominant hand
training showed statistically improved ME and PRO when compared to dominant hand movement. No significant difference
was observed in TTC. Female subjects performed worse in all parameters. Conclusions: These results demonstrate that the
non-dominant hand functions at least as well as, if not better than the dominant hand as shown in the variables analysed. The
relationship between hand dominance and simulated laparoscopic performance seems to be task related. Further research
using complex tasks is required for clarification.
Take-home message: Hand dominance plays a significant role in surgical proficiency. In this study, disproving the initial hypothesis, the non-dominant hand performed as well as, if not better than the dominant hand. This relationship seems to be
task related and is worthy of further study using more complex surgical exercises.
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SURGICAL DOPS FOR CT1 AND 2: ARE THE PROCEDURES APPROPRIATE TO THIS LEVEL OF TRAINING?
Massey J, Peckham Cooper A, Salih T, Young R.
Dewsbury District Hospital
Introduction: In 2007 the Intercollegiate Surgical Curriculum Programme (ISCP) introduced new formative workplace-based
assessments (WPAs) of competency including Direct Observation of Procedural Skills (DOPS). For an assessment to be successfully introduced it must be acceptable to its users. The list of DOPS on the ISCP website for Orthopaedic and General
Surgery at CT1-2 levels includes a vast range of procedures some of which might not be appropriate to this level of trainee.
More relevant DOPS might increase acceptability of this assessment tool. Methods: An online questionnaire was e-mailed to
all surgical CT1-2 trainees in the Yorkshire Deanery asking details of DOPS completed and procedure appropriateness. Results: 53/168 (32%) responded. 8/17 (47%) of DOPS for CT1-2 General Surgical trainees and 9/15 (60%) of DOPS for CT1-2
Orthopaedic trainees had been performed by less than 50% of trainees. 0/15 (0%) of Orthopaedic DOPS, compared to 2/17
(12%) of General Surgical DOPS were rated as either appropriate or very appropriate by all trainees. Discussion: Some procedures listed as DOPS for levels CT1-2 are felt by this group to be inappropriate to their level of training and are not being used.
Trainees' opinions of the new WPAs should be surveyed to maximise their acceptability.
Take-home message: Some DOPS aimed at CT1 and 2 surgical trainees are felt by this group to be inappropriate to their level
of training and are not being used. Involving trainees in reviewing the new WPAs, including surgical DOPS, may increase their
relevance and acceptability.
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SHOULD CORE TRAINEES BE TRAINED IN LAPAROSCOPIC APPENDICECTOMY?
A. Torrance, S. Mittal
Worcester Royal Hospital
Introduction: Laparoscopic appendicectomy (LA) is a routine procedure on CEPOD lists and has been described as the starting point in developing skills for more complex laparoscopic procedures. The National training programme in laparoscopic
colorectal surgery expects observation of a minimum of 10 laparoscopic colorectal resections before commencing training and
expects competency to be reached after 20 supervised resections. A recent study of LA has shown a similar operative learning
curve. There has been a rise in LA and a decline in the proportion of Open appendicectomies (OA) performed by Core surgical
trainees (CT). Are CTs being exposed to LA and if so is this as observer or operator? Method and Results: A retrospective
audit was performed of 133 consecutive appendicectomies over 6 months. 83(62%) open and 50(38%) Laparoscopically. 27
(33%) of OA were performed by CTs, all under supervision. 34(60%) of the remaining OA had a CT assisting. No LA were
performed by CTs, 35(70%) had a CT assisting, half of these being performed by a senior trainee or Consultant. Conclusion:
Laparoscopic training opportunities for Core Trainees are increasing. Perhaps, as with open appendicectomy, competent surgeons should train CTs to perform laparoscopic appendicectomy under supervision if they have observed suitable numbers.
Take-home message: Core trainees assist in increasing numbers of laparaoscopic appendicectomies but perform none. If
Core trainees have observed suitable numbers evidence suggests they should then begining to perform laparoscopic appendicectomy under the supervision of competent surgeons.
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WHY SOME WOMEN DO CHOOSE A CAREER IN SURGERY: FACTORS INFLUENCING CAREER CHOICE OF FEMALE
SURGICAL TRAINEES
U.WALSH AND F.J.MEYER
Norfolk & Norwich University Hospital
Many studies have looked at why women reject surgical careers. Few have considered why those women who have chosen
surgical careers do so. We asked female surgical trainees what factors they considered as important influences on their career
choice. METHOD A link to an online questionnaire was emailed by a staff member of the RCS of England to all ST1 and 2
(N=396) female trainees. Respondents rated 10 recognised influencing factors on career choice on a 5 point scale of importance. Mean scores and overall ranking for each factor was calculated. RESULTS Response rate was 57% (N=226). The top
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three influencing factors were enthusiasm/interest in the specialty, positive appraisal of skills and aptitude for surgery and
experience of the specialty. Career progression, role models/mentors, advice from others and financial considerations, were
ranked 4th to 7th respectively. The least important influences were work life balance and domestic circumstances. The surgical personality was perceived as ambitious (80%), assertive (78%), and decisive (77%). Few thought it masculine (13%) or
arrogant (11%). Fostering an early interest in surgery with timely positive appraisal of skills by senior colleagues and generating experiences that counteract misperceptions relating to the surgical culture may increase female numbers in surgery.
Take-home message: Some women do choose surgery as a career. Interest in surgery along with experience of the speciality
and positive appraisal of skills were the 3 most important influences on the career decision of the female surgical trainees
surveyed. Generating an early interest in surgery, providing opportunities to gain experience of the speciality and offering
timely positive appraisal of skills may encourage more women to take up surgical careers.
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CONFIDENCE AMONG SURGICAL TRAINEES: ARE THEY READY TO BECOME REGISTRARS?
Aroon Baskaradas (1) , Jacqueline Joyce (2) , Matthew Solan (1)
(1) Royal Surrey County Hospital, Guildford, Surrey, UK. (2) The Royal College of Surgeons of England
An electronic questionnaire was sent out to all core surgical trainees at CT1/2 and ST1/2 level within one postgraduate deanery (Kent, Surrey, Sussex). The aim was to assess their surgical experience so far, their confidence in managing patients and
confidence in performing common operations that a junior surgical trainee would be expected to perform competently. It was
found that the number of operations performed ‘unsupervised’ ranged from as little as 0 to 100. The number performed
‘supervised’ ranged from 2 to 300. Incision and drainage of an abscess is the only operation that over 50% of trainees feel
they can competently manage without assistance. Appendicectomy and dynamic hip screw insertion are the next operations
that trainees feel most comfortable performing (approximately 30% of trainees). 37.5 % of trainees answered ‘yes’ when asked
whether they felt ready to become a registrar. An identical 37.5% felt they were not ready and 25% were undecided. Given the
choice, 61% would consider an extra year before ST3. This work sheds crucial light on the mindset of trainees currently going
through the system and the findings have massive implications for design and implementation of surgical training in the UK.
Take-home message: Surgical trainees coming through the current system lack the experience of previous generations but
this work adds that increasingly, they lack the confidence to perform even ‘basic’ operations that a registrar may be expected
to perform competently. Changes need to be made to safeguard the quality of future training and service delivery.
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OUTCOME BASED FEEDBACK FOR PLASTIC SURGEONS IN TRAINING
Alex P Jones, Anna Barnard, Keith Allison
Department of Plastic Surgery, James Cook Hospital, Middlesbrough
This questionnaire-based study examined the quality and consistency of patient follow up by Registrars in Plastic Surgery
within the Northern Deanery. During training, feedback is vital to learning and can take many forms. In order to maximise feedback in surgery, it is important for a surgeon to personally review his or her postoperative results. Consultants often have opportunity to review their own patients, but opportunities for Registrars are more limited. We hypothesised there would be a low
rate of follow up by registrars of their own postoperative results. We anticipated many reasons such as working for different
consultants, having other commitments during clinics/dressing clinics, reduced working hours, and the relatively short nature of
placements. Current measures of competency using the ISCP system/Elogbook presume competency by number of cases
rather than quality of outcomes. PBA and DOPS assess competence only at that time. A trainee may have performed fifty skin
cancer excisions in a given period; however no information on effectiveness of excision, quality of excision or outcomes of
surgery is recorded. The results confirm our hypothesis with missed opportunities for learning by trainees. We make suggestions for improved patient follow up in order to improve both training and patient outcome.
Take-home message: Surgeons in training should follow up their own patients post operatively to fully maximise their learning
opportunities. The most realistic way of achieving this is via self audit.
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ADEQUACY OF FAST TRACKING OF PROXIMAL FEMUR FRACTURES. WHO IS FIT?
Khan Z, Khattak MU, Chambers IR.
Scunthorpe General Hospital
Current incidence of hip fractures in UK is approximately 70,000 per year and expected to rise to 91,500 in 2015 .High quality
care of hip fracture patients requires well-coordinated multidisciplinary teamwork. Fast tracking of these patients from ED
helps initiates early cares plans and avoid breaches in ED. We analysed this practice in 61 consecutive patients against a
fixed criteria.14 percent of the patients were inadequately fast tracked, including 2 under the age of 60, 1 each with a missed
wrist fracture & shoulder dislocation and 2 with significant cardiac problems, ending on CCU after transfer. Varying incidences
of delay in delivery of analgesia, failure to organise appropriate investigations and initiation of fluid resuscitation were also
noted. A stringent criteria was devised for fast tracking and patients more than 60 years old with a clear diagnosis, stable
medical problems, having a PARS of < 3 (patient at risk score) with no other significant injuries, were only deemed fit. Since
the introduction of this criterion, a marked improvement in practice has been noted. Fast tracking of hip fractures is a very
useful tool but a holistic approach should be adopted as it is not just a hip fracture
Take-home message: In order to establish best practice for care of hip fractured patients, well co ordinated team work is required. Fast tracking of these patients from ED is a helpful tool, but a strict criteria should be implemented for such as gross
errors can take place.
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JUSTIFICATION FOR USE OF REINFUSION DRAINS IN TOTAL KNEE REPLACEMENT
Mathias Nagy, Gaurav Rathore, Sandeep Munshi, Nigel Courtman
Furness General Hospital
Background: Autologus reinfusion drains are widely used for total knee replacement (TKR). Such drains avoid major problems
of allogenic blood transfusion and are an excellent method for blood salvage. However, the use of these drains, which are
rather costly, remains controversial. Methods: To further investigate the matter, a retrospective review was conducted of 87
patients (mean age 69 years) who underwent cemented TKR between November 2007 and July 2008. Closed autologus reinfusion drain was used in all patients. Clinical and haematological findings pre- and post-op, the operations themselves and the
clinical notes were reviewed. Results: The average pre-op haemoglobin was 13.1, the average collection of blood was 550 ml
(20-1990 ml), the average reinfusion amount was 322ml (0-1990 ml) and the average post-op haemoglobin was 11.1. Four
patients required additional heterologus blood transfusions. The necessity for using reinfusion drains was determined by post
op haemoglobin minus the retransfused amount (converted into g/dl) of blood. Using a transfusion trigger of 8 g/dl of haemoglobin, the utilisation of a reinfusion drain was not justified in 95% of patients. Conclusion: Our results do not support the routine use of reinfusion drains in all TKR patients.
Take-home message: The use of autologus reinfusion drains is costly and not justified in most of the patients undergoing elective total knee replacement.
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MANAGING EARLY PROSTHETIC KNEE INFECTIONS: THE NUFFIELD ORTHOPAEDIC CENTRE EXPERIENCE
Swayamprakasam AP, Pandit H
Nuffield Orthopaedic Centre
Background: Joint infection is the most feared complication of knee replacement surgery. In early cases, the infection can be
eradicated whilst the prosthesis is retained. To achieve success with this approach, adequate debridement and correct sampling to identify the pathogen are crucial. This is better achieved with an “open” washout rather than through arthroscopy. The
aim of this audit was to establish the compliance with this guideline and assess its outcome. Methods: All patients with early
prosthetic knee infections, who underwent prosthesis retention surgery between 01/04/08 to 30/09/09 (18 months), were identified. Data on; patient demographics, pathogen, nature and outcome of procedure were collected, reviewed and analysed.
Results: 18 patients (10 males, 8 females) with early prosthetic knee infections underwent prosthesis retention surgery. All
patients had open washout. The commonest pathogen was Coagulase-negative Staphylococcus. 1 patient needed further
washouts. In none of the cases, removal of the replaced joint was needed. Conclusion: Our centre has a clear guideline for
managing early prosthetic joint infections. This audit has confirmed good adherence to this guideline and an excellent outcome
in a difficult situation. We recommend that (1) the current practice is continued and (2) a re-audit is performed in a year.
Take-home message: Prosthetic knees can be successfully retained in patients with early joint infections, by performing open
washouts.
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PROSTATE CANCER IN THE HIGHLANDS - PREDICTORS OF POSITIVE BIOPSY
Badrakumar C, Grant A J, Wilson I, Douglas D, Borgaonkar S, Brmawell S
Raigmore Hospital
Background Prostate cancer is diagnosed by trans-rectal ultrasound (TRUS) guided biopsies of the gland. This procedure has
an associated morbidity. The aim of this study was to assess the local TRUS biopsy service. Methods A prospective data
base, for all patients under going TRUS biopsy, was kept from January 2007. Results In total 692 patients underwent TRUS
biopsy. The average age was 66 years. The biopsy results were 48% malignant (n=335), 37% benign (n=257) and 15% atypical or PIN (n=99). There were 8 complications (1.2%) comprising Urinary retention (n=3), haemorrhage (n=3) and sepsis
(n=2). Comparing the malignant versus non malignant group revealed no significant difference in mean age 67.4 years versus
64.6 years (p=0.63, T-test), a significantly higher PSA median 11.5 ug/l versus 8.4ug/l (p<0.05, Mann Whitney U), DRE at all
stages was normal in 27.5% of all malignant cases but DRE by a specialist was more likely suggest an abnormal gland 61.5%
versus 46% (Z-value 3.43, 95% CI). Conclusions The results suggest that TRUS biopsies are being undertaken in this region
with an acceptable rate of morbidity. Within the local population, elevated PSA and specialist DRE are the most discriminating
tests to predict prostate malignancy.
Take-home message: PSA and DRE are the most important predictors of Prostate cancer
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PREOPERATIVE FASTING AND ITS EFFECT ON POSTOPERATIVE NAUSEA AND VOMITING IN SURGICAL DAY CASES
ALFRED ADIAMAH (1), DAVID METCALFE (1), YASMIN ABBAS (1), KRISHNA RAMACHANDRAN (1,2)
1.Institute of Clinical Education, Warwick Medical School; 2.Department of Anaesthetics, University Hospital Coventry and
Warwickshire.
Postoperative nausea and vomiting (PONV) remain common adverse events following anaesthesia and surgery, occurring in
over a third of surgical patients. Avoiding PONV is a priority for patients, with many surveys ranking this symptom above concerns such as pain and death. It also delays discharge in minor and ambulatory surgery, so depleting healthcare resources.
The aetiology of PONV encompasses physiological, pathological and pharmacological factors. Although many risk factors are
non-modifiable, optimal preoperative fasting duration could help reduce the incidence of PONV in surgical patients. Preoperative fasting is imposed to minimise gastric contents and perioperative risk of pulmonary aspiration. Regimens of nil-by-mouth
from midnight for all patients are deemed unnecessary as prolonged fasting results in distress, dehydration, electrolyte abnormalities, hypoglycaemia, and PONV. This study audited local practices of preoperative fasting duration in day-case surgical
patients against national guidelines and looked for associations with PONV. APFEL scoring was used for risk stratification, so
any effect attributable to preoperative fasting could be determined. Our conclusions support rigorous implementation of the 64-2 regimen in pre-operative fasting as per current guidelines.
Take-home message:
Preoperative fasting ensures patients risk of aspiration is reduced. However prolonged fasting duration contributes to PONV,
patient distress and affects overall patient experience of surgery. Adherence to the fasting guidelines and continual audit of
adherence is therefore recommended to improve patient safety and reduce associated post-surgical complications.
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BASIC SURGICAL SKILLS-- IS IT TIME WE INTEGRATE THEM INTO OUR UK MEDICAL UNDERGRADUATE CURRICULUM?
Hazim Sadideen (1,2), Andrew Hoey (1), Sarah Onida (1), John Rees (1). King's College London School of Medicine at Guy's,
King's College and St. Thomas' Hospitals (1), Oxford School of Surgery (2)
Introduction Teaching basic surgical skills to medical students in a lab can improve confidence and participation in theatres.
King’s College London Surgical Society introduced a simple course, based on the Royal College of Surgeons of England’s
basic surgical skills course, consisting of four sessions (one per week targeting each skill, each of two hours duration) taught
by surgical trainees. The aim was to develop skills confidence. Methods Forty seven students completed pre-and post-course
questionnaires evaluating confidence with four specific skills (basic knot-tying, tying at depth, suturing and chest drain insertion) and attitudes towards the course utilising a standard 5-point Likert scale. Results Virtually all students enjoyed the
course. Completing it dramatically increased confidence in all four skills (p<0.001; paired t-test). Students felt better prepared
for surgical rotations and felt the skills were transferrable to other related specialties. There was uniform support for implementation of such a course in undergraduate training as it could influence career specialty. Conclusion A simple surgical skills
course for undergraduates has been successful in increasing confidence in performing basic skills required for successful
progression and may influence career choice. This may be provided by surgical societies as in this case or eventually as a
student-selected component (SSC).
Take-home message: Teaching basic surgical skills to medical students in a lab can increase their confidence and participation in theatres, and may influence career choice. It may be time to encourage and consider integrating them into our undergraduate curriculum.
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ANTIBIOTIC PROPHYLAXSIS IN INSERTION OF GROMMETS FOR OTITIS MEDIA WITH EFFUSION. AN AUDIT OF PERIOPERATIVE ANTIBIOTIC USE DURING VENTILATION TUBE INSERTION IN A DISTRICT GENERAL HOSPITAL
WIBLIN L, HARDMAN A, KERSTEIN R
DARLINGTON MEMORIAL HOSPITAL, HOLLYHURST ROAD, DARLINGTON, COUNTY DURHAM
Objective Otitis media with effusion is common before 14 years of age. Ventilation tube insertion is often performed to improve
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symptoms1 A side-effect of insertion of grommets is purulent otorrhoea; occuring in 10-26% of cases 3. The Scottish Intercollegiate Guidelines Network recommend one dose of topical antibiotics during grommet insertion which reduces short-term
morbidity, hospital stay and antibiotic requirements long-term. One would expect 100% adherence to these guidelines in clinical practice. Methods In this audit 70 patients were selected who had received grommets in the past year in a district general
hospital. Patients ranged from 1 to 53 years, the majority under 7 years. Their operative notes were studied for evidence of
application of peri-operative topical antibiotics. Results 4 patients out of the 70 had topical antibiotics documented in the operative notes. All four patients receiving antibiotics were between 1-6 years. The remainder had no such evidence. 7 patients
experienced post-operative otorrhoea, one had otitis externa requiring microsuction and antibiotics. No patients experiencing
post-op discharge had antibiotics peri-operatively. Conclusion This study showed 4 patients (5.7%) receiving peri-operative
antibiotics as recommended by SIGN guidelines. 7 patients (10%) experienced post-operative otorrhoea; none had received
topical antibiotics at point of grommet insertion.
Take-home message: In this district general hospital, SIGN guidelines concening the use of topical antibiotics at point of ventilation tube insertion are poorly adhered to. Increasing adherence may reduce the incidence of purelent otorrhoea following
ventilation tube insertion
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OUTCOMES OF A TRANSRECTAL ULTRASOUND GUIDED PROSTATE BIOPSY CLINIC- RESULTS FROM 100 PATIENT
EPISODES.
Pallavi Olivia Pal, Sivakami Rajamanoharan, Bijan Khoubehi
Chelsea and Westminster Hospital, London
This study reports the experience of a TRUS prostate biopsy clinic in a single UK centre. METHODS: Between 2008 and
2009, 87 patients were referred from urology outpatients or directly by their GP. 63 (72%) proceeded to biopsy. Outcome data
was analyzed in terms of histological analysis, treatment outcomes and post-biopsy complications. RESULTS: The mean age
of patients seen was 62 and the mean age of diagnosis of prostate cancer was 64. Mean PSA at referral was 22.98 ng/ml with
a mean PSA at diagnosis of 37.29ng/ml. Of the 63 patients biopsied, 27(43%) were found to have BPH, 25 (40%) confirmed
prostate cancer, 7 (11%) prostate intraepithelial neoplasia, 3 (5%) atypical small acinar proliferation. 1 patient was rebiopsied
following initial negative results. Treatment outcomes for the 25 prostate cancer patients were: 2 (8%) hormone treatment, 6
(24%) radical prostatectomy, 10 (40%) radiotherapy, 4 (16%)watchful waiting and 3 (12%) undecided. 4 (6%) patients were
admitted to hospital with sepsis, haematuria or urinary retention. 24 patients reported haematuria, 19 reported PR bleeding
and 17 reported haematospermia. CONCLUSIONS: TRUS biopsy remains an invasive procedure with associated risks. This
data shows that when used appropriately it is an excellent means of diagnosing prostate cancer.
Take-home message: When the use of transrectal ultrasound guided prostate biopsy is focused to an appropriate patient
group, one gains maximal benefit in treatment outcomes with minimal complication rates
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MANAGEMENT ROLE OF REPEAT SCROTAL ULTRASOUNDS AFTER INITIAL EQUIVOCAL ULTRASOUND REPORT.
Kheirandish P, Zakri R H, Shrotri N
Department of Urology, Kent and Canterbury Hospital (K&C), East Kent University Hospitals Trust.
Background: Scrotal sonography has become the imaging modality of choice in evaluation of scrotal pathology. No reliable
sonographic criteria can, however, consistently distinguish malignant from focal benign intratesticular lesions. Objective: Determining the diagnostic value of repeat scrotal USS in patients with equivocal first scrotal ultrasound (USS). Materials & Method:
Retrospective study of males needing ultrasound for scrotal pathology in 2008. Inclusion criteria: 1st presentation, > 1 scrotal
ultrasound, variable ultrasound intervals. Exclusion criteria: Age <18yrs. Statistical analysis: SPSS. Operator status noted.
Results: Mean age 46 Yrs. 124 equivocal first ultrasounds. 70 patients sent for repeat scan(s) - mean number: 2, maximum
number: 5. Mean duration between scans 12 weeks. 69% (n=48)-no difference in reports between first and subsequent ultrasound(s) despite a 47.9% change in operator (Sonographer to radiologist or vice versa) 65.7% (n=45) scans had no affect on
final management. 94.2% patients found to have benign pathology with only 4 diagnosed as cancer. 87% (n=61) population
managed conservatively with 9 patients requiring surgery. Conclusion: Repeat scrotal USS has minimal value not only in detecting malignant testicular pathology, but also altering initial management plans. Further evaluation of cost effectiveness of
repeat scan(s) versus initial imaging with MRI needs to be investigated.
Take-home message: Further evaluation of cost effectiveness of repeat scan(s) versus initial imaging with MRI needs to be
investigated.
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THE RELATIONSHIP BETWEEN THE DIAMETER OF THE VESTIBULAR AQUEDUCT AND HEARING LOSS IS LINEAR
(META-ANALYSIS).
Cheka R. Spencer. Queen Mary's Hospital (London School of Surgery)
Objective: The vestibular aqueduct (VA) transmits the endolymphatic sac (ELS). The ELS’ presumed role in endolymphatic
flow has implicated it in Meniere’s syndrome’s (MS) pathogenesis. MS’ therapy includes ELS surgical decompression. The
most common therapy however is Serc which affects endolymph production and thus flow. Poiseuille’s Law states that flow is
‘proportional to the 4th power of the radius’. Large VA Syndrome (LVAS) affects 5-15% of children with sensorineural HL. HL
measured in dB, is a logarithmic scale. A study of 16 LVAS cases administered corticosteroids did not find a significant VA
diameter-HL linear relationship. Inferences from this report are limited due to its small size. This study aims to determine if the
VA diameter- HL relationship is linear. Methods: A review including only articles providing both VA diameters and audiometry.
SPSS 16.00 was used to analyse the combined raw data testing for ‘interaction’. Results: A total of 3 papers describing 61
cases were identified. Pure tone average increased by 6 dB per unit of VA diameter [2-10 95% CI] p = 0.003. Conclusions: To
date this is the largest statistical analysis of audiometric data with VA diameter. It provides evidence for MS therapy which
treats the theoretical endolymphatic hydrops.
Take-home message: A linear relationship substantiates a causal link between an enlarged ELS and risk of HL. This substantiates often disputed flow theories in Meniere's syndrome and has implication for potential treatment of LVAS.
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CORRELATION BETWEEN MENTAL HEALTH STATE AND OUTCOME OF VERTICAL GASTROPLASTY
Lari S(1), Choudhary RK (1), Stephen JG (1), Debnath D (2)
(1) County Durham and Darlington NHS Foundation Trust; (2) Queens Hospital, Romford, Essex
Objectives: We aimed to assess any correlation between mental health state and vertical gastroplasty for obesity in a singlesurgeon unit. Methods: All eligible patients between 1986 and 2006 were included. Analyses of incidence, age, sex, pre- and
post-operative weights, and complication rates were performed. Results: Out of a total of 48 patients, 13 were male. Six patients had mental health condition. Incidence of mental health condition was significantly more amongst the female (n=6, 17.1
% of 35), than male (n=0, 0 % of 13) [p=0.043]. Occurrence of complications was lower amongst those with mental health
condition (n=0; 0% of 6), than those without (n=10;23.8 % of 42) [p=0.225]. Average age, pre-operative weight and weight-loss
following surgery were 40.9±8.8, 141.7±24.2 Kg and 16.9±7.7 Kg, respectively. However, there was no significant difference of
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age (41.7±8.1 vs. 35.6±12.1; p=0.28), pre-operative weight (141.2±25.0 vs. 144.7±18.9; p=0.75) and weight loss following
surgery (16.7±8.0 vs. 18.1±4.7; p=0.56). Duration of stay was significantly less amongst those patients with mental health
condition (9.6±1.0), than those without (11.3±2.8) [p=0.017]. Conclusions: The study showed that occurrence of mental health
state was more amongst the female, and was associated with reduced complication rates and hospital stay following vertical
gastroplasty for obesity.
Take-home message: Mental health state was more amongst the female, and was associated with reduced complication rates
and hospital stay following vertical gastroplasty for obesity
358

IMPLEMENTATION OF AND COMPLIANCE WITH NICE CLINICAL GUIDELINE 80 (EARLY AND LOCALLY ADVANCED
BREAST CANCER: DIAGNOSIS AND TREATMENT). A LOCAL AUDIT AT SALFORD ROYAL FOUNDATION TRUST.
Deborah Kirkham
Salford Royal Foundation Trust
Background In February 2009, NICE released new breast cancer clinical guidelines. This audit provides evidence of the
Trust’s compliance with these, and gives recommendations for future practice. All 49 patients with new diagnoses of early or
locally advanced breast cancer from 01/03/09-31/07/09 were included. Ten key standards were examined. Findings •96%
received pre-treatment axillary ultrasound, but only 44% with negative ultrasound or ultrasound-guided lymph node biopsy
received minimal axillary surgery. However, 94% who had minimal surgery had sentinel lymph node biopsy (SLNB).
•Immediate breast reconstruction was discussed appropriately with 97%. •Where necessary, adjuvant therapy was started
within 31 days of surgery in 50%. •Only 17% of patients started on medication causing osteoporosis had a baseline DEXA
scan. An extra 17% had scans later when a policy to perform them routinely was introduced. •98% were treated with surgery if
fit, with appropriate systemic therapy, regardless of age. •Documentation on the requirement for annual mammography was
very limited (4%). •Written information on breast cancer and its treatment was given to 74% and 68% respectively. •No patients had an explicit detailed care plan sent to them. Recommendations •Document reasons for deviation from the standard,
and evidence of compliance. •Development of a care plan proforma to inform patients about their care, and prompt clinician
compliance with standards.
Take-home message: Documentation of compliance with standards, or reasons for deviation from them is vital to prove fulfilment of guidelines. There is evidence that standardised proformas aid compliance. A re-audit after implementation of a care
plan proforma will assess this.
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SINGLE SEX WARD IMPLEMENTATION AND THE GENDER MISMATCH IN GENERAL SURGICAL ADMISSIONS
KJE SMITH, F LANGLANDS, DA BURKE
The John Goligher Colorectal Unit, The General Infirmary at Leeds
Introduction The majority of UK hospitals provide mixed wards for inpatients, allocating bays to single sex occupants. Mixed
sex wards may create discomfort amongst patients. This has prompted the government to implement single sex wards
throughout the UK. Our centre created single sex wards in June 2009. Concerns over this implementation and potential overcrowding of some wards prompted an audit into admissions to general surgery. Methods During the period between 1st December 2008 and 31st May 2009, patients admitted to elective surgical wards were analysed. Length of stay and sex were
recorded. Admissions to the acute surgical ward in May 2009 were also analysed. Results 1197 patients were admitted to the
elective wards. The male:female split between these patients was 674:523. There was no significant difference between length
of stay between males and females (median 3.5 days males, 5 days females). Admissions to the acute surgical wards during
May 2009 numbered 148, 84 were males. Median length of stay was 2 days for both sex. Conclusion Splitting wards into male
and female beds of equal number is not representative of the admissions to the general surgical speciality. This may create
overcrowding on the male wards while leaving empty female beds.
Take-home message: Units may vary in their female : male ratio. Equal division of beds may well create problems in allocation
of appropriate surgical beds and outlying patients of one particular sex may become more common. Units may need to audit
their admissions in terms of gender and taking numbers into account prior to creating single sex wards.
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ARE COMPLICATIONS ACCEPTABLE FOLLOWING OPEN MESH REPAIR OF INGUINAL HERNIA IN THE LAPAROSCOPIC ERA?
Ezzat Chohda, Gihane Khalaf, Abu Hakim Azmi and Ashok Bohra
Wrightington, Wigan and Leigh NHS Foundation Trust
Background: Open mesh repair of inguinal hernia (OMRIH) is the gold standard for hernia surgery. Laparoscopic repair is
increasingly becoming popular and has a lower reported incidence of chronic pain and numbness. The aim of this study was to
assess the complications following open repair and its effect on daily activities in a UK district general hospital. Methods:
Postal questionnaire was sent to all adult patients who had primary OMRIH between January 2000 & December 2006, at the
local NHS Trust. Standard tension free Lichtenstein repair using polypropylene mesh was performed. Results: The median
age of the 977 responders was 65.2 years, with median duration 5.5 years since the repair. Male: female ratio was 15:1.
Chronic postoperative pain (lasting more than 3 months) was reported by 361 patients (37%). Numbness was reported by 340
patients (35.5%). There was a significant correlation between incidence of pain and numbness. Both, pain and numbness
significantly affected the daily activities. Age had a significant impact on the incidence of both pain and numbness. Recurrence
rate was 3.4%. Conclusions: Chronic pain and numbness are common complications after OMRIH affecting patient’s daily
activities. Younger patients had a significantly higher incidence of pain and numbness.
Take-home message: Chronic pain and numbness are common and often associated long term complications after open
mesh repair of inguinal hernia. Those with numbness and / or chronic pain have their daily activities affected more frequently,
more severely and for longer. Younger patients had a significantly higher incidence of pain and numbness. Laparoscopic repair may offer a better outcome with regards to complications affecting daily quality of life.

361

EARLY COMPLICATIONS OF MASTECTOMY
Kordzadeh A, Harland RNL, Prasad RP, Todd JT.
Royal Albert Edward Infirmary, Wigan
Early complications of breast cancer surgery contribute to a bad experience for patients and may delay adjuvant treatment.
We looked to predict factors responsible for perioperative haemorrhage and wound complications post-mastectomy. 100 patients (age 29-93) who had mastectomy under the care of 3 consultants were reviewed. 63 patients also had axillary clearances whilst 12 had simultaneous reconstructions. Blade and diathermy dissection was used in 48 and 52 patients respectively. Median body mass index (BMI) was 27.5. Multivariable analysis was undertaken using BMI, use of blade dissection,
simultaneous axillary clearance or breast reconstruction and use of oxidixed cellulose as explanatory variables. Dependant
variables were the difference between pre and postoperative haemoglobin, a postoperative haemoglobin of less than 8.5g/dl
(n=8), occurence of an adverse event(flap necrosis,wound dehiscence, infection or haematoma; n=18) or seroma (n=56). The
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difference between haemoglobin levels was predicted by use of blade dissection (r=0.498,p<0.0001) and simultaneous reconstruction (r=0.355,p=0.0005). Complications, excluding seroma were predicted mainly by a high BMI (Odds ratio(OR)
=3.57,95%Cl 1.07-11.9) but simultaneous breast reconstruction may be relevant (OR=4.4,95%Cl 0.94-20.6). Seroma was
predicted by axillary clearance (OR=2.3,95%Cl 0.95-5.6). Oxidized cellulose did not significantly contribute towards preventing
postoperative haemoglobin drop.
Take-home message: Perioperative blood loss was greater in blade dissection compared to diathermy but this did not affect
the prevalence of complications which were determined by BMI and the complexity of surgery. As a high BMI is the principal
factor for predicting complications likely to delay adjuvant therapy, changing from blade to diathermy dissection is unlikely to
expedite adjuvant therapy but may reduce the incidence of symptomatic anaemia during early postoperative recovery.
362

EVALUATION OF PATIENT’S SUBJECTIVE HAND FUNCTION USING PATIENT EVALUATION MEASURE (PEM) SCORE
FOLLOWING PERCUTANEOUS NEEDLE FASCIOTOMY
M Mansha(1,2), D Flynn(2), J Stothard(1)
1.The James Cook University Hospital, 2 Teesside University Middlesbrough
Cohort study aimed to assess subjective hand function, disability and satisfaction using PEM score plus correlation with residual contracture following Percutaneous Needle Fasciotomy (PNF). Validated patient completed questionnaire-PEM was used
to record, side of surgery, finger involved, time since surgery, residual symptoms, disability, subjective hand function and satisfaction. This was posted to all patients (68 patients, 73 hands), treated with PNF over 2 ½ years, along with a stamped addressed envelope. Completed questionnaires were returned from 46 patients (51 hands), a response rate of 70%. Mean follow
up15 months (SD +/- 10). Wilcoxon Signed Ranks Test showed that change in ‘function of hand’ over time was statistically
significant (z = 5.82, n-ties = 50, p <.001). Spearman’s test showed a significant correlation between any residual contracture
and total score on the PEM (rs = 0.540, N=51, p <.001). Multiple linear regression revealed that the correction achieved at
time of surgery was a significant predictor of subjective hand function (p= .001). Most of the patients were satisfied with their
surgery and its outcome, a cumulative mean score of 4.80 with SD +- 2.58. Hand function, as measured by PEM score, correlates well with the amount of residual deformity.
Take-home message: Patient satisfaction is good following PNF. Hand function, as measured by PEM score, correlates well
with the amount of residual deformity.
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WHICH MEASUREMENT FOR ABDOMINAL AORTIC ANEURYSM SCREENING?
Ankur THAPAR, Thomas HOPKINS, Darren CHEAL, Simon WARD, Joseph SHALHOUB, Waquar YUSUF
Brighton & Sussex University Hospitals
Introduction: A national programme for abdominal aortic aneurysm (AAA) screening is being implemented. This utilises the
inner wall diameter as the measure of aneurysm size. This is different to the outer wall diameter used to establish the treatment threshold in the UK Small Aneurysm Trial. Objectives: To quantify the difference between the inner wall diameter and
outer wall diameter of small AAAs. The secondary objective was to examine interobserver variability. Methods: 50 patients
enrolled on a pre-existing AAA surveillance programme were ultrasound scanned by two independent vascular scientists,
blinded to each other’s results. Results: The median difference between maximum inner and outer wall diameters was 6.0mm
(IQR 6.0-7.0) for scientist 1 and 6.5mm (IQR 5.0-8.0) for scientist 2. There was closer interobserver agreement for external
wall diameter than internal wall diameter using Bland-Altman methodology. Conclusion: Screening measurements (internal
wall diameter) may underestimate aneurysm size by upto 6mm when compared with conventional aortic measurements
(external wall diameter). External wall diameters appear to have closer interobserver agreement within the limits of this study.
These findings should be taken into consideration when interpreting screening measurements, to prevent under detection and
treatment of small aneurysms.
Take-home message: UK AAA screening measurements will underestimate aneurysm size by 6mm.

364

THE MORPHOLOGY OF HILL-SACHS LESIONS IN RELATION TO SOFT TISSUE AND BONY BANKART LESIONS ON
MRI ARTHROGRAPHY
Nnamdi Obi (1), Rouin Amirfeyz (1), Partha Sarangi (1), Alan Dunkley (2), Rebecca Griggs (1)
(1). Bristol Royal Infirmary. (2). Musgrove Park Hospital, Taunton
Objective: A multi-centre MRI study was undertaken to assess the morphology of Hill-Sachs lesions and their relevance to
structural Glenoid damage. Methods: All Shoulder MRI Arthrograms at two hospitals over a period of three years were reviewed. Hill-Sachs lesions were characterized by their appearance as “flat” or “notched”. Soft tissue Bankart lesions were
recorded. Bony Bankart lesion size was quantified by an estimation of Glenoid bone loss. Results: The difference between
bony and soft tissue Bankart lesions in relation to the morphology of Hill-Sachs (i.e. flat vs. notched) was highly significant,
p=0.0014, odds ratio of 8.67 with confidence interval of 2.12 - 35.36. Conclusion: A possible explanation for the significant
difference in morphology of a Hill-Sachs lesion in relation to a soft tissue or a bony Bankart lesion may be that with a bony
Bankart lesion there is less of a glenoid rim for the humeral head to impact against resulting in a “flat” lesion, as opposed to a
soft tissue Bankart where an intact glenoid rim is more likely to produce a notched Hill-Sachs lesion. More work is required to
detail the clinical significance of these findings.
Take-home message: This observational study has found a statistically significant correlation between the morphology of a
Hill-Sachs lesion and the type of Bankart lesion.

365

UNILATERAL VERSUS BILATERAL IMMEDIATE DIEP FLAP BREAST RECONSTRUCTIONS – A SINGLE OPERATOR
EXPERIENCE
Mickute Z.(1), Al-Asfoor A.(2), Malata C.(3)
1.University of Cambridge, School of Clinical Medicine 2.Cambridge Breast Unit 3.Department of Plastic and Reconstructive
Surgery, Addenbrooke’s University Hospital, Cambridge, UK
Background Patients with unilateral breast cancer frequently request contralateral prophylactic mastectomy and bilateral reconstruction due to a strong family history, BRCA gene mutation, or fear of future cancer. This is often best achieved using
bilateral abdominal flaps, which carries additional morbidity. It is important to inform these patients about the risks of bilateral
versus unilateral deep inferior epigastric perforator (DIEP) flap breast reconstructions. Methods Patients with immediate bilateral (n=11) and unilateral (n=28) DIEP flap reconstructions performed by a single surgeon (June2008-December2009) were
retrospectively compared by; anaesthetic times, total PCA morphine use, hospital stay and number of complications. Results
All flap transfers were successful with no significant differences in flap (20% vs. 28%; p=0.509) or donor site (60% vs. 33%;
p=0.128) related problems. Bilateral DIEPs used significantly more morphine than unilateral DIEPs (23.8mg vs. 67.8mg;
p=0.0005), confirmed by unit morphine usage (0.318mg/kg vs. 0.786mg/kg; p=0.0006). Total anaesthetic time (784 vs. 640
min; p=0.001) and hospital stay (10.5 vs. 8.2 days; p=0.002) were also longer for bilateral DIEPs. Conclusions Bilateral DIEP
flap breast reconstructions are major surgeries. Patients should therefore be counseled about increased operative time (by >2
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hours), hospital stay (by >2 days) and postoperative pain as part informed consent.
Take-home message: Bilateral DIEP flap breast reconstructions are major operations and patients should be correctly counseled regarding the risks.
366

CLINICAL PARAMETERS AS PREDICTORS OF SURGICAL SPERM RETRIEVAL IN PRIMARY AZOOSPERMIA IN MEN
WITH RAISED FSH AND SMALL TESTES.
Yazan S.Khaled, Stephen J. Bromage, Stephen R. Payne.
Department of Urology, Manchester Royal Infirmary, Oxford Road, Manchester
Background: There is no non-invasive test that leads to differentiate between Obstructive Azoospermia (OA) and Non Obstructive Azoospermia (NOA) and help in counselling patients about the outcome of surgical sperm retrieval (SSR) except testicular
biopsy which is invasive. We present the outcome of SSR for patients with primary NOA and correlate Follicle Stimulating
Hormone (FSH) level and testicular size with the outcome of SSR with a view to help evolve a pre-operative counselling tool.
Methods: 166 patients with primary NOA underwent SSR with percutaneous epidiydymal aspiration (PESA) and/or testicular
sperm extraction (TESE) over an eight year period. All patients were diagnosed using two samples for semen analysis. Results: Successful SSR was achieved in 53% of the patients with NOA, 22% via PESA and 78% via TESE. Patients with high
FSH level and small testicles had 29% adequate sperm retrieval compared to 75% in patients with FSH≤10 IU and testicular
size≥ 4 cm. Conclusion: FSH and testicular size are the best clinical indicators of positive SSR with testicular size to be of
greater prognostic value in isolation. Using a combination of FSH and testicular size to appropriately counsel patients with
NOA, it is possible to predict the likelihood of successful SSR.
Take-home message: A combination of FSH and testicular size can be used to predict the likelihood of successful SSR and
counsel patients with NOA.

367

HOW SHOULD WE MANAGE THE PATIENTS WITH PERIANAL ABSCESSES ?
Arshad Malik, David Hall, Rebecca Deveney, Darren Hill and Hannah Sylvester.
Queen Margaret Hospital, Dunfermline
Perianal abscesses form a significant proportion of out of hours emergency workload. The aim of our study was to assess
whether the grade of surgeon affects the treatment. Methods: Patients presenting with perianal abscesses were retrieved from
a prospectively kept database over a period of two years along with manual review of patient charts to retrieve additional data.
Results: Total of 147 patients were admitted with acute perianal abscesses with an average age of 42.1 years and male preponderance (70.1%). Smokers, Diabetics and patients with Inflammatory bowel disease constituted 48.3%, 6.8% and 3.4% of
patients respectively with preponderance of left sided abscesses (45.5%). Consultants performed 21.8% of patients while as
registrars performed 69.4%. Consultants performed incision and drainage in 50%, seton insertion in 17% and fistulotomy in
33% of patients while as registrars performed 88% I &D s, 8% seton insertions and 4% fistulotomies. SHOs performed I & D in
all patients. Consultants identified fistulas in 35% while as registrars identified in 87% of patients. Conclusions: Experience of
surgeon influences the treatment provided and may decrease the mobidity especially in terms of offering one stage treatment
in selected patients.
Take-home message: Perianal abscess patients should be treated by an experienced surgeons as it may decrease morbidity.
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THE IMPACT OF MODERNISING MEDICAL CAREERS ON OPERATIVE TRAINING IN OTOLARYNGOLOGY
Sarju Vasani (1), Max Whittaker (1), Puneet Sharma (2), Gentle Wong (2), Shreya Patel (3), Dennis Choa (1)
(1) Royal National Throat Nose & Ear Hospital, (2) Royal Free Hospital, (3) Royal Free, University College Medical School
Introduction: Following the introduction of Modernising Medical Careers (MMC) surgical training time and experience have
been drastically reduced. We investigate the effect of these changes on Senior House Officers’ (SHO) ability to participate in
procedures in our department. Methods: A retrospective study of 5 types of procedure, deemed to be suitable at SHO level,
was performed over a 36 month period in main theatres at the Royal National Throat Nose & Ear Hospital. The grades of all
surgeons involved in each case was recorded and analysed in 6 monthly periods. Results: A total of 2833 procedures were
identified. During the first 6 month period 248 procedures (42%) involved SHOs whereas over the last period observed only 60
such procedures (14%) were identified. Discussion: As the rota and number of SHO and Registrars have remained unchanged
over the study period, the only attributable change is the introduction of MMC. We propose that the shortening in surgical training time and centralisation of job allocation for SHOs has impacted on their level of experience and therefore ability to participate in operative procedures.
Take-home message: The shortening in surgical training time and centralisation of job allocation as a result of MMC has impacted SHOs level of experience and therefore ability to participate in operative procedures.
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WHAT IS THE CLINICAL VALUE OF ROUTINE GASTROGRAFFIN SWALLOWS TO DETECT ANASTOMOTIC LEAKS FOLLOWING OESOPHAGECTOMY FOR CANCER
Mr Chanpreet Arhi, Dr Vikram Jhajj, Dr Roxanna Mo, Mr Cheuk Bong Tang
Broomfield Hospital
Following oesophagectomy for oesophageal cancer, many surgical units perform gastrograffin swallows to exclude anastomotic leaks. The aim of this audit was to determine the accuracy of this investigation. Retrospective analysis was performed in 80
patients who were operated on between March 2002 and November 2008. This included 64 male and 16 female, average age
65 years (range 39 to 84 years). 68 underwent an Ivor-Lewis procedure, 10 trans-hiatal and 2 underwent McKeown’s resection. Gastrograffin swallows were performed on 72 (90%) patients, between days 2 and 14 (mean 7 days). 11 (14%) patients
developed symptoms suggestive of an anastomotic leak, of which only 4 (36%) were demonstrated on gastrograffin swallow.
The remaining 7 (69%) patients had a normal gastrograffin swallow. Normal gastrograffin swallows were seen in all other patients. Therefore the sensitivity, specificity, positive predictive value and negative predictive value were 36%, 100%, 100% and
90% respectively. The remaining patients who did not have a swallow made an uneventful recovery. Due to the low sensitivity
we believe that a routine gastrograffin swallow following an oesophagectomy to detect an anastomotic leak, is unnecessary.
The decision to perform a swallow should be based on clinical symptoms.
Take-home message: Routine gastrograffin swallows after oesophagectomy are unnecessary following oesophagectomy to
look for a leak. Testing for leak should be based on clinical grounds
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RADIOFREQUENCY ABLATION OF THE GREAT SAPHENOUS VEIN: RESISTIVE VERSUS SEGMENTAL TECHNIQUES
Clarke T, Braithwaite B
Queens Medical Centre, Nottingham University Hospitals Trust
OBJECTIVES: To compare the one year outcome of resistive and segmental radiofrequency ablation of the Great Saphenous
Vein (GSV) under similar biological conditions. This was within a patient controlled, double blind study. METHOD: Some 10
patients (mean age 46 years (r23-59), 6 men) with bilateral GSV incompetence were recruited. Under general anaesthesia
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one GSV was randomly allocated for treatment with the CELON (RFiTT) resistive radiofrequency system. The contralateral
GSV was treated with the VNUS Closure FAST (CF) segmental radiofrequency system. Duplex and clinical examination was
done at one month and one year. The mean maximum GSV diameter, on duplex ultrasound, treated by RFiTT was 8mm (r0.51.2mm) compared with 8.5mm (r0.6-1.6mm) for CF. A median of 8 phlebectomies were done on each leg treated with both
RFiTT and CF. Follow up occurred at a mean of 440 days (r 316-457). RESULTS: At 1 year, there were no recurrent varicose
veins. All patients were happy with the results and would recommend the treatments received. Of those examined with duplex
ultrasound, all GSV treated with CF were occluded while one GSV treated with RFiTT showed minor reflux. CONCLUSIONS:
Segmental and Resistive radiofrequency ablation techniques result in similar outcomes at one year.
Take-home message: Segmental and Resistive techniques for radiofrequency ablation of the Great Saphenous Vein result in
similar outcomes at one year.
371

REPERFUSION AS A MARKER OF SUCCESS OF DISTAL REVASCULARISATION (RAMSOR STUDY)
Miss A.M Nicolson(1), Dr M.D Brown(2), Mr M.H Simms(1)
University Hospital Birmingham(1), University of BIrmingham(2)
Aims: Lower limb tissue perfusion and microvessel reactivity were assessed in patients undergoing either arterial bypass surgery (ABS) or percutaneous transluminal angiography (PTA) for chronic critical ischaemia (CCI) to evaluate treatment efficacy.
Methods: Changes in tissue perfusion were quantified before, immediately after and six-weeks following intervention, and
correlated with the anatomical extent of revascularisation. Laser Doppler Fluxmetry (LDF) was used to measure relative
changes in blood flow during limb dependency on sitting (veno-arteriolar reflex, VAR) and tissue oedema was assessed from
limb anthropometric measurements and durometry (tissue hardness). Results: In 22 patients there was greater radiological
and symptomatic improvement in the ABS group (n=15) compared to the PTA group (n=7). The VAR, which was absent in
CCI, was restored immediately by both ABS and PTA although this effect was not maintained after ABS, and leg volume and
tissue hardness increased. PTA resulted in better preservation of these indices of oedema. Conclusions: Preliminary results
suggest markers of tissue perfusion and vessel reactivity are improved immediately after restoration of blood flow. Reperfusion
oedema correlates with the anatomical extent of revascularisation and provides a simple clinical measure of complex physiological processes.
Take-home message: Reperfusion oedema provides a clinical marker of the anatomical extent of revascularisation, in distal
bypass surgery for CLI.

372

SURGICAL PRE-ASSESSMENT CLINICS: AN OPPORTUNISTIC STRATEGY TO PERFORM 'NHS HEALTH CHECKS'
Twigg MW(1), Bhatti K(1), Rashid ST(1), Vohra R(1), Howell SJ(2)
(1) Leeds Vascular Institute (2) Leeds Academic Unit of Anaesthetics
Objective: The ‘NHS Health Check’ is a £250 million-a-year primary care initiative which proposes to assess the risk of cardiovascular disease (CVD) in those aged >40. Pre-assessment clinics annually assess seven million patients undergoing elective
surgical procedures to pre-optimise patients and improve admission planning. The opportunity for a ‘NHS Health Check’ in
surgical pre-assessment clinics was investigated. Methods: Routine practice in surgical pre-assessment clinics in all 174 acute
care trusts in England was assessed by telephone questionnaire. Results: A formal surgical pre-assessment clinic existed in
92% (160/174) of acute care trusts; of these 98% pre-assessed all elective surgical patients. This included routine recording of
CVD risk factors (80% recorded age, smoking status, diabetes mellitus, hypertension and hypercholesterolemia); family history
(59%); body mass index (79%), blood pressure (100%), urinalysis (61%), random blood glucose (11%) and cholesterol (4%).
86% of trusts used a proforma. 6% of trusts reported findings to the general practitioner. Conclusions: This study shows with
standardised investigations and improved reporting mechanisms to primary care, pre-assessment clinics could screen patients
according to the criteria in the proposed ‘NHS Health Check’ programme. This could both reduce the financial burdens of setting up new clinics and improve early detection of disease.
Take-home message: The 'NHS Health Check' initiative will require substantial financial and organisational resources to succeed. Standardised examination and investigations as part of the vascular pre-assessment clinic could attenuate the burden of
the scheme in its initial phase of implementation.

373

POST-OPERATIVE DRAINAGE IN HEAD AND NECK SURGERY
Ida Amir, Pradeep Morar, Antonio Belloso
Royal Blackburn Hospital
Routinely, the decision for removal of neck drains is based on the total amount of drainage measured the morning after surgery. Anecdotally, maximum drainage occurs in the first post-operative hours (POHs) and decreases dramatically after this
period. This study aims to determine whether measurement at shorter intervals using drainage-rate rather than total amount is
a better basis for decisions on drains removal. A 6-month prospective study was performed. Inclusion criteria were H&N patients with neck drains and anticipated discharge the day-after-surgery. Drainage-rates were measured at 8-hourly intervals
and removed when drainage-rate was ≤1ml/hour over an 8-hour period. 43 patients were evaluated. The median drainagerates at 8, 16, 24, 32 and 40 POHs were 3.375, 1, 0, 0 and 0 ml/hour respectively. Using the removal criteria of ≤1ml/hour
drainage-rate, drains were removed in 22 (51%) patients at 16th POH; 37 (86%) were removed by 24 hours after operation.
Using previous 24-hourly measurement and discharge criteria of ≤25ml/24hour, only 9 (20.5%) patients could potentially be
discharged the day after surgery Our 8-hourly drainage-rate monitoring has facilitated safe earlier discharge in additional 28
(63.6%) patients on the day after surgery. This has led to improvement in patient care and optimisation of hospital resources.
Take-home message: 1. Maximum drainage of Head and Neck surgery occurs in the first 8 hours after operation and decline
significantly in the subsequent hours. 2. 8 hourly drainage-rate gives better information to decide on drains removal compared
to 24 hourly total amount of drainage.

374

"CHOOSING SURGERY"-A 30 YEAR STUDY OF IRISH SURGICAL TRAINEES
McHugh SM(1), Corrigan MA(1), Sheikh A(1), Tanner WA(2), Hill ADK(1)
1: Department of Surgery, Beaumont Hospital, Dublin Ireland 2: Royal College of Surgeons, St.Stephens Green, Dublin, Ireland
INTRODUCTION Surgical training faces a potential recruitment crisis in Ireland with only 87 of 145 Irish basic surgical training
(BST) places filled in 2009. This is the first of a three-part study to determine factors influencing the recruitment and retention
of surgical trainees. METHODS Candidates commencing BST training from 1978 to 2008 were identified through the Royal
College of Surgeons Ireland (RCSI) database. Specifically, trainees between 2002 and 2006 were followed up to determine
their ultimate career choice. RESULTS A total of 2536 candidates commenced surgical training over the study period. Between 2002 and 2006, 381 trainees commenced training, with 56 withdrawing before completion. Career follow up was obtained on 61%(n=232), with 29%(n=59) of those completing BST training, and 63%(n=22) of those who did not, leaving surgery. Passing the MRCS examination in the first attempt was predictive of continuing in surgery (p=0.002), while training in the
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capital city increased the likelihood of choosing general surgery (p=0.007). CONCLUSIONS This study demonstrates that only
65%(n=151) of Irish BST trainees stay in surgery. Candidates that do so are likely to have completed their MRCS examination
on the first attempt. Those continuing in general surgery are more likely to have completed their surgical training in Dublin.
Take-home message: Certain factors are predictive of trainees ultimately continuing a career in surgery. This study highlights
such factors.
375

BILE LEAKS AFTER EMERGENCY AND ELECTIVE LAPAROSCOPIC CHOLECYSTECTOMY; FROM ENDOSCOPIC
TREATMENT TO RE-LAPAROSCOPY
Arshad Malik, Sam McKenzie, E Yeap, B Tulloh, S Paterson-Brown, and S Nixon
Royal Infirmary of Edinburgh
Aim: The aims of this study were to analyze the clinical presentation, review our management strategies and to evaluate the
impact of re-laparoscopy. Methods: Details of patients who had bile leaks following laparoscopic cholecystectomy were retrieved from a prospective database from Lothian region from 2002-2007. Results: 18 cases of bile leak were found. Cystic
duct stump leak, duct of luschka leak and leak from the CBD / HD system contributed 38.9%, 33.3% and 27.8% respectively.
Elective procedures contributed to 38.9% of leaks while as 61.1% occurred following LC for acute symptoms. Consultants
performed 33.3% of these procedures and 33.3% of patients had severe adhesions at Calot’s triangle. Intra-operative bleeding
occurred in 22.2% of patients. Half of the cases were identified post discharge after an average 5.75 days postoperatively. ReLaparoscopy was selectively used in 11 patients and was successful in stopping bile leak within 24 hours in 3 out of 4 CDSLs
and 4 out of 6 Luschka duct leaks. Remainder were successfully managed utilising a combination of USS/CT and ERCP with
hospital stay ranging from 4-20 days. Conclusion: Re-laparoscopic intervention can decrease the morbidity from bile leaks in
selected patients with cystic duct leak or duct of luschka leak.
Take-home message: while most of studies dealing with these cases represent data from ERCP database and hence miss
patients which surgeons take to theatre directly. Relaparoscopy can decrease morbidity compared to other treatment modalities.
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HARTMANN’S PROCEDURE & REVERSAL RATE
Mr.S Ray, Dr. L Alzweri, Mr.M Jha, Prof. R Wilson
The James Cook University Hospital, Middlesbrough
Hartmann’s Procedure & Reversal Rate: Aim: Hartmann’s procedure is performed for various large bowel emergencies. However, it is being used more frequently in elective settings due to greater multi-disciplinary-team involvement for cancer patients.
Limited data regarding post-operative outcome such as reversal makes comparison difficult. We have studied our own experience with a view to establishing a protocol for reversal. Method: Notes of all patients undergoing Hartmann’s procedure between January 2003 & December 2008 were analysed. Demographic details, ASA grade, indication for operation & pathology
were noted. Results: Out of 145 patients (median age 69 years), 54% had emergency operations predominantly for diverticular
disease (56%). Most of the elective Hartmann’s were performed for cancer (86%), majority being Dukes B & C (39%, 32%). 23
% of patients suffered major complications with a mortality of 12%. The reversal rate was 24% with 289 days median interval.
Majority were done on patients who underwent emergency operation for benign pathology. Amongst those who did not have
reversal, only 25% had documented reasons for not being reversed. Conclusion: The results of our study are in keeping with
UK national figures. However, there is a greater need to address patients` socio-pathological condition regarding decision for
reversal.
Take-home message: 75% of patients who undergo Hartmann\'s procedure are not reversed and 50% of these patients have
no documented reasons for not being reversed. There is also a greater need to address patients` socio-pathological condition
regarding decision for reversal.
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AN 11-YEAR EXPERIENCE OF THORACIC OUTLET SYNDROME FROM A SINGLE CENTRE
Hunter I.D, Rodrigues J.N., O'Hare L., Tennant W.G.
Department of Vascular Surgery, Queen’s Medical Centre, Nottingham, UK.
Thoracic outlet syndrome (TOS) is an important condition for trainees to consider in patients who present with upper limb
symptoms. It arises from symptomatic neurovascular compression at the thoracic outlet. Presentation may be neurological,
arterial, or venous, or may involve combinations of these symptoms depending on the structures affected. We present our
experience of the diagnosis and management of TOS over an 11-year period. 96 patients were investigated for symptoms of
TOS between November 1998 and July 2009. 91 of 96 patients underwent Magnetic Resonance Imaging (MRI) of which 46
(47.9%) were reported as showing signs of TOS. A further 20 (20.8%) were equivocal. 4 patients were found to have an anatomical variant of the first rib not previously described in the literature. 31 patients required surgical decompression of which 26
(83.9%) had an abnormal MRI. 23 had decompression via a supraclavicular route, with 21 (91.3%) reporting significant improvement in symptoms. 16 had decompression via a transaxillary route with 12 (75%) reporting significant improvement in
symptoms. There were 3 significant complications. Our results compare favourably with those in the literature. MRI has been
useful in predicting the need for surgery and detected an anatomical variant not previously described.
Take-home message: Thoracic outlet syndrome is an important condition to consider when managing patients with upper limb
symptoms. MRI scanning is an important investigation in diagnosis and treatment planning.
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LAPAROSCOPIC RADICAL NEPHRECTOMY – A DECADE SPECIFIC COMPARATIVE OUTCOMES ANALYSIS
Thomas Finnigan, Zafar Hashim, David Cartlidge, Anurag Golash, Sashi S Kommu
University Hospital North Staffordshire, United Kingdom
Purpose: To assess the outcomes of Laparoscopic Radical Nephrectomy (LRN) by conducting a Decade Specific Comparative
Outcomes Analysis (DSCOA) of 204 LRN completed in our unit since 2006. Results: Second Decade: 1 patient; age 18*; operating time 122; no complications; day-case. Fourth Decade: 14 patients; age 36 (32–39); operating time 148 (115–169); no
complications; stay 4 (day case—9). Fifth Decade: 23 patients; age 44 (41–49); operating time 171 (80–230); 6 (26%) developed complications; stay 7 (1–22). Sixth Decade: 37 patients; age 56 (50–59); operating time 151 (60–229); 8 (22%) complications; 1 (3%) death; stay 6 (1–28). Seventh Decade: 63 patients; age 64 (60–69); operating time 176 (100–379); 8 (13%) complications; stay 6 (1–29). Eighth Decade: 55 patients; age 74 (70–79); operating time 155 (60–286); 17 (31%) complications; 5
(9%) deaths; stay 8 (2–28). Ninth Decade: 11 patients; age 82 (80–87); operating time 132 (135–212); no complications; stay
6 (3–17). *All data are means, age years, operating time minutes, hospital stay days Conclusion: Despite the purported risk of
complications during onco-surgical extirpation of renal tumours by LRN, we found that the procedure is feasible and reasonably well tolerated in elderly patients.
Take-home message: Despite the purported risk of complications during onco-surgical extirpation of renal tumours by LRN, we
found that the procedure is feasible and reasonably well tolerated in elderly patients.
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EFFICIENT RUNNING OF TRAUMA THEATRE
R. Singhal, S. Prasad, R.Sanger, C.Doherty, I.M. Shackleford
Warrington Hospital
Trauma has become a major cause of death and disability, worldwide. Trauma theatre forms a major component of the trauma
care delivery system. As a part of clinical governance, an audit was performed at our trust to examine the structure and process of trauma theatre.Areas studied included the number and types of cases performed, cancellations and delays, and the
average portering, anaesthetic and surgical times.An attempt was made to highlight inefficiencies and suggest changes improve and enhance the efficacy of trauma theatre. During the period of 16 weeks, 113 theatre lists were performed , with a
total of 345 operations. There were 66 delays and 26 cancellations. It was calculated that only 49.71% of the total theatre time
was spent operating. The literature estimates that about 50% of available operating time is actually used for operating. The
wasted time reflects a high cost to the organisation. All efforts and resources should be made available to achieve good and
safe trauma care. This can be achieved by developing pathways, regular close coordination between the theatre and the ward,
appropriate bed capacity, optimising patients pre-operatively, effective transfer of the patient to theatre and appropriate allocation of theatre staff.
Take-home message: Trauma theatre is an essential component of trauma care delivery system. Detail and coherent planning
is paramount to acheive satisfactory trauma theatre efficiency
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SURGERY FOR MASSIVE PULMONARY EMBOLISM HAS AN ACCEPTABLE LATE OUTCOME
HA Vohra, K Mattam, M Kaarne, MP Haw, CW Barlow, SA Livesey, GM Tsang, SK Ohri
Wessex Cardiothoracic Centre, Southampton University Hospitals NHS Trust, Southampton, United Kingdom.
Background: We set out to study the early and late outcome in patients who underwent pulmonary embolectomy at our institution. Methods: Between March 2001 and November 2009, 18 patients underwent pulmonary embolectomy at our institution.
Eight patients presented with cardiac arrest and 7 patients presented with NYHA III status. In the 14 patients who had transthoracic echocardiogram, 10 patients (71.4%) had significantly elevated pulmonary artery pressures and moderate-severe
tricuspid regurgitation. Ten patients (55.5%) were thrombolysed pre-operatively. There were 6 salvage (35.2%) and 9 emergency (50.0%) procedures. The median follow-up was 37 months (range 0-106 months). Results: The in-hospital mortality was
16.6% (n=3). Post-operative complications included stroke in 2 patients (16.6%) and acute renal failure requiring haemofiltration in 3 patients (16.6%) and supra-ventricular arrythmias in 3 patients (16.6%). At discharge, trans-thoracic echocardiogram
showed mild-moderate dysfunction as well as mild-moderate dilatation in 10 survivors (66.6%). At latest follow-up, 10 out of 13
long-term survivors (76.9%) were NYHA 0-I status and no patients required further interventions. During follow-up, 2 patients
died and overall actuarial survival at 5 years was 80.8±10.0% and at 8 years was 53.8±23.0%. Conclusions: Despite a very
high-risk group, patients who undergo surgery for massive pulmonary embolism have an acceptable outcome.
Take-home message: Despite a very high-risk group, patients who undergo surgery for massive pulmonary embolism have an
acceptable outcome.
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OFF PUMP CABG IMPROVES OUTCOMES IN PATIENTS AWAITING AAA REPAIR
Mr T Al-Badawi,Mr F Mourad,Mr S Hosmane, Dr K Chetcuti, Mr A Duncan, Mr J Zacharias
Blackpool Victoria Hospital
OBJECTIVE: We investigated our outcomes in patients who had undergone a staged strategy with either off pump or on pump
revascularisation followed by AAA repair. We aimed to define the safer strategy in managing this difficult sub
group.METHODS: 28 patients identified from our prospectively compiled database that had undergone CABG and were identified as having AAA between 1996 and 2008. Two groups identified, A(n=12) patient presented with symptoms of AAA and B
(n=16) patient presented with symptoms of CAD. All patients had a two-stage operation.RESULTS: Group A(n = 12) mean
AAA size of 6.39 cm, 5 patients had OPCAB with a mean age 69.6, and mean AAA size 6.42 cm. 7 patients had on pump
CABG with a mean age 67.1, and mean AAA size of 6.37. Group B(n=16) mean AAA size 6.21 cm, 5 patients had OPCAB
with a mean age 67.8, and mean AAA size 6.68 cm. 11 patients had on pump CABG with a mean age 72.7, and mean AAA
size of 6 cm. Four deaths were reported all of which were from the 0n-pump group,One death due to AAA rupture.CONCLUSIONS: In our experience a two-stage procedure with OPCAB for patients presenting with AAA is a safer strategy.
Take-home message: Several strategies have been implemented in the management of patients with coronary artery disease
(CAD) and abdominal aortic aneurysm (AAA). Patients undergoing CABG surgery who have AAA represent a high risk group.
In our experience a two-stage procedure with OPCAB for patients presenting with AAA is a safer strategy.
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UNEXPECTEDLY HIGH MORBIDITY IDENTIFIED IN COLECTOMY AUDIT
Helen Taylor, Ellen Murgitroyd
Birmingham Heartlands Hospital
Introduction. Colectomy is a common surgical procedure that may be associated with significant morbidity and mortality. This
project’s aim was to assess adherence to best practice guidelines. Methods. This was a prospective audit of consecutive
colectomies carried out in a large DGH. A dedicated anonymised proforma was used for data collection. Data were collected
on demographics, adherence to best practices and complications. Results. 20 patients were studied; median age 73 years
(range 19-88). Only 1/20 procedures was laparoscopic. 45% of procedures were emergency; 55% elective. All elective patients were on an Enhanced Recovery after Surgery (ERAS) protocol, compared to only one emergency patient [p=0.0001].
Median length of stay for ERAS patients was 11 days [range 3-36], compared to 17.5 days [range 12-25] for non-ERAS patients [p=0.05]. 70% of patients had one or more complication; the majority were infection related, with 30% of all patients
acquiring surgical site infection. Stomas were created in 13/20 patients [65%]. 14 anastomoses were created; of which 2/14
leaked [14%].17/20 [85%] patients missed at least one best practice standard. Discussion. An unexpectedly high rate of complications was identified in this study; interventions to reduce this morbidity are urgently required.
Take-home message: Careful audit identifies unexpectedly high complication rate for common major surgical procedure. Urgent review of systems and assessment of adherence to best practice guidelines is required.
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COLONIC LESIONS INCIDENTALLY DETECTED BY PET/CT: A SERIES OF 5 CASES
Miss Louise Browning , Mr David Birch
University Hospital Lewisham
BACKGROUND PET and more recently PET/CT are used as screening and staging investigations for many malignant diseases. Incidental unrelated primary malignancies are found in up to 3% of patients undergoing PET-studies. This has proved
problematic in the colon because many colonic lesions including pre-malignant adenomatous polyps take up Fluorine-18labeled-2-fluoro-2-deoxy-D-glucose (FDG), the most commonly used tracer. High sensitivity for colonic lesions associated with
low specificity has caused uncertainty in result interpretation and controversy over how best to investigate patients with inci-
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dental PET-identified colonic lesions. METHOD Over three years, five patients were referred internally with incidental colonic
uptake of FDG during PET/CT-studies for non-colonic pathology. Their notes were reviewed, with reference to: original pathology, management, and outcome. RESULTS The patients were all asymptomatic regarding colonic symptoms. Based on the
positive PET/CT findings, all patients underwent colonoscopy and had corresponding lesions, three caecal, one transverse
and one sigmoid colon. Four had biopsy proven adenocarcinoma and right-hemicolectomy for Dukes-C stage disease. The
fifth patient had polypectomy for a T1-lesion containing a focus of completely excised adenocarcinoma. CONCLUSION PET/
CT has increased the specificity of incidentally detected colonic lesions to the degree that even in the absence of colonic
symptoms they should be investigated endoscopically to avoid missing a malignant lesion.
Take-home message: Colonic lesions incidentally detected by PET/CT are becoming increasingly common. Previously the
management has been uncertain but the introduction of PET/CT has increased the specificity for colonic lesions to such an
extent that even in the absence of clinical symptoms they should be investigated endoscopically to avoid missing a malignant
lesion.
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DEFICIENCIES IN VENOUS EXPERIENCE IN UK VASCULAR TRAINEES: A SURVEY OF ROULEAUX CLUB MEMBERS.
Oshin OA (1), Scurr JR (1), Gohel M (2), Holt PJ (3), Hinchliffe RJ (3), the Rouleaux Club
(1) Royal Liverpool University Hospital, (2), (3) St. Georges Hospital
Aims: To evaluate the training experience of current United Kingdom (UK) vascular trainees in the modern management of
venous disease. Methods: A web based questionnaire of the Rouleaux Club which represents UK vascular and endovascular
trainees. Results: 123 trainees (85% response rate) representing all UK training Deaneries responded. 78% reported having
received no formal venous duplex training, either for diagnosis of venous disease or to guide endovenous therapy. Operative
experience of great and small saphenous vein surgery improved with year of training. Surgical experience for recurrent varicose veins was poor. No experience of endovenous laser ablation (EVLA) or radiofrequency ablation (RFA) was reported by
39% and 67% of trainees respectively and many of those reporting no experience were within the final 2 years of their training.
Experience and/or training with foam sclerotherapy was limited to < 40%. Less than 25% of trainees reported having had any
experience (assisted/performed) of advanced venous interventions such as thrombolysis for deep venous thrombosis, inferior
vena cava (IVC) filter placement/removal, venous stenting or deep venous reconstruction. Conclusions: The current level of
training in the management of venous disease will not allow UK vascular trainees to become the competent all round vascular
specialists of the future.
Take-home message: The current level of training in the management of venous disease will not allow UK vascular trainees to
become the competent all round vascular specialists of the future.
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OUTCOME OF UPPER LIMB ISCHAEMIA: SURGERY REMAINS FAVOURABLE.
Abdelhamid MF, Filobbos G, Rai S, Claridge M, Vohra RK.
University Hospital Birmingham NHS Foundation Trust, Selly Oak Hospital
Aim: To review the outcome of patients presenting with upper limb ischaemia (ULI) in a single UK centre over 21 years.
Method: Retrospective review of all patients who presented with ULI between 1988 and 2009. Case notes were scrutinised for
age, sex, aetiology, risk factors, treatment, complications and outcome. Results: Data were available for 130 subjects. The
mean age was 61.5 years (range 8-96). 74.6% of patients presented with acute ischaemia. 27% had an embolic source, 20%
atherosclerotic, 10.7% traumatic, 10.0% vasculitic and 7.6% iatrogenic. 48.4% were smokers. 56.9% were females. 75.3%
underwent surgery, 7.6% percutaneous transluminal angioplasty (PTA), 6.1% prostaglandin infusion, 5.3% were managed
conservatively and 1.5% had thrombolysis. 100% of patients had surgical intervention during the early period of the study. This
dropped to 62% at end of the study due to introduction of other interventions. The 30 day complication rate for surgery was
29.5% and PTA 30%. The overall amputation rate was 1.5% and 30 day mortality rate was 6.1%. Conclusion: ULI is uncommon. Surgery remains the mainstay of treatment, despite recent interest in PTA, with comparable complication rates. Limb
loss and mortality are low especially when compared to outcomes from intervention in lower limb ischaemia.
Take-home message: Upper limb ischaemia is uncommon and surgery remains favourable.

386

THE INCIDENCE OF NEGATIVE APPENDICECTOMY: HOW CAN WE REDUCE IT?
Waeil Aljaberi, Yazan S.Khaled, John Bowen.
The Royal Manchester Children’s Hospital
Background: Negative appendicectomey (NA) rate is acceptable in order to keep a low perforation rate but it carries its own
risk of complications. The aim: To assess the rate of negative appendicectomey at The Royal Manchester Children’s Hospital
and to identify clinical and investigation parameters that improve the diagnostic accuracy. Method: 208 patients with appendicectomey over a period of one year were included in the study. Historical parameters, examination, investigation and histological findings were all recorded. Results: Thirty six patients (19%) had true negative appendicectomey; 24 Females and 12
males. Histological examination revealed 11 (31%) normal appendix, 11 (31%) with pinworm, 7 (19%) with lymphoid hyperplasia, 2 with serosal inflammation, 2 with faecolith, 1 with carcinoid, 1 with inclusion cyst and 1 with fibrosis. Ten patients with NA
(28%) were diagnosed with appendicitis by senior consultants whereas 26 patients (72%) were diagnosed by specialist registrars. Conclusion: Clinical experience plays an important role in improving diagnostic accuracy and physical examination remains the most crucial aspect in making the diagnosis. Laboratory investigations are not exhaustive in the exclusion of the
diagnosis of appendicitis. Pinworm infection can mimic appendicitis and high index of suspicion can help in differentiating it
from acute appendicitis.
Take-home message: Physical examination remains the most crucial aspect in making the diagnosis and Laboratory investigations are not exhaustive in the exclusion of the diagnosis of appendicitis.
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CURRENT PRACTICE IN CONSENT TO OPERATION - HOW TO AVOID LITIGATION!
Miss Louise Browning(1), Professor T Bates(2)
1. Queen elizabeth hospital Woolwich. 2. University of Kent
BACKGROUND: Legal action on failure to gain adequate informed consent has highlighted the need to follow advice from
available guidelines. However variations in practice continue. The aim of this study was to establish if doctors had read guidelines and to compare current with recommended practice. Questions focused on who takes consent, whether they are appropriately trained, when the consent form is signed and risk disclosure. METHOD: An appropriately piloted questionnaire was emailed to SpRs, SHOs and Consultants (Cons) in the Thames-region, with a 45-65% response rate. RESULTS: Total n = 125.
SpRs = 85, SHOs = 20, Cons = 20 ▪ 16% of junior doctors had not read any guidelines. ▪ Two-thirds of doctors have taken
consent for a procedure they have not previously performed and a fifth felt unable to adequately explain the procedure. ▪ Although 86% of doctors believe the consent form should be signed before the day of surgery only 37% achieve this. ▪ There
was no consensus over disclosure for the risk of hernia recurrence, which ranged from 0.1% to 10%. CONCLUSION: Despite
prescriptive advice on informed consent, variations in practice remain. This study assessed doctors’ current practice in the
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more contentious areas of informed consent and suggests there remains considerable room for improvement in how we consent our patients.
Take-home message: The combination of increased legal action against doctors who fail to gain adequate informed consent
and recent changes to the legal standards governing risk disclosure in favour of the patient, have highlighted the need to follow available guidelines on informed consent precisely. This study assessed doctors’ current practice in the more contentious
areas of informed consent and suggests there remains considerable room for improvement in the way we consent our patients
388

THORACIC TRAUMA: A FOURTEEN YEAR EXPERIENCE IN THE UK
Bilal Kirmani, Franco Sogliani, Faisal Mourad, James Barnard
Blackpool Victoria Hospital, Blackpool, UK
We present our local experience of thoracic trauma over a fourteen year period. Our centre is a large acute hospital in the
northwest of England with tertiary cardiothoracic surgery services and one of the busiest Emergency Departments in the country. Data was collected on 2,596 in-patient episodes involving 1,837 individual patients. Male patients made up 1,095 (59.6%)
of these with a mean age of 50yrs whereas the mean age for females was 65yrs. Age distribution was from 1 month to 109yrs
(mean 56yrs). There did not appear to be any seasonal variation in incidence. 47% of admissions were related to a fall, 21%
with road-traffic accidents and 7% with assault, almost exclusively sharp. Two thirds of admissions were distributed equally
between the cardiothoracic surgeons and the physicians. Polytrauma featured in approximately a quarter of episodes. 7.5% of
patients had CT, MR or ultrasound scan within 24 hours of arrival. 78% of treatment was conservative. Overall mortality was
5.3%. These figures vary from other international experience. Not including operative expenses, the average cost per episode
under orthopaedics, medicine, cardiothoracics and general surgery was £1900, £1600, £880 and £810 respectively. Over 14
years, the total estimated cost in bed and nursing care alone was £4.2million.
Take-home message: The aetiology of thoracic trauma in a typical UK centre differs to that from other international studies.
Conservative management and tube thoracostomy remain effective strategies.

389

THE ROLE OF CT SCAN IN CHEST TRAUMA MANAGEMENT
S Mustafa, S Latif, K Harikrishnan
Morriston Hospital, Swansea
Objective: Plain chest x-ray (CXR) is currently the initial investigation in chest trauma management in the UK. The aim of this
study was to evaluate the role of computed tomography scan (CT scan) against CXR in assessing stable chest trauma patients. Methods: Data was collected prospectively from all chest trauma referrals to general surgeons between November 2007
and October 2008 using a proforma. Results: There were 2236 acute surgical admissions. Chest trauma constituted 128 (5.7
%) admissions. Median age was 57 years. (M: F ratio; 2:1). 19 (38 %) of the 50 patients with normal CXR and 26 (33%) of the
78 patients with abnormal CXR had a further CT for conclusive diagnosis. Overall findings included rib fractures (49%),
pneumo-haemothorax (32%) and surgical emphysema (22%). Seven patients had associated abdominal injuries. 7 (6%)
needed ITU admission and 19 (15%) had chest drain insertion. Conclusion: Significant proportions of patients with chest
trauma undergo CT scan in our major trauma centre. CT scan should therefore, be the investigation of choice in all stable
trauma patients with clinical suspicion of chest injury. CXR alone can lead to missed diagnosis which can impact overall patient management.
Take-home message: CT scan should be investigation of choice in all stable chest trauma patients in the present era.
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ACETABULAR CEMENT IN CEMENT REVISION ARTROPLASTY - A MID TERM REVIEW
Mr KRFS Brogan, Mr JP Charity, Mr MJW Hubble, Mr AJ Timperley, Mr GA Gie
Exeter Hip Unit, Princess Elizabeth Orthopaedic Centre, Exeter, UK
There is increasing support of the in-cement technique because it avoids the risks associated with the removal of a well-fixed
cement mantle at the time of revision hip surgery. Current evidence is largely based on the femoral side but we aim to prove
that this is a technique that can also be adopted on the acetabular side. This study reviewed 60 consecutive cement-in-cement
revisions of the acetabular component with a minimum 2-year follow-up (mean 5 years and maximum 9 years). Outcome was
based on functional assessment using the Oxford, Charnley, and Harris scoring systems as well as radiographic analysis using the DeLee and Charnley criteria. There were 2 cases of aseptic cup loosening, one at 7 years and one at 18 months.
There were 6 further cases of dislocation 3 of which were treated with further in-cement revisions. All other cases showed wellfixed components on radiographic analysis and no evidence of failure at the most recent follow up. These results further support the in-cement technique as well as showing that it can be applied to the acetabular side. Advantages include preservation
of cancellous bone stock, reduced blood loss, reduced risk of cortical perforation and benefits in terms of speed and costeffectiveness.
Take-home message: This is an alternative but effective and safe method for revision hip surgery in cases where there is an
intact cement mantle.
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IMPACT OF ANKLE SWELLING ON TIMING OF ANKLE FRACTURES FIXATION, LENGTH OF HOSPITAL STAY AND THE
ECONOMIC BURDEN
Mohamed Sukeik, Mohamed Qaffaf, Gail Ferrier. Cumberland Infirmary
Introduction A delay in operative treatment of ankle fractures is often due to ankle swelling. A delay in fixation beyond 24 h
however; is associated with lengthening of hospital stay which costs £225 per patient per day for an acute trauma bed. Patients and Methods A retrospective study of 145 consecutive patients treated for ankle fractures over a period of 12 months
between January and December 2008. Results 117 (80%) patients were operated on within 24 hours (early group) and 28
patients’ surgery was delayed beyond 24 hours (delayed group). Mean inpatient stay for the early group was 3.79 days (±
2.39) and 8.57 days (± 6.54) for the delayed group. 57% of cases in the delayed group had swelling; other causes for postponing operation included lack of theatre time and fitness for surgery. Conclusion We recommend the establishment of policies to
provide early ankle fracture fixation as this would result in improved patient outcome and significant financial savings. If an
operation is not feasible and the ankle is swollen, it may be advisable to send the patient home for a period of 5-7 days with
advice on RICE and anticoagulation which would both permit surgery and cut down costs.
Take-home message: Early management of ankle fractures is essential. If treatment is delayed and ankle swelling develops,
we recommend sending the patient home for a period of 5-7 days with advice on RICE and anticoagulation which would both
permit surgery and cut down costs.
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CONTROLLED MUSCLE DIVISION DURING FLAP SURGERY: A SIMPLE TECHNIQUE
Mr Richard A J Wain, Mr Sofiane Rimouche, Mr Jeyaram R Srinivasan
Department of Plastic & Reconstructive Surgery, Royal Preston Hospital, Preston, Lancashire, UK
Tissue transfer for breast reconstruction surgery using latissimus dorsi (LD) and transverse rectus abdominis myocutaneous
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(TRAM) flaps requires a degree of muscle cutting. Whether free or pedicled flaps are performed, muscles are divided and
cauterised to obtain the desired tissue volume. Standard techniques of muscle cutting include monopolar or bipolar diathermy,
whose electrical impulses mimic action potentials causing excessive muscle twitching. This can lead to irregular planes of
dissection, potential damage of delicate perforating vessels, and difficult haemostasis. We propose localised infiltration of
0.25% bupivicaine into the muscle prior to diathermy division. This technique reliably prevents excess muscle twitching and
permits controlled dissection in the desired plane. A comparative video clip of this technique will be shown during the presentation. Although the ideal method for tissue transfer in breast reconstruction is to avoid muscle cutting altogether by using free
tissue transfer of perforator flaps, in units where these methods are not standard it may become necessary to convert to a
muscle-sparing or pedicled flap technique, thereby necessitating a degree of muscle cutting. Whether division of muscle is
preferable or not, it is occasionally unavoidable, and our proposed technique will make the process of muscle division simpler
and more controlled.
Take-home message: Muscle division during flap surgery is occasionally unavoidable, and our proposed technique will make
the process simpler, easier and more controlled.
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FROM COAL MINES TO DIAMOND FIELDS? – ASSESSMENT OF JOB SATISFACTION IN SURGICAL RESIDENCY AND
ITS IMPLICATIONS.
M. von Websky (1), C. Oberkofler (1), K. Rufibach (2), D. Raptis (1), K. Lehmann (1), G. Lurje (1), E. Fitzgerald, PA Clavien
(1), D. Hahnloser (1). 1) University Hospital of Zurich, Department of Visceral- and Transplantation Surgery; 2) University of
Zurich, Institute for Social and Preventive Medicine
Objective: To assess job satisfaction in surgical residency with a validated instrument and identify factors associated with it.
Methods: A survey among 2050 surgical residents was conducted in 3 European countries assessing job satisfaction with the
validated Global Job Satisfaction Instrument (GJS). We related 22 questions covering different aspects of surgical residency
with the response to GJS (satisfaction yes/no) using logistic regression analysis. Results: Response rate among the 3 countries varied (Germany 20%, Switzerland 30%, UK 10%). 71% of residents were satisfied and 29% were dissatisfied with their
job (95% CI: [24%, 34%]). Satisfaction was associated with good working climate among residents (OR 3.71; p<0.001), participation in surgical training courses (OR 3.02; p<0.001) and option for part time work (OR 2.4; p=0.007). It was important that
procedures were assigned according to trainee years (OR 3.83) or skills (OR 3.15) whereas “random/personal favouritism”
assignment resulted in dissatisfaction (OR 0.84). Interestingly, amount of salary was not significantly associated with satisfaction (OR 0.91, p= 0.71), neither were the weekly work hours. However, a workload of over 70 hours resulted in 32% less satisfied residents than a 40-50 h workload.
Take-home message: One third of surgical residents are not satisfied with their job when assessed with a validated instrument. Crucial factors for job satisfaction were effective teaching and working conditions, but not salary and working time.
Regular measurement of employee satisfaction (as has been good practice in the industry for years) may pave the way for
improvement.
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NON-VASCULAR DIAGNOSES IN THE VASCULAR OUTPATIENT CLINIC
S Chakraborti, L Corfield, M Waltham. Guy's and St Thomas' NHS Foundation Trust
Introduction: Efficiency in clinics depends on appropriate referrals and use of investigations. The diversity of presentations
requires knowledge beyond surgery and may have implications for training requirements. We aimed to assess the proportion
of referrals to a vascular clinic without vascular pathology and whether investigations were used appropriately. Methods: We
analysed a cohort who attended a vascular clinic in 2008. We recorded the provisional diagnosis in those without a vascular
aetiology for their symptoms and whether vascular investigations were performed. Results: Of the 773 clinic attendees analysed, 8.3% did not have a vascular problem. 34.4% were discharged to the GP, and the remainder referred to neurology,
rheumatology, orthopaedics, cardiology, diabetes and chronic pain teams. The commonest diagnoses were diabetic neuropathy (17.2%) and musculoskeletal pain due to pathology such as lumbar stenoses (21.9%). Despite a clinical diagnosis of a
non-vascular problem, 23.6% underwent vascular investigation. Conclusions: 8.3% of attendees do not have a vascular aetiology for their symptoms. A quarter of these undergo vascular investigations with consequent resource wastage. Trainees
should consider obtaining experience in relevant medical specialities to optimise their diagnostic ability in the vascular clinic,
the diversity of which has significant educational utility for undergraduates.
Take-home message: A significant proportion of referrals to a vascular outpatient clinic have non-vascular diagnoses, and
many of these undergo unnecessary investigation with consequent waste of resources. The diversity of presentations necessitates wider training in relevant medical specialties and has a corollary of being a significant learning opportunity to undergraduate medical students.
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INGUINAL NODE DISSECTIONS: KEY FACTORS WHICH REDUCE MORBIDITY
Stephen Ball, Sofiane Rimouche, K Gajnan, Prem Kumar, Jim Murphy, Gary Ross
Christie Hospital
Background: Inguinal node dissection is associated with high incidence of post-operative morbidity. Methods: We conducted a
retrospective review of all patients who underwent inguinal node dissection at The Christie Hospital between 2001 and 2008.
202 patients undergoing 247 inguinal node dissection outcomes were assessed with a mean follow up of 36 months (Range 7
to 90). Results: Overall complication rate was 61% with 24% rate of wound infection, 10% wound necrosis, 24% wound breakdown, 35% seroma, 23 % lymphoedema and 0.4% haematoma. Three types of incisions were used to access the femoral
triangle: transverse, longitudinal and Lazy S. The overall and individual complication rate, including infection wound breakdown skin necrosis, seroma formation and lymphoedema, was significantly lower in the transverse incision group compared to
the Lazy S and longitudinal groups (P <0.02). Patients undergoing Sartorius switch had a reduced rate of seroma formation
(P=0.01). The preservation of the long saphenous veins was also associated with a reduction on the overall complication rate
(P= 0.004). Conclusion: Inguinal node dissection postoperative complications are reduced by transverse incision, Sartorius
switch and preservation of the long saphenous vein.
Take-home message: We conducted a review of 202 patients who underwent 247 groin dissections. We found that transverse
incision for access, Sartorius muscle transposition and the preservation of the long saphenous vein were associated with a
significant reduction in morbidity.
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