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COMPARATIVE ANALYSIS OF LOBECTOMY AND SUBLOBAR RESECTION
IN NON-SMALL CELL LUNG CANCER: A PROPENSITY-MATCHED STUDY

Duaa Faruqi 1, Kareem Omran 1, Azn Ali Faruqi 1, Zain Al-Abadeen
Adam1, M. Yousuf Salmasi 2,3, Nizar Asadi 3. 1 Faculty of Medicine,
Imperial College London, UK; 2Department of Surgery and Cancer, Imperial
College London; 3Department of Thoracic Surgery, Harefield Hospital,
London, UK

Background: Lung Cancer is the primary cause of cancer-related death,
with non-small cell lung cancer (NSCLC) accounting for 85% of tumours.
Lobectomy remains the gold-standard treatment for such patients. A
shifting paradigm towards minimising surgical trauma has given rise to
lung-sparing procedures like sublobar resection. This may benefit patients
with limited cardiopulmonary capacity or high comorbidity index. This
study aims to compare survival outcomes between lobectomy and sub-
lobar resection.
Method: This retrospective cohort study compared recurrence-free sur-
vival (RFS), overall survival (OS) and postoperative outcomes in lobectomy
and sublobar patients between 2013 and 2023 (n¼3983). Propensity-
matched analysis was employed to adjust for treatment selection bias,
incorporating eight covariates (n¼528). Comparison of baseline and post-
operative characteristics involved Wilcoxon rank sum test, Fisher’s exact
test, Mann-Whitney U test and Pearson’s Chi-squared test. Kaplan Meier
estimates and Multivariate Cox Regression were used to evaluate survival.
Results: No significant inter-cohort differences were observed in either
RFS (p¼0.31), OS (p¼0.40), or 90-day mortality (p¼0.60). Sublobar resec-
tion was associated with a shorter post-operative length of stay (p<0.05).
Both approaches demonstrated comparable resection margins and
complication rates. The significant predictors of survival were age
(p¼0.015), sex (p¼0.018) and Eastern Cooperative Oncology Group per-
formance status (p¼0.020).
Conclusion: These findings challenge the prevailing notion that lobectomy
should be the main-stay treatment, demonstrating that sublobar resection
is non-inferior to lobectomy in terms of RFS and OS while offering
improved postoperative outcomes. These results emphasise the need for a
tailored approach that reflects the evolving understanding of this multi-
faceted disease.
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UNVEILING CHANGE: IMPACT OF GUIDELINE REVISIONS ON 2-WEEK
WAIT COLORECTAL REFERRALS

Ahmed Salih 1, Dhruv Vasooja 1, Nuriyah Salawu 1, Nabil El-
Masry 2. 1 Imperial College London, London, UK; 2Charing Cross Hospital,
London, UK

Introduction/Background: The Two Week Wait (2WW) system serves to
refer patients with suspected colorectal cancer for urgent evaluation. In
recent years, NICE has undergone several revisions to these referral
guidelines, particularly in 2017, when FIT testing was integrated. This study
examines how these guideline changes have influenced patient charac-
teristics, choice of investigations, and diagnostic outcomes.
Method: A retrospective analysis was conducted to compare 2 sets of
2WW referrals to our colorectal unit: one prior (January to April 2013) and
one following (October 2022 to March 2023) several guidelines changes.
Parameters were obtained by reviewing electronic medical records.
Results: 100 patients from 2022/3 and 100 patients from 2013 were
included. In 2022/3, the primary factor leading to referrals was a positive
FIT test (53%) whereas in 2013 it was a change in bowel habit (52%). A
higher proportion of patients underwent invasive investigations in 2022/3
(93%) compared to 2013 (81%) (p<0.05), with colonoscopy being the
preferred method for both cohorts (73% and 63%). There was no significant
difference in the rate of colorectal cancer detection between the two time
periods (1% in 2022/3 vs. 2% in 2013, p¼0.55). The most frequent outcome
following investigations in both groups, was a normal result (59% vs 48%
pre-change).
Conclusion: We found a shift towards more invasive investigations in
recent years, driven by factors such as FIT testing. However, the guidelines
changes did not significantly impact the overall colorectal cancer detection
rate. This study emphasises the necessity to revise referral pathways.
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INFERIOR VENA CAVA LEIOMYOSARCOMA: COMPREHENSIVE
LITERATURE REVIEW, META-ANALYSIS AND REPORT OF TWO CASES

Kirran Bakshi 1, Rhea Taneja 2, Taylor Olsen 1, Rachel Gabor 1, Rohit
Sharma 1. 1Marshfield Clinic Health System, Marshfield, USA; 2King’s
College London, London, UK

Background: Primary inferior vena cava leiomyosarcoma (IVC LMS) is a
rare, aggressive cancer. Without early diagnosis and complete surgical
resection, prognosis remains poor. Here we report two cases in the context
of a literature review and analysis.
Methods: The first patient, an 87-year-old female was diagnosed with
primary IVC LMS and underwent mass excision and IVC reconstruction.
She had a complicated postoperative course and succumbed on post-
operative day 17. The second patient, a 59-year-old female underwent
excision of an IVC mass with reconstruction. She recovered well and was
alive at last recorded follow-up. A comprehensive literature search was
performed in March 2023 using PUBMED. Studies in English literature
reporting primary IVC LMS with patient data were included. Demographic
and clinical variables were extracted. A meta-analysis of overall survival
and progression-free survival was performed.
Results: Of 539 identified studies, 201 met criteria. The median age was 55
years, with the majority female. Abdominal pain was the most common
presenting complaint. Disease commonly extended to both kidney and
liver. Approximately 70% of patients were alive at follow-up of 24 months.
37% experienced recurrence. Median overall survival was 22 months and
progression-free survival was 12 months. Subset meta-analysis demon-
strated median survival of 32.6 months and progression-free survival of
8.6 months.
Conclusion: All isolated primary IVC tumours, especially in females,
should be suspected of malignancy to avoid negative outcomes. En block
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surgical resection is potentially both diagnostic and curative.
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TENASCIN-C AS A TARGET FOR INTRA-OPERATIVE MARGIN
ASSESSMENT IN PATIENTS AFTER NEO-ADJUVANT CHEMOTHERAPY

Sneha Kanth 1, Victoria Ngai 1, Justina Cheh Juan Tai 2, Delvira
sunggoro 1, Soha El Sheikh 2, Muneer Ahmed 2. 1University College
London, London, UK; 2Royal Free Hospital, London, UK

Background: Re-excision rates following breast-conserving surgery (BCS)
are so high, some publications have referred to it as an epidemic; espe-
cially after neoadjuvant chemotherapy (NACT). Intraoperative margin
assessment is limited in this patient group. This retrospective analysis
investigates using tenascin-C (TN-C), an extracellular matrix protein up
regulated in breast cancer, as a target for intraoperativemargin assessment
in BCS post-chemotherapy.
Materials and Methods: A cohort of 24 breast cancer patients who had
NACT participated in the study. Pre-treatment core biopsies and post-
treatment breast specimen samples paraffin embedded and stained with
anti-TNC antibody. The distribution and intensity of TNC expression were
analysed using a pre-determined scoring system. Statistical analysis
included Spearman's correlation and Wilcoxon sign tests, with a signifi-
cance level set at p � 0.05.
Results: The sensitivity and specificity of TN-C for margin assessment pre-
NACT was 85% and NA; post NACT it was 56.25% and 53.33%, respectively.
And the latter increased to 100% and 60% in samples with at least moderate
(>1.5 score) pre-NACT invasive edge expression. Additionally, complete
pathological response was correlated to a decrease in TN-C expression (r¼
-0.57, p¼0.003).
Conclusions: TN-C expression is feasible for use in margin assessment for
post-NACT breast cancer lesions with at least moderate TN-C expression at
their invasive edge pre-NACT. Our findings suggest post-NACT TN-C
expression could be a prognostic indicator and change in TN-C expression
after NACT could evaluate response to therapy; further investigation
should be conducted to validate this.
2

115
EUROPEAN JOURNAL OF SURGICAL ONCOLOGY 50 (2024) 107141107146
A RETROSPECTIVE STUDY OF PATIENT OUTCOMES FOLLOWING
INVOLVED OR CLOSE MARGIN BASAL CELL CARCINOMA EXCISION.

Mikesh K. Patel 1, Jaroszlav Roszpopa 2, Animesh JK. Patel 2. 1University of
Cambridge, Cambridge, UK; 2Cambridge University Hospital NHS
Foundation Trust, Cambridge, UK

Introduction: This study aims to analyse patient management and out-
comes following involved/close-margin Basal Cell Carcinoma (BCC) exci-
sion to investigate what factors influence the risk of involved/close margin
excision and contribute to recurrence.
Methods: 18602 histology reports of patients treated with BCCs in the CUH
Plastic Surgery Department from 2015-2021 were collected. After applying
inclusion criteria, 160 involved and 500 close-margin primary BCCs were
identified, these were studied further with variables including histology,
location and surgical margins. Patients were followed up for 2 years
minimum, looking at further treatment and for evidence of recurrence.
Results: Histologically, 80.1%/91.2% of involved/close BCCs showed a
nodular component. 52.6%/36.6% of involved/close BCCs had a high-risk
histological component and 7.5%/2.9% showed perineural invasion.
Following involved/close-margin excision, patients underwent re-excision
(39.1%/6.6%), were followed up (32.7%/25.9%), underwent Mohs (9.6%/1%)
or were discharged (1.9%/62.5%). Residual cancer was found in 44.8%/12.5%
involved/close re-excisions and 35.7%/20% involved/close follow-up Mohs
operations. Amongst involved-margin BCCs, 3 cases of recurrence (1.9%)
were identified, all showing high-risk histology. 4 cases of recurrence
(0.81%) were identified in close-margin BCCs, 3/4 showed low-risk his-
tology. None of the recurrences received active treatment after involved/
close-margin excision.
Conclusions: This relatively large study highlights the factors that
contribute towards involved/close-margin excision (infiltrative/micro-
nodular histology, perineural invasion). It raises questions around what
optimal follow-up should involve, especially concerning high-risk involved
and low-risk close-margin BCCs. These findings will help inform evidence-
based patient choices and guide doctor recommendations for involved/
close-margin BCC excisions.
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AN IN-VITRO EVALUATION OF THE PHOTOTHERAPEUTIC PROPERTIES
OF INDOCYANINE GREEN FOR INTEROPERATIVE PHOTODYNAMIC AND
PHOTOTHERMAL THERAPY IN CHONDROSARCOMA

Jessica Harewood 1, Corey Chan 2,3, Marcus Brookes 2,3, Zoe Bell 4, Kenneth
Rankin 2,3. 1Newcastle University, school of medicine, Newcastle Upon Tyne,
UK; 2North of England Bone and Soft Tissue Tumour Service, Newcastle Upon
Tyne, UK; 3 Translational and Clinical Research Institute, Newcastle
University, Newcastle Upon Tyne, UK; 4Newcastle university, Newcastle
upon Tyne, UK

Background: Chondrosarcomas are a rare, treatment resistant, cartilagi-
nous malignancy, clinically managed through surgery. In Newcastle
indocyanine green (ICG) is used for fluorescence guided resection of sar-
comas. Alongside its fluorescent abilities, ICG is a photosensitizer with
potential use in photodynamic and photothermal therapy. This project
aims to assess the phototherapeutic properties of ICG for intraoperative
phototherapy in chondrosarcoma.
Methods: HT1080 and three primary patient cell lines were subjected to
treatment with ICG (0-100mM) and infrared radiation (IR) or ambient light
(AL); alongside patient tumour samples containing ICG, and solutions of
ICG. An infrared thermometer measured surface temperature change;
reactive oxygen species (ROS) were measured via cell staining and fluo-
rescent intensity measurement of CellROX; and cytotoxicity was evaluated
via flow cytometry with LIVE/DEAD and cell counting kit-8 assays. Statical
analysis was performed by two-way ANOVA.
Results: Treatment with ICG and IR produced significantly increased
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(p¼<0.05): temperature change corresponding to ICG concentration, with
an average peak temperature change across experiments of +17.7⁰C at
15min for 50mM vs +11.3⁰C at 30min for 0mM; ROS levels, with almost all
ICG concentrations showing increased ROS vs corresponding AL samples,
and an increase in ROS with ICG concentration; cytotoxicity in cell lines
and patient tumour samples vs AL (Table 1&2), with therapeutic efficacy
decreasing with IR intensity and duration, and ICG concentration.
Conclusion: ICG and IR produced a photothermal, photodynamic, and
cytotoxic effect in an ICG concentration range corresponding to patient
tumours, indicating phototherapy with ICG may benefit chondrosarcoma
patients after further testing.
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THE RELATIONSHIP BETWEEN FRAILTY, MALNUTRITION, BMI, DISEASE
STAGE, SYSTEMIC INFLAMMATION AND SURVIVAL IN PATIENTS
UNDERGOING SURGERY FOR COLORECTAL CANCER

Alexander Grayston, Stephen Leadbitter, Dominic Coates, Adam
Hounat, Irvine W. Kamande, Ross Dolan, Campbell Roxburgh, Josh
McGovern, Paul Horgan, Donald McMillan. Glasgow Royal Infirmary,
Glasgow, UK

Background: Frailty has been shown to be a robust predictor of short-term
outcomes in patients undergoing surgery for colorectal cancer (CRC). The
relationship with long-term survival outcomes in CRC has sparsely been
studied.
Method: Consecutive patients who underwent elective, potentially-cura-
tive, resections for CRC, between April 2008 and April 2018, were identi-
fied from a prospectively maintained database. Frailty was defined using
the modified five-item frailty index (mFI-5). Outcomes of interest were
cancer-specific and overall survival. Associations between frailty, malnu-
trition risk, disease stage, systemic inflammation and survival outcomes
were examined using uni- and multivariate hazard regression analysis.
Results: 1002 patients met the inclusion criteria. 434% (n¼345) of patients
were <65 years of age and 55% (n¼554) were male. 28% (n¼221) of pa-
tients were frail (mFI-5 score �2). Of those who were pre-operatively
screened, 18% (n¼174) of patients were at risk of malnutrition. 36%
(n¼358) of patients had TNM stage III disease. 48% (n¼479) of patients had
an NLR�3 and 27% (n¼271) had anmGPS�1. On univariate analysis, frailty
was significantly associated with overall survival (p<0.05), but not cancer-
specific survival (p¼0.091). On multivariate analysis, age (p<0.05),
malnutrition risk (p<0.001), TNM stage (p<0.001), mGPS (p<0.05), NLR
(p<0.05) remained significantly associated with overall survival, but not
frailty (p¼0.102) or BMI (p¼0.245).
Conclusion: Frailty was significantly associated with overall survival
outcomes in patients undergoing elective resections for CRC. However,
3

when considered with other prognostic factors, specifically malnutrition,
disease stage and systemic inflammation, it was not independently asso-
ciated with survival.
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INCREASING TUMOUR INFILTRATING LYMPHOCYTES THROUGH
EXERCISE ALONE IN OESOPHAGEAL ADENOCARCINOMA

Charles Rayner 1,2, Sophie Allen Allen 1, Tadd Seymour Seymour 2, Shaun
Preston Preston 1, Adam E. Frampton 1,2, David Bartlett 3, Nicola
Annels 2, Nima Abbassi-Ghadi 1. 1Dept. of General Surgery, Royal Surrey
NHS Foundation Trust, Guildford, UK; 2 Section of Oncology, Dept. of
Clinical & Experimental Medicine, University of Surrey, Guildford, UK;
3Dept. of Exercise Immunology, FHMS, University of Surrey, Guildford, UK

Background: The immune system is highly responsive and positively
adapts to exercise. A single bout of exercise results in the systemic mobi-
lisation of highly functional effector CD8+ T cells and NK-cells. Murine
cancer models have shown that exercise reduces tumour burden by
increasing the frequency of tumour-infiltrating lymphocytes (TILs). There
are no studies assessing the impact of an exercise programme on the levels
of TILs in patients with solid tumours.
Methods: We recently completed a 16-week randomised prehabilitation
exercise program (NCT02950324) in oesophageal cancer patients before
surgical resection. Exercise was a low-to-moderate intensity twice super-
vised, thrice home-based weekly program. Tumour specimens obtained at
resection were formalin fixed paraffin embedded (FFPE) for multispectral
immunohistochemical analysis of the immune cell infiltrate.
Results: During our exercise program, physical fitness and well-being
were maintained rather than significantly reduced in the intervention
group compared to the control group. Multispectral analysis observed that
3.2%±1.1% of cells in the tumours were CD8+ T cells compared to 1.4%±0.5%
in the control group (p<0.001). Furthermore, we observed positive asso-
ciations between increased frequencies of CD8+TILs, Granzyme B+/
CD8+TILs and larger increases in exercise induced aerobic capacity. These
data suggests that the more exercise can increase aerobic fitness, the
greater the likelihood of increasing functional TILs.
Conclusions: New approaches to improve outcomes following surgery for
oesophageal adenocarcinoma are required. One such approach is immu-
notherapy. Increasing TILs through exercise programmes that are designed
to maintaining or improve aerobic capacity may improve patients’
response to immunotherapy and positively impact prognosis and survival.
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TEMPORAL TRENDS AND UNBALANCED DISTRIBUTION, IN PEDIATRIC
MALIGNANT MELANOMA IN 204 COUNTRIES AND TERRITORIES, 1990-
2019

Zhen Yu Wong 1, Kai Qi Ou 1, Zhen Ning Wong 2. 1Nottingham City Hospital,
Nottingham, UK; 2Manipal University, Melaka, Malaysia

Background: Malignant melanoma is a rare occurrence in the paediatric
population and suffers from a dearth of epidemiological data. Conse-
quently, the burden of this condition is often unestimated. This study aims
to estimate the distributions and temporal trends associated with paedi-
atric malignant melanoma.
Methods: Data specific to the paediatric population (<20 years old) con-
cerning malignant melanoma were extracted from the Global Burden of
Disease (GBD) Study 2019, stratified by Socio-demographic Index (SDI) and
WHO region. The data encompassed incidence, mortality, and disability-
adjusted life-years (DALYs). Join point regression analysis was employed to
assess temporal trends. Quality of care index (QCI) was computed using a
principal component analysis.
Result: In 2019, the global age-standardised incidence, mortality, and
DALYs rates of paediatric malignant melanoma were estimated at 0.13 ,
0.02 and 1.46 per 100,000 population, respectively. From 1990 to 2010, an
increase in incidence was noted (0.95, 95% UI: 0.89 to 1.02), while mor-
tality (-0.62, 95% UI: -0.71 to -0.53) and DALYs (-0.58, 95% UI: -0.67 to
-0.50) exhibited a decline. Similar trends were observed across all WHO
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regions and SDI quintiles. The global QCI for EOBC in 2019 was 87 while
Somalia was noted to have the lowest QCI (15). The incidence rate was
predominantly observed in European regions and high SDI regions,
whereas the disease burden was more pronounced in low SDI regions and
African regions.
Conclusion: This study highlights that paediatric malignant melanoma
remain rare but having a disproportionate global distribution, warranting
targeted strategies to tackle this issue.

Abstracts for Ronald Raven Oral Presentation at the BASO Annual
Scientific Meeting: 6th-7th November 2023
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INTERNATIONAL VALIDATION OF THE LOCALLY RECURRENT RECTAL
CANCER e QUALITY OF LIFE (LRRC-QOL) MEASURE

Niamh McKigney 1, LRRC-QoL. Collaborators 1, Galina Velikova 2,3, Julia
Brown1, Deena Harji 1,4. 1Clinical Trials Research Unit, University of Leeds,
Leeds, UK; 2 Leeds Institute of Medical Research at St. James’s, University of
Leeds, Leeds, UK; 3 St. James’s Institute of Oncology, St. James’s University
Hospital, Leeds, UK; 4Department of Colorectal Surgery, Manchester
University NHS Foundation Trust, Manchester, UK

Background: The LRRC-QoL measure of health-related quality of life
(HrQoL) in locally recurrent rectal cancer (LRRC) was developed and vali-
dated for use in the UK and Australia. The aim of this study was to exter-
nally validate the LRRC-QoL in an international cohort.
Method: Patients were recruited in two workstreams, workstream I was a
study to cross-culturally adapt the LRRC-QoL, workstream II was a pro-
spective, longitudinal cohort study of HrQoL. Ethical approval was gained
at each site. Scale structure was assessed through confirmatory factor
analysis (CFA). Reliability was assessed using Cronbach’s Alpha and
Intraclass Correlation Coefficient (ICC). Convergent validity was assessed
against EORTC QLQ-C30, EORTC QLQ-CR29, and FACT-C scales using
Pearson’s Correlation Coefficient (r). Known groups’ comparison was
assessed through independent t-tests and ANOVA. Responsiveness was
assessed through effect sizes (ES) and standardised response means (SRM).
Results: 204 patients were recruited from 26 sites in 13 countries. The
LRRC-QoL scale structure demonstrated excellent goodness of fit when
assessed in combination with 117 patients from the original validation
study. Most scales demonstrated good reliability, with Cronbach’s Alpha
and ICC >0.7. Convergent validity confirmed several hypothesised corre-
lations. Known groups’ validity was demonstrated for gender, pattern of
recurrence, pre-operative treatment, treatment intent, and presence of
metastases. The LRRC-QoL demonstrated excellent responsiveness, with
patients undergoing surgery reporting worse HrQoL at 3- (p¼0.00, ES 0.57,
SRM 0.50) and 6-months (p¼0.001, ES 0.37, SRM 1.11).
Conclusion: The LRRC-QoL demonstrated excellent psychometric prop-
erties in this international validation analysis, enabling its use across 14
countries.
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MACHINE LEARNING MODELS FOR CURATIVE AND PALLIATIVE
OESOPHAGEAL CANCER TREATMENT PATHWAY PREDICTION

Navamayooran Thavanesan 1, Charlotte Parfitt 2, Indu Bodala 1, Zo€e
Walters 1, Sarvapali Ramchurn 1, Timothy Underwood 1, Ganesh
Vigneswaran 1. 1University of Southampton, Southampton, UK; 2University
Hospitals Southampton, Southampton, UK

Introduction: Oesophageal Cancer Multidisciplinary Teams (OC MDTs)
operate under significant caseload pressures. This risks variability of de-
cision-making which may influence patient outcomes. Machine Learning
(ML) offers the ability to streamline and standardise decision-making by
learning from historic treatment decisions to prediction treatment for new
patients. We present internally validated ML models designed to predict
OC MDT treatment decisions for curative and palliative OC patients.
Methods: Four ML algorithms (multinomial logistic regression (MLR),
random forests (RF), extreme gradient boost (XGB) and decision tree (DT))
were trained using nested cross-validation on a cohort of 938 OC cases
4

from a single tertiary unit over a 12-year period. The models classified
predicted treatments into one of: Surgery (S), Neoadjuvant Chemotherapy
(NACT) + S, Neoadjuvant Chemoradiotherapy (NACRT) + S, Endoscopic or
Palliative treatment. Performance was assessed on Area Under the Curve
(AUC).
Results: Across algorithms, all models performed strongly with mean AUC
for Surgery ¼ 0.849±0.026, NACT +S ¼ 0.884±0.008, NACRT +S ¼
0.834±0.035, Endoscopic ¼ 0.923±0.067 and Palliative ¼ 0.963±0.033.
MLR and XGB models performed most successfully (AUC 0.915±0.051 and
0.911±0.051 respectively). Models were integrated into a web-application
to allow clinicians a user-friendly interface.
Conclusion: This study is the first successful use of ML to predict both
curative and palliative MDT treatment decisions for OC patients, readily
integrated into a user-friendly interface for real-time treatment pathway
prediction. This offers significant potential to streamline MDT caseload,
focus discussion on complex cases and provide an simple interface for such
decision-support tools.
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THE PRACTICAL LIMITATIONS OF COMPLETE PATHOLOGICAL RESPONSE
(PCR) AFTER NEOADJUVANT CHEMOTHERAPY: IT IS IMPOSSIBLE TO
TRULY ASCERTAIN IT

Jayant Vaidya 1, Michael Douek 2, Ashutosh Nerurkar 3. 1University College
London, London, UK; 2University of Oxford, Oxford, UK; 3Royal Marsden
Hospital, London, UK

Introduction: ‘Complete’ pathological response (pCR) after neoadjuvant
chemotherapy (NACT) for breast cancer is often considered as total erad-
ication of viable cancer in the tumour bed.
We explore the sampling limitations of histopathological examination.
Method: We assessed the volume and proportion of the operative spec-
imen that is routinely examined microscopically.
Results: The volume of a typical 4m-thick histopathological section is 2cm
x 2cm x 0.0004 cm ¼ 0.0016cc, so 625 (1 / 0.0016) sections are required to
examine 1cc (1cm3) of tumour and 20944 sections would be required to
examine a 4 cm diameter tumour (33.51cc).
Assuming 15 minutes to prepare the slide, and 5 minutes to examine it (8-
hours/day, 5-days/week, 50-weeks/year), 3.5 years (4 months if every 10th
section is examined) would be required to fully evaluate the tumour.
If 20-sections are examined, only 0.095% (20/20944) of the tumour bed -
less than 1/1000th of the volume - is evaluated.
It is not possible to ascertain true pCR based on such limited examination.
Conclusion: Positive identification of cancer in a treated tumour bed is an
indicator of incomplete pathological response. However, the reverse does
not hold.
It is practically impossible to confirm the total ABSENCE of cancer within a
tumour bed after neoadjuvant chemotherapy for breast cancer, because
the amount of tissue examined is such a small proportion (<0.1%) of the
tumour bed.
This great limitation of the term ‘complete’ pathological response (pCR)
needs to be recognised when considering using pCR rates for evaluation of
drug efficacy, or for treatment planning.
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BILE MICROBIOME SIGNATURES AS BIOMARKERS FOR
DIFFERENTIATING PANCREATIC DUCTAL ADENOCARCINOMA FROM
BENIGN DISEASE: DISCOVERY OF NOVEL MICROBIAL SIGNATURES IN A
UK PILOT STUDY

Nabeel Merali 1,2,3, Julien Terroire 4, Maria Danae Jessel 3, Ayse
Demirkan 4, Nicola Annells 3, Adam Frampton 2,3. 1Minimal Access
Therapy Training Unit (MATTU), Leggett Building, University of Surrey,
Daphne Jackson Road, Guildford, UK; 2Department of Hepato-Pancreato-
Biliary (HPB) Surgery, Royal Surrey County Hospital, Egerton Road,
Guildford, UK; 3 Targeted Cancer Therapy Unit, Department of Clinical and
Experimental Medicine, Faculty of Health and Medical Science, University
of Surrey, Guildford, UK; 4 Surrey Institute for People-Centred AI, University
of Surrey, Guildford, UK
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Background: The intra-tumoural microbiome can influence pancreatic
tumourigenesis and chemoresistance, and therefore patient survival. The
role played by bile microbiota in PDAC is unknown. We aimed to define
bile microbiome signatures in patients presenting with obstructive jaun-
dice caused by benign andmalignant pancreaticobiliary disease to develop
novel cancer biomarkers.
Methods: Prospective bile samples were obtained from 37 patients who
underwent either endoscopic retrograde cholangiopancreatography
(ERCP) or percutaneous transhepatic cholangiography (PTC). Variable re-
gions (V3eV4) of the 16S rRNA genes were amplified by PCR and next
generation sequencing was performed. The cohort consisted of 12 PDAC, 6
cholangiocarcinoma, 10 choledocholithiasis, 7 gallstone pancreatitis and 2
primary sclerosing cholangitis patients. Bile samples from 8 patients were
excluded from the analysis because of low read count.
Results: Using the 16S rRNA method, we identified a total of 108 genera
from 29 individuals (12 PDAC and 17 benign). Bile microbial diversity
significantly differed between patients with PDAC vs. benign disease
(p¼0.0173). The separation of PDAC from benign samples is clearly seen
through unsupervised clustering based on Canberra distances. We found 4
genera to be of significantly different abundance between PDAC vs. benign
groups by association p-value and supported by false discovery rate (fdr).
These were Escherichia, Rothia, Streptococcus and Prevotella.
Conclusion: We show that patients with obstructive jaundice caused by
PDAC have an altered microbiome composition in the bile, compared to
those with benign disease. These bile-based microbes could be developed
into potential diagnostic and prognostic biomarkers for PDAC and warrant
further investigation.
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RISK FACTORS FOR SURVIVAL IN OLDER WOMEN TREATED WITH
PRIMARY ENDOCRINE THERAPY (PET) IN EARLY BREAST CANCER

Georgia Wright 1, Thomas Hubbard 1,2, Jenna Morgan 3, Charlene
Martin 3, Stephen Walters 4, Kwok leung Cheung 5, Riccardo
Audisio 6, Malcolm Reed 7, Lynda Wyld 3. 1Royal Devon University
Healthcare Trust, Exeter, UK; 2 Faculty of Health and Life Sciences,
University of Exeter, Exeter, UK; 3Division of Clinical Medicine, School of
Medicine and Population Health, University of Sheffield, Sheffield, UK;
4Division of Population Health, School of Medicine and Population Health,
University of Sheffield, Sheffield, UK; 5 School of Medicine, University of
Nottingham, Nottingham, UK; 6Department of Surgery, University of
Gothenburg, Gothenburg, Sweden; 7Brighton and Sussex Medical School,
University of Sussex, Brighton, UK

Background: Selected older patients with oestrogen receptor positive
(ER+) early breast cancer may be treated with Primary Endocrine Therapy
(PET). Monitoring permits detection of disease progression and timely
change of management (COM). This study investigated if early clinical
response to PET impacts COM or survival.
Methods: An unplanned secondary analysis of the Age Gap multicentred
cohort study was performed. Data were collected at baseline on patient,
tumour and treatment characteristics. Women treated with PET were
examined at intervals, tumour response classified by RECIST criteria, and
correlated with COM and survival. Direct study follow-up was 24 months,
longer-term survival data obtained from UK cancer registry. Data were
analysed by Uni- and Multivariate analysis and statistical significance
accepted at P<0.05.
Results: The main Age Gap study recruited 3450 women over age 70 be-
tween 2013 and 2018 across 56 breast units. 505 patients were treated
with PET, median follow up 41.9months (IQR-27-60). RECISTcategory at 12
months (available for 340 patients) was not associated with COM (change
of endocrine therapy or conversion to surgery) within 2 years, or mortality
(P>0.05) Univariate analysis identified significant factors associated with
all-cause mortality to inform multivariate analysis; Age (HR-1.055(1.029-
1.084);P<0.001), Charlson Index (HR-1.166(1.086-1.252);P<0.001) and
conversion to surgery (HR-0.372(0.152-0.914);P¼0.031) remained statis-
tically significant, but not missed follow-up (HR-0.797(0.592-
1.075);P>0.05).
Conclusion: Early disease response to PET is not associated with a change
in endocrine therapy or conversion to surgery, and does not affect all-cause
5

mortality. The benefit of intensive early follow-up is unclear.
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MICRORNAS DERIVED FROM PRE-OPERATIVE BILE SHOWS
DIFFERENTIAL EXPRESSION IN PANCREATIC DUCTAL
ADENOCARCINOMA (PDAC) AND CHOLANGIOCARCINOMA (CCA)

Daniel Liu 1,2, Long Jiao 1, Jonathan Krell 1, Adam
Frampton 1,3,4. 1Department of Surgery & Cancer, Imperial College London,
London, UK; 2Gloucestershire Hospitals NHS Foundation Trust, Gloucester,
UK; 3Dept. of Clinical and Experimental Medicine, Faculty of Health and
Medical Sciences, The Leggett Building, University of Surrey, Guildford, UK;
4HPB Surgical Unit, Royal Surrey County Hospital, Guildford, UK

Background: MicroRNAs (miRNAs) are small non-coding RNAs that
regulate gene expression at the post-transcriptional level. They are
deregulated in cancer and stable molecules in tissues and biofluids. We
aimed to identify miRNAs in the bile that can differentiate between ma-
lignant (PDAC and CCA) and benign pancreaticobiliary disease.
Method: 111 patients were recruited prospectively at the time of endo-
scopic retrograde cholangiopancreatography (ERCP) for obstructive jaun-
dice and bile was aspirated with RNA isolated using TRIzol. Cell-free RNA
(cfRNA) was extracted from a discovery cohort comprising of 78 patients
(27 PDAC, 14 CCA, 37 controls) and analysed using small RNA Illumina
NextSeq500 single-end 75bp sequencing. LASSO regression was used to
define our bile miRNA signatures. Validation was undertaken (n¼87, 34
PDAC, 14 CCA, 39 controls) using TaqMan reverse transcription quantita-
tive polymerase chain reaction (RT-qPCR).
Results: Clinical characteristics were analysed and showed statistical
higher bilirubin levels in malignant patients (p<0.0001). No differencewas
detected in CRP levels at time of ERCP. MiR-340 andmiR-182were found to
be significantly differentially expressed (p¼0.0268 and p¼0.0004 respec-
tively) differentiating malignant patients from benign. This generated an
overall AUC of 0.7965 (sensitivity 64.6%; specificity 82.1%). Combining this
model with serum CA 19-9 levels improved the diagnostic potential with
an AUC value of 0.85 (sensitivity of 86.4%; specificity of 71.4%).
Conclusion: Bile obtained at ERCP contains miRNAs able to differentiate
benign frommalignant pancreaticobiliary disease. Our bile miRNAs can be
used in conjunction with serum CA 19-9 to help detect CCA and PDAC in
patients presenting with obstructive jaundice.
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EXAMINING CAUSE-SPECIFIC MORTALITY DIFFERENCES BY SEX IN SKIN
CANCER PATIENTS

Zhen Yu Wong 1, Kai Qi Ou 1, Zhen Ning Wong 2. 1Nottingham City Hospital,
Nottingham, UK; 2Manipal University, Melaka, Malaysia

Background: Women diagnosed with skin malignancy experience a sur-
vival advantage compared to men, yet the underlying mechanism remains
elusive. This study aims to examine gender differences in cause-specific
mortality within a longitudinal cohort of patients.
Methods: The analysis involved adults in the National Health Interview
Survey (NHIS) from 2005 to 2018, encompassing data on socio-de-
mographic characteristics and comorbidities. Skin malignancy was defined
as a diagnosis of melanoma, non-melanoma, or skin cancer of unknown
type. A multivariate generalized linear model assessed risk ratios for bi-
nary outcomes, while survival analysis utilized Cox regression and the Fine
Gray model for competing risk.
Results: The study included a total of 12,128 adults with skin cancer (51.5%
female, 96.2% non-Hispanic White). Male patients were notably older
(mean: 65.7 vs 63.3) but exhibited a lower BMI (mean: 28.7 vs 30.6)
(p<0.001). Multivariate analysis, accounting for confounding factors,
revealed that females had a significantly reduced risk of all-causemortality
(HR: 0.46, CI: 0.35e0.61, p<0.01), cardiovascular disease (CVD) mortality
(HR: 0.51, CI: 0.33e0.79, p<0.01), oncological mortality (HR: 0.31, CI:
0.17e0.56, p<0.01), and mortality related to other causes (HR: 0.61, CI:
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0.46e0.81, p¼0.01) compared to their male counterparts.
Conclusion: Our results demonstrate superior outcomes for females
across all causes of mortality, even after adjusting for confounding vari-
ables. Subsequent studies should investigate the underlying biological
mechanisms contributing to this phenomenon. The specific epidemiolog-
ical data should be examined in the UK to better understand the sex dif-
ference in cause-specific mortality of skin cancer patients.
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METABOLITES ASSOCIATED WITH RESECTABLE PANCREATIC DUCTAL
ADENOCARCINOMA: A STUDY USING NMR ANALYSIS

Declan McDonnell 1,2, Jonathan R. Swann 1, Sam Wilding 1, Christopher D.
Byrne 1, Zaed Z. Hamady 1,2. 1University of Southampton, Southampton,
UK; 2University Hospital Southampton, Southampton, UK

Introduction: Pancreatic ductal adenocarcinoma (PDAC) has a high case-
fatality rate, compounded by the minority of cases being suitable for
operative intervention. Improving survival rates depends on suitable
diagnostic tests and better treatments being developed. There have been
some recent developments in understanding changes in metabolomic
profiles induced by PDAC using 1H-Nuclear Magnetic Resonance (NMR)
spectroscopy, but these have not been undertaken on patients with
resectable disease.
Method: Plasma samples were collected from 22 PDAC participants (aged
64.8 ± 11.2, 70% male) prior to surgical resection, and 24 controls (aged
63.8 ± 8.2, 54% male). These samples underwent 1H-NMR spectroscopy,
with the output placed into an orthogonal partial least squares e

discriminant analysis model set at <0.05 to identify spectral peaks with a
significant difference between PDAC and healthy controls. The concen-
trations of each significant metabolite were then calculated.
Results: Compared to healthy volunteers, there were significantly greater
concentrations of 3-hydroxybutyrate (373.5mM vs 423.0mM, p ¼ 0.019),
lactate (1.8mM vs 2.2mM, p ¼ 0.044), N-acetylglycoprotein (462.0mM vs
640.5mM, p <0.001) and glucose (3.8M vs 4.5M, p <0.001) in the plasma of
participants with PDAC. There were also significantly reduced concentra-
tions of glutamine (894.0mM vs 808.5mM, p ¼ 0.0049) and tryptophan
(367.5mM vs 322.5mM, p ¼ 0.002) in those with PDAC.
Conclusions: Metabolite profiles associated with PDAC reflect alterations
tometabolic pathways such as increased ketogenesis, gluconeogenesis and
the Warburg effect. Understanding these changes may have some clinical
utility in improving the early detection of PDAC, or facilitating different
treatment strategies.
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GLOBAL BURDEN, QUALITY OF CARE AND ATTRIBUTABLE RISK FACTORS
OF EARLY-ONSET BREAST CANCER (EOBC): A SYSTEMATIC ANALYSIS
FOR THE GLOBAL BURDEN OF DISEASE STUDY 2019

Zhen Yu Wong 1, Kai Qi Ou 1, Zhen Ning Wong 2. 1Nottingham City Hospital,
Nottingham, UK; 2Manipal University, Melaka, Malaysia

Background: Early-onset breast cancer (EOBC) in females is often associ-
ated with aggressive features but the current burden of EOBC remains
poorly estimated. We aim to estimate the global and subregional estimate
of EOBC and their attributable risk factors while evaluating the quality of
care.
Methods: We retrieved data of EOBC from the Global Burden of Disease
(GBD) 1990-2019 database. Incidence, mortality and disability-adjusted
life-years (DALYs) of EOBC and attribution to each risk factor were evalu-
ated, stratified by Socio-demographic Index (SDI) andWHO region. Trends
were estimated from 1990 to 2019. A principal component analysis was
conducted to produce the quality of care index (QCI).
Result: In 2019, there were 168,776 new cases of EOBC in females, 42,742
deaths driven by EOBC and 2,468,523 DALYs due to EOBC globally. The age-
standardised incidence, mortality and DALYs rate in 2019 was 1.19 per
100,000, 0.21 per 100,000 and 0.27 per 100,000 respectively. The growth
predominantly occurs in middle, middle-low, and low SDI regions as well
as African and EasternMediterranean regions. High fasting plasma glucose
6

is the dominant and fastest growing attributable risk factor in causing
EOBC in 2019. Global QCI value was 77 and a positive association was
demonstrated between QCI and SDI quintiles while the African region had
the lowest QCI (31).
Conclusion: The increasing prevalence of EOBC has led to a concomitant
rise in mortality rates and underscores the urgent need for early detection
to ensure timely diagnosis, especially considering the disproportionate
disease burden.
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MARGIN CONTROL IN CUTANEOUS FIBROHYSTIOCYTIC TUMOURS: HOW
RADICAL SHOULD WE BE? INSIGHTS FROM A SINGLE CENTRE'S 7-YEAR
EXPERIENCE

Perry Maskell, Animesh Patel. Cambridge University Hospitals NHS
Foundation Trust, Cambridge, UK

Background/Introduction: There is no robust guidance on appropriate
surgical margins for atypical fibroxanthoma (AFX) or pleomorphic dermal
sarcoma (PDS), although recent evidence suggests 10-30 mm wide local
excision (WLE) margins to achieve sufficient clearance.
Method: A retrospective review was conducted on confirmed cases of AFX
and PDS during a 7-year period (October 2014 to December 2021). Case
notes were reviewed for tumour size, surgical margins, histological mar-
gins, further excision margins, recurrence, and follow-up.
Results/Discussion: A total of 99 tumours in 93 patients were reviewed
with a mean patient age of 78.9 years. Tumours occurred predominantly in
males (94.9%) and occurred most frequently on the scalp (79.8%). Sixty-
four (64) AFX’s with a mean tumour size of 15.4 mm (range 4-40) were
excised with a mean peripheral margin of 5.43 mm (range 2-20) achieving
a peripheral margin clearance rate of 96.9%. Thirty-five (35) PDS’s with a
mean tumour size of 21.7 mm (range 6-64) were excised with a mean
peripheral margin of 6.9 mm (range 2-20) achieving a peripheral margin
clearance of 94.3%. Therewere 4 cases of re-excision to achieve histological
clearance (range 2mm to 10mm). Metastatic/local recurrence rate was
6.25% over a mean follow-up period of 30.5 months (range 0.06-76.5) for
AFX, and 5.7% over a mean period of 26.3 months (range 1.1-65.5) for PDS.
Conclusion: Our results suggest that more conservative peripheral mar-
gins than those currently recommended may be appropriate for WLE of
AFX/PDS. For scalp lesions, excision down to periosteum is recommended.
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THE PI-RADS 3 LESION. CAN WE USE A HIGHER PSA DENSITY TO
REASSURE PATIENTS WITH MRI PI-RADS 3 SCORE?

Madhavi Natarajan 1,2, Azka Yousaf 1, Wissam Abou-Chedid 1, Dimitrios
Moschonas 1, Krishna Patil 1, Murthy Kusuma 1, Matthew Perry 1. 1Royal
Surrey NHS Foundation Trust, Guildford, UK; 2University of Surrey,
Guildford, UK

Introduction: Prostate cancer has the second highest cancer incidence
worldwide. Diagnosis of clinically significant prostate cancer (CSPC),
defined as Gleason �3+4 or �ISUP 2, is underpinned by Prostate Imaging-
Report and Data System (PI-RADS) scoring on MRI and serum PSA, and
confirmation with prostate biopsy. Positive predictive value of PI-RADS 3
for CSPC is 13%. A PSA-density threshold of 0.15-0.18 ng/mL/cc is
commonly utilised to justify biopsy vs PSA monitoring for associated
equivocal MRI findings.
Methods: Retrospective analysis of MRI, PSA and pathology results for
consecutive patients undergoing prostate cancer diagnostics between
November 2021 and March 2022.
Results: 200 males were studied (mean age 66.4 (SEM 0.62)). MRIs re-
ported 6% �PI-RADS 2, 61.5% PI-RADS 3 and 32.5% �PI-RADS 4. Among the
PI-RADS 3 (n¼123), prostate volume was mean 70.0 (SEM 3.21) and PSA
density 0.12 (SEM 0.01). 17.9% PI-RADS 3 patients underwent prostate bi-
opsy although 8.9% had PSA-density >0.18 ng/mL/cc. 40.9% biopsies
identified CSPC with average PSA-density 0.23 (SEM 0.06). Conversely, for
59.1% biopsies with no cancer or non-CSPC, average PSA-density was 0.14
(SEM 0.03) (p 0.078).
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Conclusions: Within our cohort, 3/5 prostate biopsies carried out for PI-
RADS 3 lesions revealed non-CSPC or no cancer. There was a notable dif-
ference in PSA-density among PI-RADS 3 patients with biopsy-proven
CSPC vs. non-CSPC or benign histology. We would propose a 0.2 ng/mL/cc
PSA-density threshold when recommending biopsy over PSA monitoring
for MRI reported PI-RADS 3 to improve patient selection for biopsy and
reduce morbidity from CSPC diagnostics.
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AXILLARY MANAGEMENT OF A POSITIVE SENTINEL LYMPH NODE
BIOPSY IN THE ERA OF ABEMACICLIB IN EARLY BREAST CANCER

Thomas Hubbard 1,2, Georgia Wright 1,2, Hannah Knight 2. 1University of
Exeter, Exeter, UK; 2Royal Devon University Healthcare Trust, Exeter, UK

Background: Abemociclib is a CDK 4+6 inhibitor for oEstrogen Receptor
(ER) +ve Human Epidermal Receptor (HER) 2 -ve early breast cancer with
high risk features (�4 positive axillary lymph nodes (ALN) OR 1e3 +ve ALN
and grade 3 disease or tumour �5cm). This study investigates a patient
cohort with +ve sentinel lymph node biopsy (SLNB) initially ineligible for
abemociclib, and how many would be subsequently eligible at completion
Axillary Node Clearance (ANC) (achieving �4+ve ALN).
Methods: All patients at a single UK institution with ER+ve HER2-ve early
breast cancer with +ve SLNB and subsequent ANC between 01/01/
2018e03/08/2022 were included and notes reviewed. Statistical analysis
performed with chi-squared test and student t-test, statistical significance
P<0.05.
Results: 67 patients had +ve SLNB with completion ANC; 17/67 remained
eligible for analysis (23 eligible for abemociclib regardless of ANC findings;
27 excluded). 11/17 (65%) had no additional +ve ALN at ANC, 13/17 (76.5%)
had a total <4 +ve ALN. 4/17 (23.5%) had total �4+ve ALN. Predictors of
total �4+ve ALN were investigated; There was no significant difference
between <4 vs�4+ve ALN for breast operation, tumour type, grade or size,
NPI, number of lymph nodes retrieved at SLNB, percentage yield of +ve
SLNB and ALN Ratio (P>0.05). All 8 patients with 1 +ve SLNB had total <4
+ve ALN (vs 0 had �4+ve; P ¼ 0.029).
Conclusion: Patients initially ineligible for abemociclib after SLNB remain
unlikely to qualify after completion ANC, with less than a quarter achieving
total �4+ve ALN.
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THE IMPLICATIONS OF SARCOPENIA IN PANCREATIC CANCER SURGERY

Elroy Weledji 1,2, Luca Gianotti 3,4. 1University of Buea, Cameroon;
2Regional Hospital, Limbe, Cameroon; 3University of Milano- Bicocca,
Milan, Italy; 4Department of surgery, San Gerardo Hospital, Monza, milan,
Italy

Background: Sarcopenia is the subclinical loss of skeletal muscle and
strength and has been extensively studied in both cancer and surgical
patients. Patients with sarcopenia are vulnerable to major physiological
stressors including surgery, surgical complications and chemotherapy.
Sarcopenia has thus gained significant recognition as an important prog-
nostic factor for both complications and survival in cancer patients. The
studies on the association between sarcopenia and surgical outcome
following resection of pancreatic cancer were evaluated.
Method: Electronic literature search of the MEDLINE (PubMed) database,
Cochran library, and Science citation index were performed to identify
original published studies on sarcopenia and pancreatic cancer
management.
Results: The prevalence of sarcopenia in pancreatic cancer patients range
between 20 to 65% due to the heterogenous groups of patients, difference
in disease stage and the different methods of measuring sarcopenia. Sar-
copenia is more accurately assessed by utilizing both computer tomogra-
phy (CT) imaging and clinical data such as frailty. The relationship between
sarcopenia and outcome following pancreatiocoduodenectomy (PD) was
equivocal in most studies. However, most studies showed a higher risk of
7

postoperative pancreatic fistula (POPF) formation in patients with con-
current sarcopenia and high fat mass (sarcopenic obesity). To prevent POPF
total pancreatectomy was preferred to pancreaticoduodenectomy (PD) in
some studies.
Conclusion: Sarcopenia seems generally to be associated with lower
overall survival. Its assessment can lead to changes in management
strategy, patient selection, and improved informed consent prior to sur-
gical resection of pancreatic cancer. A better prediction of POPF formation
after pancreatic cancer resection is important.
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PROGNOSTICATION FOR PATTERNS OF RECURRENCE AFTER SURGICAL
RESECTION FOR PANCREATIC ADENOCARCINOMA

Andrew Ang 1,2, Athena Michaelides 1,2, Barts Pancreas Tissue
Bank2Hemant Kocher 1,2. 1 The Royal London Hospital, London, UK; 2Barts
Cancer Institute, London, UK

Background: This study aims to investigate patterns and factors affecting
recurrence after curative resection for pancreatic adenocarcinoma (PDAC).
Methods: Consecutive patients who underwent curative resection for
PDAC (2011-21) and consented to data and tissue collection (Barts
Pancreas Tissue Bank) were followed up till May 2023. Clinico-pathological
variables were analysed using Cox proportional hazards model.
Results: Some 91 people (42 (46%) males, median age 71 years (range 43 e

86)) had a median follow-up of 51 months (95% Confidence intervals (CI):
40 e 61), with a recurrence rate of 72.5% (n¼66: 12 loco-regional alone, 11
liver alone, 5 lung alone, 3 peritoneal alone, 29 simultaneous loco-regional
and distant metastases and 6 multi-focal distant metastases at first
recurrence diagnosis). Themedian time to recurrencewas 8.5months (95%
CI: 6.6-10.5) and median survival after recurrence was 5.8 months (95% CI:
4.2-7.3). Stratification by recurrence location revealed differences in time
to recurrence. Significant predictors for recurrence bymultivariate analysis
were lymph node ratio (LNR) �0.33 (hazard ratio (HR) 2.8 CI: 1.4-5.8),
adjuvant chemotherapy (HR 0.4 CI: 0.2-0.7) and systemic inflammation
index (SII) �500 (HR 4.5 (1.4-14.3).
Conclusion: No significant patterns of recurrence were found. Lymph
node ratio, adjuvant chemotherapy and systemic inflammation indexwere
predictors of PDAC recurrence. More research is needed to investigate
predictive factors for PDAC recurrence after curative resection in large
prospective national cohorts.
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WATER SOLUBLE CONTRAST ENEMAS FOLLOWING COLORECTAL
CANCER SURGERY ARE UNNECESSARY IN CERTAIN PATIENTS

Adam O'Connor, Shariq Sabri. Tameside General Hospital, Manchester, UK

Background: Water soluble contrast enemas (WSCEs) are performed
following rectal cancer surgery to assess anastomotic integrity and patency
before ileostomy reversal. They provide instant information but can be
unpleasant for patients and are time-consuming procedures. Our hy-
pothesis is in patients where anastomotic complications are suspected,
WSCEs are unnecessary. This local retrospective cohort study aimed to test
this hypothesis.
Method: We retrieved all WSCEs performed on patients who had under-
gone anterior resection for cancer between January 2019-January 2022.
Radiological reports, operation notes, endoscopy reports and clinical
documents were reviewed for each patient. Data was collected on patient
demographics, index operation, complications, presence of leak or stric-
ture on WSCE and reversal rate.
Results: A total of 28 WSCEs were performed over the study period. 2
studies (7%) revealed an anastomotic leak. 1 of 2 leaks (50%) was already
diagnosed following clinical deterioration and CT scan. 3 anastomotic
strictures were diagnosed on WSCE during the study period. Of these 3
strictures, 2 (66%) were diagnosed clinically via rigid or flexible endoscopy
as the patient was symptomatic with pain. Patients with such complica-
tions had their reversal delayed for appropriate treatment.
Conclusions: WSCEs carried out for assessment of anastomotic strictures
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or leaks potentially do not need to be routine. In our study 60% of the
patients with positive radiological findings already had clinical signs and
therefore WSCE may be superfluous in a subset of patients.

4
EUROPEAN JOURNAL OF SURGICAL ONCOLOGY 50 (2024) 107141107166
UK’S FIRST EXPERIENCE INTO AUGMENTED REALITY GUIDED BIOPSY
OF THE PROSTATE: A PILOT STUDY

Shenthiuiyan Theivendrampillai, Bob Yang, Mark Little, Christopher
Blick. Royal Berkshire Hospital, Reading, UK

Introduction: Prostate cancer (CaP) is the most common form of cancer in
men in the UK and the current established diagnostic investigation for CaP
is an MRI-targeted prostate biopsy. Virtual Surgery Intelligence (VSI)
Holomedicine by Apoqlar is a mixed reality (MR)/ augmented reality (AR)
software platform that runs on the HoloLens II system (Microsoft). The
study investigated the feasibility of performing AR-guided prostate bi-
opsies, using the VSI platform in patients with MRI-detected prostate
lesions.
Method: Ten patients with a clinical suspicion of CaP on MRI (PIRAD 4/5)
were recruited to the study. The MRI images were uploaded to the Hol-
oLens II system and were used to acquire two AR-guided biopsies. In
addition, cognitive fusion biopsies were performed as a standard of care.
Result: The patients had a mean age of 60 years (range 43-80) and the
mean PSA at presentation was 9.2 ng/ml. Prostatic tissue was obtained in
all AR-guided target specimens. Seven patients (70%) had matching his-
tology in both the standard and AR-guided biopsies. Overall, five patients
were diagnosed with CaP in the study. The AR-guided biopsies detected
the highest-grade disease in two (40%) of the five patients with underlying
CaP. There were no intra-operative or postoperative complications.
Conclusion: The initial data from the study demonstrated that an AR-
guided prostate biopsy utilising the VSI Holomedicine system is a viable
option in CaP diagnostics. The next stage in development is to integrate
live AR images with concurrent real-time tracking of the needle insertion
to further improve precision and accuracy.
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OUTCOMES FOLLOWING JEJUNAL FREE FLAP RECONSTRUCTION OF
PHARYNGEAL DEFECTS IN PATIENTS WITH HEAD AND NECK CANCER:
A SINGLE-CENTRE RETROSPECTIVE REVIEW

Madeleine Gadd 1, Jim Higginson 2, Ross Elledge 3, Malcolm Simms 3, Sat
Parmar 3. 1University of Birmingham, Birmingham, UK; 2 Imperial College,
London, UK; 3University Hospitals Birmingham, Birmingham, UK

Introduction: First utilised in the 1950s, the jejunal free flap (JFF) became
the workhorse flap for reconstruction of total pharyngolaryngeal defects.
However, even in circumferential defects, fasciocutaneous techniques with
reportedly better outcomes have eclipsed the JFF. Furthermore, factors
such as radiotherapy complications may necessitate flap vascularisation
via larger vessels, including the common carotid artery. Here, anastomosis
requires end-to-side (EtS), rather than end-to-end (EtE) anastomosis, a
seldom used and riskier approach. This review will assess the JFF’s utility,
adding to a limited evidence base, in addition to analysis of outcomes
according to the type of arterial anastomosis used.
Methods: The 52 JFF procedures at the Queen Elizabeth Hospital, Bir-
mingham (2009-2016) were retrospectively audited, recording incidence
of the primary outcome: flap failure, and secondary outcomes: perioper-
ative mortality, long term surgical, fistulae and stricture incidence, and
functional outcomes. Relationships between patient characteristics,
intraoperative factors, including type of arterial anastomosis, and out-
comes were statistically analysed.
Results: JFFs were successful in 90% of cases (n¼44/49). Flap failure was
significantly associated with recurrent disease (p¼0.013) and previous
radiotherapy (p¼0.047). Perioperative mortality was 2.2% (n¼1), and 2-
and 5- year survival 52.3% (n¼24) and 28.3% (n¼14), respectively. No flap
failure cases occurred in the EtS arterial anastomosis cohort, compared to
five in the EtE anastomosis cohort, but this finding was not significant
(p¼0.301).
8

Conclusions: These findings are comparable to similar reviews reported
elsewhere, and suggest the JFF remains a valuable reconstructive tech-
nique for circumferential laryngopharyngeal defects, with comparable
outcomes to fasciocutaneous techniques.
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IMPLEMENTATION OF COLORECTAL BUNDLES TO HELP REDUCE
SURGICAL SITE INFECTION. A RETROSPECTIVE SINGLE-CENTER STUDY
IN UK

Noor Ul Ain 1, Safia Ahmed 1, Saira Bibi 2, Fahad Iqbal 1, Hasan Iqbal 1, Md
Tanveer Adil 1, Katherine Brown 1, Marion Obichere 1, Firas
Younis 1. 1 Luton and Dunstable Hospital, Luton, UK; 2University of
Edinburg, Edinburg, UK

Background: Use of mechanical bowel preparation (MBP) and oral anti-
biotics before CRS to prevent SSI is controversial. There has been a revival
of interest in the use of MBP and antibiotics to reduce SSI in CRS in recent
years. The aim of this study was to evaluate the effectiveness of colorectal
care bundles in reducing SSI after CRS. .
Methods: A retrospective single centre cohort study was conducted on
consecutive adult patients undergoing elective colorectal resection. Colo-
rectal bowel preparation bundles were implemented in August 2019 for
elective CRS under enhanced recovery program (ERAS). Patient undergo-
ing CRS before August 2019 were included in control group and patients
undergoing surgery after implementation of bundles were included in
experimental group. Primary Outcome assessed was SSI. Secondary out-
comes were anastomotic leak, ileus, length of hospital stay, readmission
rate and 90-day mortality.
Results: 102 patients were enrolled in the control group and 103 in the
experimental group. There was no difference between age, gender, and
Carlson comorbidity index for patients in each group.Reduced readmission
rate (P¼0.004) was observed in the experimental group but there were no
significant differences in SSI, anastomotic leak, ileus, length of hospital stay
and 90-day mortality.
Conclusion: MBP and antibiotics do not reduce the risk of SSI, nor does it
reduce the incidence of anastomotic leak, ileus, length of hospital stay and
90-day mortality. Reduced readmission rate was observed after imple-
mentation of colorectal bundle, but this difference in results needs to be
tested in studies with larger sample size in future
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ASSESSMENT OF POSTOPERATIVE DEATH AND 5 YEARS OVERALL
SURVIVAL IN PATIENTS IN THE WEST WITH CURATIVE GASTRIC
ADENOCARCINOMA WHO UNDERGO THE EXPERIMENTAL D2
GASTRECTOMY AS COMPARED TO THE PATIENTS WHO UNDERGO
CONVENTIONAL D1 GASTRECTOMY; A SYSTEMATIC REVIEW AND
META-ANALYSIS

Muhammad Bakhtiar 1, Rabeea Ahmed 1, Mahnoor
Mahnoor 2, Muhammad Bajwa 1, Muaz Saleem 1, Tajamal Hayat 1, Usama
Ali 1, Syed Hassan 2, Muhammad Ibrahim 1, Waleed Tariq 3, Haseeb
Tariq 4, Khawaja Ahmed 1, Roha Tariq 2. 1King Edward Medical University,
Lahore, Pakistan; 2Mohtarma Benazir Bhutto Shaheed Medical College,
Mirpur, Pakistan; 3Armed forces Institute of Cardiology, Rawalpindi,
Pakistan; 4Rawalpindi Medical College, Rawalpindi, Pakistan

Background: D2 gastrectomy for gastric adenocarcinoma is used in Japan
with good outcomes related to mortality and morbidity. In contrast,
Western European countries employ D1 gastrectomy for gastric adeno-
carcinoma because trials have shown that D2 gastrectomy is associated
with high adverse events.
Objective: To compare postoperative deaths and 5 years overall survival
(OS) of D1 gastrectomy vs D2 gastrectomy in patients with gastric
adenocarcinoma in the West.
Methods: 5 RCTs were selected after searching through PubMed, Embase,
Cochrane Library, and Clinicaltrials.gov. These trials hadWestern European
patients with histologically proven non-metastatic adenocarcinoma. Each
trial had a comparison of D2 gastrectomy with D1 gastrectomy. Quality
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assessment was carried out using RoB 2.0 tool. Meta-analysis was con-
ducted using Revman.
Results: For postoperativemortality, a total of 1473 patients underwent D1
dissection while 1327 underwent D2 dissection in 5 RCTs. Most patients
had tumor in the distal 1/3rd of stomach with pathologic and TNM stage 2.
Splenectomy and Pancreatectomy was done more in D2 compared to D1
group. 62 patients from the D1 group while 125 patients from the D2
group experienced postoperative mortality. The overall risk ratio was 2.23
(95% CI: 1.66, 3.00), p¼ <0.00001.
For 5 years OS, 713 patients underwent D1 gastrectomy while 665 patients
had D2 gastrectomy. The overall Hazard ratio was 1.06 (95% CI: 0.92, 1.22).
No 5 year OS benefit was recorded.
Conclusion: D2 gastrectomy has higher postoperative mortality vs D1
gastrectomy in Western European population. There were no 5 years OS
differences in both groups.
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OESTROGEN RECEPTOR-POSITIVE BREAST CANCER CONFERS BETTER
SHORT-TERM BUT NOT LONG-TERM SURVIVAL IN YOUNG WOMEN

Patrick Pio Monaghan 1,2, Mohammed Shamim Absar 2. 1Manchester Royal
Infirmary, Manchester, U K; 2North Manchester General Hospital,
Manchester, UK

Introduction: Breast cancer is the most common malignancy in women
under 35. Unfortunately, the disease is more severe in younger women and
often confers a poorer prognosis. This study aimed to profile a cohort of
young women with breast cancer and address whether aspects of their
tumour biology influenced survival outcomes.
Methods: The records of women aged 40 and under who were diagnosed
with breast cancer at one centre between 2010-2015 were analysed and a
profile was created. The influence of tumour receptor status (Kaplan-Meier
survival analysis p<0.05) and age, tumour grade, axillary lymph node
metastases, oestrogen positivity (ER+), and HER2 positivity (HER2+) (Cox-
regression model p<0.05) on survival and disease-free interval (DFI), at
both 5-years and overall was investigated.
Results: Patients typically presented with large, high-grade tumours with
axillary lymph node metastases, and the average 5-year survival was
83.22%. Tumour receptor status had a significant impact on 5-year sur-
vival; ER+/HER2- 87.06%, ER+/HER2+ 88.46%, ER-/HER2+ 75.00%, and triple
negative (ER-(PR-)/HER2-) 72.00% (p¼0.0362). This was reinforced by the
Cox-regression model which revealed ER+ conferred better survival at 5-
years (p¼0.0473). However, the protective factor of ER+ was lost after 5-
years with both methods (p¼0.2842 and p¼0.1201 respectively). Only the
presence of axillary lymph nodemetastases had a significant impact on DFI
(5-years p¼0.0190, overall p¼0.0019).
Conclusion: Young breast cancer patients have a lower 5-year survival
than the UK average for all ages, and patients with ER+ tumours have
significantly better short-term but similar long-term survival compared to
ER- breast cancer.
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STOP THE CLOT! IMPROVING EXTENDED VENOUS THROMBOEMBOLISM
PRESCRIPTION FOLLOWING MAJOR ABDOMINAL SURGERY

Pavandeep Kaur Virdee. University Hospitals Birmingham NHS Foundation
Trust, Birmingham, UK

Background: Extended VTE (eVTE) prophylaxis following major abdom-
inal cancer surgery is well documented in national guidelines and asso-
ciated with reduced VTE incidence. Following cases of VTE after major
abdominal non-cancer surgery, eVTE prophylaxis is increasingly favoured
for both cancer and non-cancer patients at a district general hospital in
Birmingham. This audit aims to improve the prescription and operation
note documentation of eVTE prophylaxis.
Method: Theatre lists and ward lists were reviewed across 4 weeks.
Suitable patients for inclusion were identified and data collected.
Following implementation of posters, training and education of junior and
senior staff, results were compared to previous cycles.
9

Results: Operation note documentation of eVTE prophylaxis was signifi-
cantly improved following interventions, with documentation rate at
76.2% compared with 30.4% previously (p¼0.024). This improvement was
seen across both cancer and non-cancer patients. Whilst overall pre-
scription rate remained similar, 100% of cancer patients received eVTE
prophylaxis when indicated, compared to only 72.7% previously. All CRS-
HIPEC patients were also prescribed eVTE prophylaxis when indicated, and
all operation notes for these patients documented suitably.
Conclusion: The documentation rate of eVTE prophylaxis on operation
notes was significantly improved following our interventions, alongside
improved prescription rates of eVTE prophylaxis for cancer patients.
Further cycles would benefit from collecting data over a longer duration to
achieve a larger sample size. Finally, a comparison of VTE incidence, before
and after interventions, across cancer and non-cancer patients, would be
useful in determining whether eVTE prophylaxis in both subgroups should
be incorporated in local guidelines.
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TO STENT OR NOT TO STENT, AN UPDATED META-ANALYSIS FOR THE
OPTIMAL SURGICAL APPROACH FOR OBSTRUCTED CANCER COLON

Beshoy Elkomos 1, Philopateer Alkomos 2, Mina Alkomos 3, Jason
Rai 4, Eliana Kalakouti 1, Sharukh Zuberi 1, Ahmad Asqalan 1, Guirgis
Ebeidallah 5. 1Northwick Park Hospital, London North West University
Healthcare NHS Trust, London, UK; 2Ain Shams University Hospital, Cairo,
Egypt; 3 St. Joseph’s University, New Jersey, USA; 4 St Mark's Hospital,
London North West University Healthcare NHS Trust, UK; 5Royal Derby
Hospital, University Hospitals of Derby and Burton NHS Foundation Trust,
Derby, UK

Background / Introduction: Emergency surgery is still the standard of
treatment for obstructed cancer colon with many controversial studies
about the long-term oncological outcomes after using a stent as a bridging
therapy. Our primary outcome is to compare the short and long-term
oncological outcomes for Stent as a bridging therapy and emergency sur-
gery (ES) for obstructed cancer colon and the secondary outcome is to
compare the complication rate between the two modalities.
Methods: Medline, Embase and Cochran were searched for all eligible
studies. A systematic review and meta-analysis were done.
Results: A total of 43 studies (12 RCT) with 33,273 patients were included
in our study. Those who had a stent as a bridging therapy for operation
have better overall survival (5 years OS; RR, 1.15 ; 95% CI, 1.04, 1.27,
P¼0.007) and disease-free survival (5 years DFS; RR, 1.08 ; 95% CI, 1.01, 1.16,
P¼0.02) in comparison to those who had ES. In addition to that stent
groups has lower incidence of morbidity (RR, 0.76 ; 95% CI, 0.66, 0.88,
P¼0.0002) and short-term mortality (RR, 0.66 ; 95% CI, 0.53, 0.82,
P¼0.0002). Moreover, ES is associated with a higher rate of stoma for-
mation and conversion into open.
Conclusion: With better survival and lower incidence of morbidity,
stenting as a bridging therapy for obstructed cancer colon offers an
excellent alternative to emergency surgery.
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ROBOTIC-ASSISTED PARTIAL NEPHRECTOMY IN SOLITARY KIDNEYS VS
STANDARD CASES: A COMPARATIVE ANALYSIS OF PERIOPERATIVE
OUTCOMES

Duaa Faruqi, Oliver Hald, Usman Haroon, Fairleigh Reeves, Yasmin Abu
Ghanem, Rajesh Nair, Azhar Khan, Timothy O'Brien, Archana
Fernando, Ben Challacombe. Guy's and St Thomas' NHS Foundation Trust,
London, UK

Introduction: While open partial nephrectomy has long been considered
the standard approach in solitary kidneys, the role of robotic-assisted
partial nephrectomy (RAPN) has demonstrated oncologic efficacy in
selected tumours.
Method: A retrospective analysis between 2010-2022 of a tertiary insti-
tutionwas performed. Demographics, surgical and perioperative outcomes
were reviewed. Clinical data was analysed to compare outcomes of RAPN
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in the solitary kidney versus standard RAPN cases.
Results: 671 patients underwent partial nephrectomy in the 12 year
period. In total, 369 patients had completed data available and were
included; 26 (7%) were operated on a solitary kidney and 343 (93%) were
standard cases. For both tumour groups, patient characteristics were
compared for age, BMI and gender. There was no statistical difference in
tumour characteristics between the two cohorts: tumour size (2.8cm vs
3.3cm, p¼0.06) and PADUA score (7.8 vs 8, p¼0.53). Whilst a positive
surgical margin was reported in 11 (3.2%) standard RAPN cases, none were
observed in the single kidney cohort. Patients in the solitary kidney group
reported a shorter mean ischaemia time when compared with standard
cases (12 minutes vs 17 minutes, p¼0.001). Longer operative times (200
minutes vs 165 minutes, p¼0.021) and higher mean blood loss (p¼0.01)
were observed in the single kidney group. Therewas no difference noted in
complication rate, length of stay or need for perioperative dialysis.
Conclusion: RAPN represents an efficient andminimally-invasive treatment
option for patients with a solitary kidney, offering comparable preoperative
outcomes, preservation of renal function and low surgical morbidity.
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SIDE EFFECTS LIMIT UPTAKE AND USE OF BREAST CANCER
CHEMOPREVENTION AT A FAMILY HISTORY CLINIC

Shubhangi Fraser-Govil, Kate Foster, Ashraf Patel. Breast Unit, Princess
Alexandra Hospital, Harlow, UK

Background: Chemoprevention can reduce the incidence of breast cancer
in high risk individuals. Following NICE guidance, a Family History clinic
was established at the Princess Alexandra Hospital in 2006, and began
offering chemoprevention to patients at high and moderate risk since
2013. Our aim was to identify uptake rates in our population, and to
ascertain reasons for declining.
Methods: A search was performed on FaHRAS to identify patients. Data
was collected by a family history nurse on the number of moderate and
high-risk patients seen 1/7/2014-31/3/2023, the number offered chemo-
prevention, the number who took it, and those who stopped early. Reasons
for patients not being eligible, stopping early and declining it were also
extracted.
Results: A total of 1408 moderate and high-risk patients were seen, and
599 (42.5%) were offered chemoprevention. 230 patients (38.4%) declined
chemoprevention, with most these, 101, being concerned about side ef-
fects. 226 patients (37.7%) remain undecided and 45 (7.5%) plan to take
chemoprevention later. 98 patients (16.4%) took chemoprevention, with 10
taking Anastrozole and the rest Tamoxifen. Overall compliance was 63.2%,
with 36.8% of patients stopping early, most commonly due to side effects
(20 patients). Of the 809 (57.5%) patients not offered chemoprevention,
759 were not eligible, with the most common reason following active
breast cancer being for this being pending investigations and concurrent
hormonal medication.
Conclusion: At our centre, uptake of chemoprevention is 16.4%, slightly
higher than nationally, but remains low. Side effects are the most common
reason for declining chemoprevention and also for discontinuation.
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NEOADJUVANT RADIOTHERAPY AND WOUND COMPLICATION -
LITERATURE REVIEW AND REVIEW OF SINGLE SURGEON SERIES OF
MYXOID LIPOSARCOMA TREATED WITH NEOADJUVANT
RADIOTHERAPY FOLLOWED BY SURGERY.

Christian Perkins, C.R. Chandrasekar. Liverpool University Hospital NHS
Foundation Trust, Liverpool, UK

Introduction: Neoadjuvant radiotherapy (NART) is often used in the
treatment of extremity soft tissue sarcomas (STS) including Myxoid Lip-
osarcoma (MLS). Post-operative major wound complications (WC) are a
well-recognised problem following NART, previously described by Pollack
(1998) and O’Sullivan (2002).
Aims:
1) Review of literature regarding definition and incidence of WC following
10
NART and surgery for STS.
2) Retrospective review of a single surgeon series of 25 MLS treated with
NART and surgery
Methods: A literature search for papers focusing on MLS, NART and WC
was performed. 12 relevant papers were reviewed. Retrospective data,
from a single surgeon series of 25 patients with MLS, treated with NART
and surgery was reviewed, focussing on WC.
Results: Average rate of WC from the 12 papers included was 29.4% (20-
47%) and the average rate of re-operation was 15.6% (7.3-24%). There were
a range of definitions used for WC. Five used the O'Sullivan (2002) defi-
nition, and five listed only the complications that occurred. Of these pa-
pers, five used the 120-day inclusion, two used 90 days, and one used 30
days' time for wound healing. In the single surgeon series of 25 patients,
two patients (8%) developed WC, were treated conservatively and there
were no readmissions or reoperations within 120 days.
Conclusion: This literature review identified that there was a lack of
consistency between the definitions used for major WC. The single sur-
geon series of MLS showed WC that were lower when compared to the
reviewed literature (8% vs 29.4%).
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A GAME-CHANGING REFERRAL PATHWAY: STRAIGHT-TO-THEATRE
APPROACH TO CUT THE DIAGNOSTIC WAIT TIME

Arvind Muthirevula, Nilanjan Chaudhuri, Miles Buller, Peter
Tcherveniakov, Joshil Lodhia, Elaine Teh. Leeds Teaching Hospitals Trust,
Leeds, UK

Introduction: The Lung Multidisciplinary team (MDT) aims to enhance
efficiency in the diagnostic pathway, particularly focusing on reducing the
time between referral and diagnosis with the 28-day pathway being the
diagnostic standard. We examined a new pathway that has been intro-
duced to decrease this diagnostic time. Patients needing diagnostic biopsy
of lesion(s) in their lungs that were not amenable by the routine means (CT
guided biopsy or EBUS) were referred for biopsy with the help of Elec-
tromagnetic Navigation Bronchoscopy. Traditionally these patients were
seen in the outpatient clinic after the referral and the procedure was
performed later. We introduced a straight-to-theatre approach in this
novel pathway. This study evaluates the impact of this novel pathway on
the diagnostic time and process.
Methods: This retrospective analysis compares the interval between
referral and biopsy procedure for pulmonary lesions using navigational
bronchoscopy. Patients fromNovember 29, 2019, to June 16, 2021, followed
the traditional pathway, while later patients followed the novel pathway.
Among 383 patients, 211 used the novel and 172 the old pathway.
Results: The novel pathway significantly reduced mean referral-to-pro-
cedure time (24.22 vs. 36.96 days, p < 0.001), by an average of 12.74 days.
The novel pathway met the 28-day diagnostic target 68% of the time,
surpassing the 42% with the old pathway.
Conclusion: The novel pathway proves effective in reducing diagnostic
wait times and consistently meeting the diagnostic target. This suggests
potential benefits in improving patient outcomes and optimizing health-
care resource utilization.
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ROBOTIC TAMIS FOR EARLY RECTAL CANCERS: PERIOPERATIVE AND
SHORT-TERM OUTCOMES

Guglielmo Niccol�o Piozzi 1, Ania Przedlacka 1, Rauand
Duhoky 1, Chukwuemeka Chuma Uzoma 2, Yasser S. Ghanem 3, Samuel
Stefan 1, Jim S. Khan 1,4. 1 Portsmouth Hospitals University NHS Trust,
Portsmouth, UK; 2Clinical, Health and Rehabilitation, School of Sport,
Health and Exercise Science, University of Portsmouth, Portsmouth, UK; 3 St
Mary's Hospital, Isle of Wight NHS Trust, Newport, UK; 4University of
Portsmouth, Portsmouth, UK

Background: Transanal minimally invasive surgery (TAMIS) is an
advanced technique for excision of early rectal cancers. Robotic TAMIS
(rTAMIS) has been introduced as technical improvement and potential
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alternative to total mesorectal excision (TME) in selected cases.
Method: Retrospective analysis of prospectively collected rTAMIS (July
2021 - July 2023). A da Vinci Xi multiport platform was used for transanal
resection. Demographics, clinicopathological features, short-term out-
comes, recurrences, and survival were investigated. Institutional Review
Board approved the study.
Results: Twenty patients were included. Median age and body mass index
were 69.5 (62.0-77.7) years and 31.0 (21.0-36.5) kg/m2. Male sex was
prevalent (n¼12, 60.0%). ASA III accounted for 66.7%. Median distance from
anal verge was 7.5 (5.0-11.7) cm. Median operation time was 90.0 (60.0-
112.5) minutes. Blood loss was minimal. Conversion was nil. Median
postoperative stay was 2.0 (1.0-3.0) days.
Complication rate was 30.0%, all Clavien-Dindo I-II. Seventeen (85.0%)
patients had an adenocarcinoma whilst three an adenoma. R0 rate was
90.0%. Most tumours were pT1 (55.0%), followed by pT2 (25.0%). One pa-
tient (5.0%) had a pT3 tumour. Specimen and tumour median maximal
diameter was 51.0 (41.0-62.0) mm and 21.5 (17.2-42.0) mm, respectively.
Median specimen area was 193.1 (134.3-323.3) cm2. Median follow-up
was 11.5 (3.5-17.0) months. Two patients developed a recurrence, one local
and one distant.
Conclusions: rTAMIS, with strict postoperative surveillance, is a safe and
feasible technique for surgically unfit and elderly patients who refuse or
cannot undergo a TME. Future prospective multicentre large-scale studies
are needed to report the long-term oncological outcomes.
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INVESTIGATING THE PROGRESSION OF SARCOPENIA AND ITS IMPACT
ON OUTCOMES IN PATIENTS WITH PANCREATIC CANCER
UNDERGOING NEOADJUVANT CHEMOTHERAPY: A RETROSPECTIVE
COHORT STUDY.

Jyotsna Anand 1, Rupaly Pande 2, Keith Roberts 2. 1University of
Birmingham, Birmingham, UK; 2Queen Elizabeth Hospital, Birmingham, UK

Background: Pancreatic ductal adenocarcinoma (PDAC) is a devastating
disease, with surgical resection offering the best chance of survival.
However, many patients are not eligible for surgery. Neoadjuvant therapy
(NAT) offers the potential to downsize borderline resectable (BR) and
locally advanced (LA) PDAC, making resection feasible. The study aims to
asses body composition changes during NAT, in particular, the progression
of sarcopenia, and how this impact outcomes in these patients.
Methods: This is a retrospective cohort study including 104 patients with
BR or LA PDAC who underwent NAT between January 2017 and December
2020. Routine baseline and post-NAT computed tomography scans were
analysed for changes in sarcopenia and adiposity measurements. The
impact of these changes on resection possibility and overall survival was
assessed. Additionally, the effect of pancreatic enzyme replacement ther-
apy (PERT) on these changes was investigated.
Results: Muscle mass and adiposity decreased during NAT (p<0.001). 38%
received resection following NAT. Those who were still not eligible for
resection experienced a greater reduction in muscle mass (-0.92cm2/m2
vs-0.18cm2/m2, p<0.001), subcutaneous adipose tissue (-43.6cm2 vs-
11.9cm2, p¼0.002) and visceral adipose tissue (-20.80cm2 vs -4.88cm2,
p<0.001). Only surgical resection was independently associated with
overall survival. Patients receiving PERT experienced less reduction in
muscle mass and adipose tissue, but this was not shown to be significant.
Conclusions: This study shows there are significant changes in body
composition during NAT, which could preclude surgical resection of PDAC.
PERT may reduce the progression of sarcopenia, but larger studies in the
field are required to draw reliable conclusions.
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DURING COVID-19, THE NHSBSP PAUSE IN LONDON REDUCED
OVERDIAGNOSIS, DID NOT INCREASE RADICAL SURGERY AND
MAINTAINED 3-YEAR SURVIVAL AT PRE-COVID RATES

Rachel Aquilina, Jajini Varghese, Jayant Vaidya. University College London,
London, UK
11
Introduction: The NHS breast screening programme (NHSBSP) paused
during COVID-19, potentially impacting presentation and survival.
Methods: We analysed referral source of all breast cancer patients diag-
nosed at two London hospitals from 2019 to 2021. Using routinely
collected hospital data, we compared tumour characteristics, treatments
and survival during pre-COVID and COVID era (Apr-Aug+Oct of 2019 vs
2020) using chi-square tests, and Kaplan-Meier estimates. Registered as
local audit.
Results: Overall (n¼3353), there were 31% fewer patients in 2020
compared with 2019 (886 vs 1281, p¼0.002), due to fewer screen-detected
(851 vs 398) rather than symptomatic cases (432 vs 459), p<0.00001);
there was no corresponding increase during 2021 (n¼1186)
In the detailed analysis (n¼325), in 2020 vs 2019, there were significantly
fewer grade 1 cancers (11/120 vs 37/204, p¼0.028) with no corresponding
increase in numbers of grade 2 or 3 (109 vs 167). There were fewer T1 (41/
121 vs 85/204) and node negative tumours (69/115 vs 123/200), but no
increase in >T1 (80/121 vs 119/204) or node positive cases (46/115 vs 77/
200), both p>0.05.
There were fewer operations (113 vs 197); fewer breast conservations (81/
113 vs 134/196) but no increase in mastectomies (32/113 vs 56/196) or
axillary clearances (34/114 vs 54/174), all p>0.05. The median follow up
was 3.8 years; K-M survival curves overlapped; 3-year survival: 90.5% vs
91.7%, HR¼1.09, p¼0.83.
Conclusion: During the COVID-19-induced NHSBSP pause, good-prog-
nosis cancers reduced without increasing worse-prognosis cancers or
more extensive surgery, and 3-year survival remained unchanged: sug-
gesting that pausing NHSBSP avoided overdiagnosis without causing harm.

Ă
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A COHORT STUDY COMPARING VOLUME REPLACEMENT ONCOPLASTIC
BREAST SURGERY WITH STANDARD BREAST-CONSERVING SURGERY
FOR BREAST CANCER

Akriti Nanda 1, Anisha Chopra 2, Hibatullah Abuelgasim 2, P.G.
Roy 2. 1Oxford University NHS Hospitals, Oxford, UK; 2Nuffield Department
of Surgical Sciences, Oxford, UK

Background: Volume Replacement Oncoplastic Surgery (VR-OPS) com-
bines oncological resection with plastic surgical techniques. This approach
offers an alternative for women facing mastectomy or unsatisfactory
aesthetic outcomes from standard wide local excision (WLE). Our team
conducted a systematic review of all comparative studies looking at VR-
OPS vs standard treatment and found a large number of case series but
very few comparative studies. In this paper, we present a cohort study with
long-term follow-up comparing VR-OPS to WLE.
Method: A retrospective chart review compared all women in 1 centre
under a single surgeon who underwent VR-OPS (in 2012-2016) to WLE (in
2013-2014). Clinicopathological, demographic data and follow-up results
were collected.
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Results: During the study periods 80 women underwent WLE and 79 VR-
OPS. VR-OPS patients were younger with larger tumours, and more posi-
tive lymph nodes, leading to increased neo-adjuvant chemotherapy and
axillary surgery. High-risk cancers (TNBC or HER2+ve) were more preva-
lent in VR-OPS (30%) versus WLE (17%). Despite this, no differences
emerged in local recurrence (p¼0.087) or overall survival (p¼0.45).
Notably, VR-OPS showcased superior outcomes in achieving clear margins
(p¼0.009*), leading to fewer re-excisions/mastectomies (p¼0.049*).
Although minor complications were more frequent in the VR-OPS group
this did not reach statistical significance.
Conclusion: This study, while constrained by its modest sample size has
an extended follow-up, which but the duration of follow-up provides
reassurance that VR-OPS is oncologically safe to offer as primary surgery
for breast cancer treatment andmay allowwomenwho otherwise may not
have been able to have breast-conserving surgery.
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SYSTEMATIC REVIEW COMPARING VOLUME REPLACEMENT
ONCOPLASTIC TECHNIQUES TO OTHER SURGICAL TECHNIQUES e

WIDE LOCAL EXCISION, SIMPLE MASTECTOMY AND MASTECTOMY
WITH RECONSTRUCTION

Akriti Nanda 1, Jesse Hu 1, Sanah Ali 2, Pankaj Roy 2. 1Oxford University NHS
Hospitals, Oxford, UK; 2Nuffield Department of Surgical Sciences, Oxford, UK

Introduction: In the last twenty years, breast surgery has evolved, notably
with the rise of oncoplastic surgery (OPS) driven by evidence endorsing
safe breast-conserving surgery and its integration into training. Existing
OPS evidence predominantly pertains to mammaplasty, leaving a gap
concerning volume-replacement techniques (VR-OPS). This review focuses
on evidence from comparative studies specifically centred on VR-OPS.
Methods: We searched databases from 1980-2022 and included all studies
comparing VR-OPS to wide-local excision(WLE) or mastectomy +/-
reconstruction but did not include papers that compared oncoplastic
techniques.
Results: From 9341 records, 15 non-randomised observational cohort
studies were included e 10 comparing to WLE, 4 to mastectomy and 4 to
mastectomy + reconstruction.
s-BCS
Compared to S-BCS, VR-OPS patients were younger, had similar/lower BMI
and were less comorbid. The disease burden was greater with larger,
higher-grade tumours and more positive axillas. Despite this, no difference
in oncological outcomes was found. The complication rate was greater in
VR-OPS. Only one small study found VR-OPS resulted in fewer positive
margins, which lead to fewer mastectomies.
Mastectomy +/- Reconstruction
Comparatively fewer studies examined VR-OPS against mastectomy +/-
reconstruction but VR-OPS exhibited advantages in terms of fewer pro-
cedures, lower complication rates and improved Patient-Reported
Outcome Measures(PROMs) and cosmesis.
Conclusion: This review justifies the use of VR-OPS as a safe alternative to
mastectomy with a lower risk of complications and for those who WLE
isn’t possible. There is a gap for a large multi-centre cohort study and a
need to improve national PROMs data.
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REAL WORLD OUTCOMES OF BLADDER SPARING APPROACHES IN BCG
FAILURE - A SINGLE CENTRE EXPERIENCE

Rachel Aquilina 1, Anthony Ta 2, Ashwin Sridhar 2, John Kelly 2, Bernadett
Szabados 3,2, Elizabeth Day 2. 1University College London, London, UK;
2Department of Urology, University College London Hospitals NHS
Foundation Trust, London, UK; 3Barts Experimental Cancer Medicine
Centre, Barts Cancer Institute, Queen Mary University of London, London, UK

Introduction: Radical cystectomy is the standard for patients with BCG
unresponsive disease, however the majority of patients are too frail or
unwilling to undergo major surgery. There is growing interest in investi-
gating bladder sparing alternatives. Our objective is to describe real world
12
outcomes - to act as a benchmark for new treatments currently
investigated.
Methods: Between Jan 2017 - Sept 2022, a retrospective analysis was
conducted at a single institution (UCLH, London), reviewing all patients
with BCG failure. The study assessed cancer-specific and overall survival as
primary outcomes. Secondary outcomes evaluated disease recurrence,
progression, and cystectomy-free survival.
Results: A total of 114 patients were included with 51% BCG refractory
disease, 12% experienced relapse, 31% had unresponsive disease, 10% had
muscle-invasive disease (MIBC), and 27% exhibited BCG intolerance. Can-
cer-specific survival rate did not significantly differ between patients
choosing bladder-sparing treatment or cystectomy in the relapsing and
refractory group (88%), the unresponsive group (67%), and the intolerance
group (100%), p¼0.51. 93% of the patients who opted for bladder-sparing
treatment avoided cystectomy. 11% of the patients received a second-line
intravesical treatment, and 71% remained free of high-grade recurrence.
In the MIBC group, there were 3 cancer-specific deaths (25%), while no
deaths occurred in the group of patients undergoing cystectomy.
Conclusion: There was no difference in cancer specific survival in cys-
tectomy or bladder sparing groups.
No cancer related deaths were observed in patients avoiding cystectomy in
the BCG intolerance group - suggesting that endoscopic surveillance in this
group is a valid alternative to cystectomy.
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COMPARING INFLAMMATORY RESPONSE BETWEEN LAPAROSCOPIC
AND ROBOTIC TOTAL MESORECTALEXCISIONS

Rauand Duhoky 1,2, Guglielmo Niccol�o Piozzi 1, Cherry Jain 1, Mohammad
Iqbal Hussain 1, Jim Khan 1,2. 1 Portsmouth Hospitals University NHS Trust,
Portsmouth, UK; 2University of Portsmouth, Portsmouth, UK

Introduction: Rectal cancer surgery has a high risk of nerve damage, due
to technical difficulties and pelvic anatomy, which can influence functional
outcomes and produce immune responses. There have not been any trials
comparing stress/immune response and few trials comparing functional
outcomes between the two techniques.
Method: Comparing laparoscopic and robotic TMEs between 2013 and
2021 with available postoperative immune response data. Primary out-
comes were postoperative C-reactive protein (CRP) and neutrophil-
lymphocyte ratios (NLR). Secondary outcomes included length of stay
(LOS) between the cohorts and correlations in the full dataset.
Results: Data from 113 laparoscopic and 146 robotic TMEs with no sig-
nificant differences in baseline characteristics was analysed. Robotic
cohort had lower tumours compared to the laparoscopic cohort (7.8 [5.0-
10.0] vs 6.0 [3.0-8.0] cm from anorectal junction on MRI, p<0.001).
There were significant differences in LOS (7.0 [6.0-13.5] vs 6.0 [5.0-11.0]
days, p¼0.004), postoperative day (POD)-1 CRP (160.5 [102.5-226.8] vs
106.0 [62.0-148.0], p<0.001), POD-2 CRP (193.0 [125.0-245.0] vs 99.0
[70.0-173.0], p<0.001), and POD-3 CRP (144.0 [103.3-215.8] vs 93.5 [62.0-
189.5], p¼0.006) in favour of the robotic cohort. There were no significant
differences in POD-4 CRP or postoperative NLR between the cohorts. LOS
was positively correlated with POD-1 (r¼0.168, p¼0.009), POD-2 (r¼0.186,
p¼0.007), POD-3 (r¼0.264, p<0.001), and POD-4 CRP (r¼0.224, p¼0.003).
Conclusion: Robotic resections may be associated with a reduced post-
operative immune response, which correlates with a shorter LOS. Further
research is needed to confirm this hypothesis and explore its potential
implications in the surgical treatment of rectal cancers.
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THE AGE OF QUILTING: A RETROSPECTIVE STUDY INVESTIGATING
SEROMA FORMATION FOLLOWING A MASTECTOMY WITH QUILTING

Alexander Bald, Tani Fasih, Lynn Pounder. Gateshead NHS Foundation Trust,
Newcastle, UK

Introduction: Breast cancer is the most diagnosed cancer worldwide with
1 out of 3 patients undergoing a mastectomy with or without axillary
lymph node dissection. The most common complication following a
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mastectomy is seroma formation. One factor in reducing seromas is
quilting e where dead space left after surgery is minimised by fixation of
the skin flaps to the underlying skin.
The purpose of this study was to investigate the incidence rate of seroma
formation following a mastectomy, with and without quilting, and identify
the risk factors that influence seroma formation.
Methods: 60 patients undergoing mastectomy with or without quilting
were identified in this retrospective study. The primary outcomemeasured
was seroma formation, with secondary outcomes being fluid volume,
number of aspirations and tumour biology compared against risk factors in
a multivariate analysis.
Results: The incidence rate of seroma formationwas significantly higher in
the non-quilted group compared with that in the quilting suture group
(70% vs. 0%). The type of tumour was associated with an increased inci-
dence of seroma formation, with lobular carcinomas more likely to
develop a seroma compared to ductal (p ¼ 0.034). There was no signifi-
cance between grade or weight of tumour in development of seroma in
either group.
Conclusion: The type of tumour is an important prognostic factor in
influencing seroma formation in patients undergoing mastectomy +/-
quilting. Quilting reduces the incidence of seroma formation, and factors
that increase incidence rates should be used to identify high risk patients
who should undergo mastectomy with quilting.
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IMPLEMENTING A GREEN SUSTAINABLE OPERATING THEATRE

Siya Lodhia, Alexandra Venton, Timothy Rockall. Royal Surrey County
Hospital, Guildford, UK

Background: In 2020 the NHS launched the “Greener NHS” and delivered
a report that committed to achieve Net-Zero for emissions they control by
2040. Operating theatres are a very energy intensive area using 2-6times
more energy than other areas. An Intercollegiate Green Checklist was
developed November 2021 as a guide to how theatres can be more sus-
tainable. However, there aremultiple barriers to implementing sustainable
measures to operating theatres despite everyone’s’ best intentions. We
wanted to introduce a modified green checklist and understand:
�What the adherence of the checklist would be
� The barriers to checklist measures that failed
Methods: Over 3months information was collated on commonly used
equipment and instruments in theatres. After discussing with clinicians
and procurement, a checklist of 18 areas to change and make theatres
more sustainable was devised. Staff received teaching and were briefed in
advance.
Results: The initial 3-month results show 9 checklist changes have an over
85% compliance in using more sustainable measures.

ĂTable shows increased use of sustainable items after initiation of checklist,
proving that some more sustainable measures that were available before
increased due to use of checklist. Additionally, demonstrates how some
items were easy to replace with nearly full compliance (drapes), other less
so (ports).
Conclusion: Checklists help to act as a reminder and force initiation of
13
change in early stages of implementation. Response to barriers that are
stopping full implementation include supply-chain, resistance to change,
NHS time pressures, education and awareness, and leadership.
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CROSS-CULTURAL ADAPTATION OF THE LOCALLY RECURRENT RECTAL
CANCER e QUALITY OF LIFE (LRRC-QOL) QUESTIONNAIRE FOR USE IN
14 COUNTRIES

Niamh McKigney 1, LRRC-QoL Collaborators1Galina Velikova 2,3, Julia
Brown1, Deena Harji 1,4. 1Clinical Trials Research Unit, University of Leeds,
Leeds, UK; 2 Leeds Institute of Medical Research at St. James’s, University of
Leeds, Leeds, UK; 3 St. James’s Institute of Oncology, St. James’s University
Hospital, Leeds, UK; 4Department of Colorectal Surgery, Manchester
University NHS Foundation Trust, Manchester, UK

Background: The LRRC-QoL was developed as a disease-specific measure
of health-related quality of life for patients with locally recurrent rectal
cancer (LRRC), it has been validated for use in the UK and Australia. The
aim of this study was to translate and cross-culturally adapt the LRRC-QoL
to enable its use on an international platform.
Method: The ISPOR taskforce report concerning PROs in rare diseases was
consulted given the low incidence of LRRC. Cross-cultural adaptation of the
LRRC-QoL was undertaken through a process of 1) Translatability Assess-
ment (TA), 2) forward-backward translation, and 3) pre-testing interviews
to establish content validity and conceptual equivalence across all ver-
sions. The QQ-10 measure was used to assess face validity and accept-
ability. This process was undertaken in Canada, Brazil (Portuguese),
Denmark, France, Italy, India and Pakistan (Urdu), Singapore (Mandarin),
Spain, Sweden, the Netherlands, and New Zealand. Ethical approval was
gained at each participating site.
Results/Discussion: Following a process of TA and forward-backward
translation, involving clinicians and professional translators, 67 patients
and 6 clinicians were recruited to pre-testing interviews and the LRRC-QoL
was found to demonstrate conceptual equivalence and content validity
across all versions. Mean QQ-10 Value score was 76.80 (SD 13.88) and
mean Burden score was 20.22 (SD 23.03), confirming face validity and
acceptability in this international cohort.
Conclusion: The LRRC-QoL has now undergone cross-cultural adaptation
to enable its use in 10 languages and 14 countries overall. Its psychometric
properties will be further examined through external validation in an in-
ternational cohort.
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THE RELATIONSHIP BETWEEN PRE-OPERATIVE ANTI-DEPRESSANT USE,
MALNUTRITION, CO-MORBIDITY, BMI, DISEASE STAGE, SYSTEMIC
INFLAMMATION AND SURVIVAL IN PATIENTS UNDERGOING SURGERY
FOR COLORECTAL CANCER

Irvine W. Kamande, Adam Hounat, Stephen Leadbitter, Ross
Dolan, Campbell Roxburgh, Paul Horgan, Josh McGovern, Donald
McMillan. Glasgow Royal Infirmary, Glasgow, UK

Background: Depression has been adversely associated with survival in
patients with cancer. The relationship between depression and survival
outcomes in patients with colorectal cancer (CRC) has rarely been studied.
Method: Consecutive patients who underwent elective, resections for CRC,
between April 2008 and April 2018, were identified from a prospectively
maintained database. Anti-depressant usage was identified from patients’
pre-operative assessment. Outcomes of interest were cancer-specific and
overall survival. Associations between anti-depressant usage, malnutrition
risk, co-morbidity, disease stage, systemic inflammation and survival
outcomes were examined using chi-square analysis.
Results: 1047 patients met the inclusion criteria. 35% (n¼364) of patients
were <65 years of age and 55% (n¼582) were male. 9% (n¼91) of patients
were taking anti-depressants pre-operatively. 34% (n¼358) of patients had
TNM stage III disease. 35% (n¼364) of patients were ASA �3. 49% (n¼538)
of patients had an NLR �3 and 28% (n¼293) an mGPS�1. On univariate
analysis, anti-depressant use was significantly associated with ASA only
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(p<0.05). It was not found to be significantly associated with age
(p¼0.099), sex (p¼0.056), TNM stage (p¼0.713), malnutrition risk
(p¼0.324), BMI (p¼0.366), mGPS (p¼0.350), NLR (p¼0.983), cancer spe-
cific survival (p¼0.646) or overall survival (p¼0.533).
Conclusion: Pre-operative anti-depressant usage was associated with
comorbidity but not overall survival in patients undergoing surgery for
CRC. Co-morbidity was significantly associated with survival and therefore
it may be that depression acts to exacerbate comorbidity.
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INVESTIGATING THE ROLE OF CIRCULATING MITOCHONDRIAL DNA IN
DISEASE PROGRESSION TO HIGH-RISK MELANOMA, AND ITS CLINICAL
UTILITY AS A NON-INVASIVE NOVEL BIOMARKER TO SCREEN FOR
DISEASE PROGRESSION, RESPONSE TO TREATMENT, AND RECURRENCE

Mona Saad 1,2, Stuart Rushworth 2, Marc Moncrieff 3. 1Norfolk and Norwich
University Hospital, Norwich, UK; 2University of East Anglia, Norwich, UK;
3Norfolk and Norwich University Hospital, Norwich, UK

Background/Introduction:Melanoma is the most aggressive, deadly form
of skin cancer, the incidence of which is among the fastest growing cancers
world-wide. It is the leading cause of death from skin malignancy.
The prognosis of metastatic melanoma is grim, with a 5-years survival rate
of 5-19%. Better outcomes can be realised through new therapies,
improved diagnosis, developed from an improved understanding of the
biology of the disease. Our recent work highlights the phenomenon of
melanoma tumor cells obtaining energy through mitochondrial transfer
from its surrounding mesenchymal cells, conferring a survival advantage
for the emerging cancer.
Method: Peripheral bloods were obtained from 15 patients with biopsy
proven metastatic melanoma prior to resection. Cell-free DNA were be
obtained from these samples, Mitochondrial DNA (mtDNA) quantified
using 2 target mitochondrial genes (ND1 and CO2) and qPCR.
Results/Discussion: Serum obtained from the recruited patients with bi-
opsy proven metastatic melanoma had significantly higher cell free
mtDNA compared to serum from control patients. Furthermore the first
batch of 4 month post-op follow up repeat blood sample in 4 of the 15
patients have exhibited a significantly lower levels 4 months post-op
compared to the pre-op levels.
Conclusion: Biomarkers (mtDNA) in the outpatient setting, have a role to
play in place of the current costly, invasive and anxiety inducing in-
vestigations namely imaging in detecting disease progression, response to
therapy and recurrence. Furthermore, this workwill allow for novel insight
into melanoma derived mtDNA changes to known sites of metastatic tu-
mor progression such as the liver.
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THE IMPACT OF ADVERSE HISTOPATHOLOGICAL FACTORS AND GENETIC
MARKERS WITH TUMOUR SIDEDNESS ON THE OUTCOME OF
STANDARDIZED SURGICAL MANAGEMENT OF COLON CANCER: A
SINGLE CENTRE EXPERIENCE-KSA.

Wael Abdel Gawad 1,2, Abdul Rhahman Al Mutawa 3,2, Abdulla Al
Ghamedi 1,2, Mohamed Al Ismail 1,2, Hessa Al Sebaei 1,2, Mohamed Tahar
Yacoubi 4,2, Hany Mustafa 5,2, Nasser Al Qahtani 5,2, Mohammed Al
Mehaini 6,2. 1Department of Surgery-King Abdul Aziz Hospital-Ministry of
National Guard Health Affairs -MNGHA-Eastern Province, Al Ahsa, Saudi
Arabia; 2King Abdullah International Medical Research Center-KMARC, Al
Ahsa, Saudi Arabia; 3King Abdulaziz Hospital, Al Ahsa, Saudi Arabia;
4Department of Histopathology-King Abdul Aziz Hospital Ministry of
National Guard-MNGHA-Eastern Province, Al Ahsa, Saudi Arabia;
5Department of Medical Oncology-King Abdul Aziz Hospital-Ministry of
National Guard Health Affairs-MNGHA-Eastern Province, Al Ahsa, Saudi
Arabia; 6Basic Sciences Department, College of Applied Medical Sciences,
KSAU, Al Ahsa, Saudi Arabia

Introduction: Colorectal cancer is the most commonly diagnosed cancer
14
in KSA, with up to two-thirds diagnosed at an advanced stage.
Objective: To assess the impact of histopathological factors and genetic
markers with tumour sidedness on the short term oncological outcome .
Patients and Methods: 45 patients with colonic cancer were enrolled
from 2018-2022 at MNGHA- KSA. Cases were operated upon by a single
surgeon with a standardized surgical technique with assessment of MSI-
KRAS ,lympho-vascular (LMVI) & perinueral invasion (PNI) with peri-
tumour infiltration.
Results: Adenocarcinoma was detected in 87% with 13% mucinous variant.
The median of harvested nodes was 15(3-65) with 18.2% positivity.
CTNM&PTNM were matched in 20.7%.PNI was found in 13.2%,LMVI in
20.9% and tumor perforation in 6.97% .About 35% of cases with adverse
prognostic factors had recurrent disease compared to 10.7% in the arm
without prognostic factors. MSI positivity was noted in in 4.6%, KRAS/NRAS
in 5.4%, BRAF in 2.3% .Tumor sidedness in associationwith genetic markers,
KRAS markers were positive in right sided cancers. NRAS/BRAF and cases
with positive MSI were equal in both sides.
In a multivariate analysis, clinical stage was an independent prognostic
factor. After a median follow up of 13.0 months , the 5- year- overall sur-
vival (OS) and disease free survival (DFS) were 57.3% & 66.5% respectively
Conclusion: The study revealed a disproportionately poor 5 eyear- sur-
vival rate (57%) compared to those reported among SEER population (65%).
Tumour sidedness, adverse histopathological factors and genetic markers
have an impact in overall Survival disease recurrence.
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RAPTOR: RANDOMISED CONTROLLED TRIAL OF PENTOCLO IN
MANDIBULAR OSTEORADIONECROSIS

Anastasios Kanatas 1, Mandeep Bajwa 2,3, Stefano Fedele 4, Jag
Dhanda 5, Vinod Patel 6, Chris Butterworth 3, James McCaul 7, Mererid
Evans 8, Richard Shaw 3. 1 Leeds Teaching Hospitals NHS Trust, Leeds, UK;
2University of Surrey, Guildford, UK; 3University of Liverpool, Liverpool,
UK; 4University College London, London, UK; 5Queen Victoria Hospital NHS
Foundation Trust, East Grinstead, UK; 6Kings College London, London, UK;
7NHS Greater Glasgow & Clyde, Glasgow, UK; 8Velindra University NHS
Trust, Cardiff, UK

Background: Osteoradionecrosis (ORN) is a severe complication of
radiotherapy in Head & Neck Cancer (HNC) patients characterised by
exposed necrotic bone, recurrent infection, pathological fractures, and
fistulation. Many patients deteriorate and need multiple hospital admis-
sions, removal of necrotic bone and complex reconstruction. A drug
combination, PENTOCLO (pentoxifylline, tocopherol, clodronate), pur-
portedly heals most ORN cases with a year-long treatment. While single-
arm studies show promise, no randomised controlled trials (RCT)
comparing PENTOCLO to a control exist. RAPTOR aims to assess PENTO-
CLO's efficacy against standard supportive care (SSC) in treating mandib-
ular ORN.
Method: Unblinded phase II RCT measuring time-to-healing as primary
endpoint. Secondary endpoints include pain, function, quality of life, and
mandibular preservation. Patients undergo 3-monthly clinic visits, sup-
plemented by blinded remote evaluations through clinical photographs. A
dedicated app captures patient symptom data every ten days. Eligible
participants have been cured from HNC, have ORN of the mandible and are
fit for non-surgical interventions. The study aims to recruit 120 patients
over 48 months across 15 UK sites.
Discussion: Funded by the NIHR EME, RAPTOR is currently open to
recruitment. It is supported by the Maxillofacial Trainee Research Collab-
orative (MTReC) and the NIHR Associate PI scheme, offering trainees
portfolio trial experience. This presentation will showcase the trial and
promote recruitment through increased awareness.
Conclusion: RAPTOR will critically assess PENTOCLO against a control,
influencing future ORN treatment decisions or necessitating a larger phase
III trial. The trial also introduces an ePROM data collection app, showcasing
RAPTOR's potential to shape future surgical oncology research.
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COMPARING WATCHFUL WAITING AND RADICAL PROSTATECTOMY
OUTCOMES IN EARLY PROSTATE CANCER: A SINGLE-CENTER STUDY

Hareesha Bharadwaj 1, Priyal Dalal 2. 1 The University of Manchester,
Manchester, UK; 2University of Central Lancashire, Preston, UK

Background: The optimal management approach for early prostate-can-
cer remains a topic of debate. This study aimed to compare the outcomes of
watchful-waiting versus radical-prostatectomy in patients with prostate-
cancer in UAE. This study also aimed to contribute to the deficit of studies
from the region.
Methods: A retrospective analysis was conducted on prostate-cancer pa-
tients who underwent watchful-waiting (n ¼ 50) or radical-prostatectomy
(n ¼ 45) between 2015 and 2023. Patient demographics, clinical-charac-
teristics, and follow-up datawere collected. Primary endpoint was disease-
specific mortality; secondary endpoints were overall mortality, metastasis,
and local tumor progression. Statistical analysis employed appropriate
tests.
Results: Average age for the watchful-waiting cohort was 68.3 years,
whereas that of the radical-prostatectomy group was 65.7 years. Within
the watchful-waiting group, 24% (12 patients) experienced prostate-can-
cer-related mortality, contrasting with the radical-prostatectomy group's
11% (5 patients) (p ¼ 0.12). Disease-specific mortality rates were 7% for
watchful-waiting and 3% for radical-prostatectomy. Overall mortality fig-
ures were 18% for watchful-waiting and 13% for radical-prostatectomy (p¼
0.36). Comparatively, radical-prostatectomy was linked to a notably
reduced risk of metastasis compared to watchful-waiting (8% vs. 22%, p ¼
0.03). Assessing local tumor progression rates of watchful-waiting cohort
was 13%, whereas it was 6% (p ¼ 0.18) in the radical-prostatectomy group.
Conclusion: This single-center study comparing watchful-waiting and
radical-prostatectomy outcomes in early prostate-cancer suggests a po-
tential benefit of surgical intervention. Radical-prostatectomy demon-
strated a trend towards lower disease-specific mortality and significantly
reduced the risk of metastasis compared to watchful-waiting. In addition,
overall mortality-rates were also lower in the radical-prostatectomy group.
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INTESTINAL INTUSSUSCEPTION IN A CHILD WITH PEUTZ-JEGHERS
SYNDROME

Denys Ovechkin 1, Wireko Andrew Awuah 1, Jack Wellington 2, Roman
Moskalenko 1, Serhii Dmytruk 1, Toufik Abdul-Rahman 1, Yaryna
Ovechkina 1, Hareesha Bharadwaj 3, Joecelyn Kirani Tan 4. 1 Sumy State
University, Sumy, Ukraine; 2Bradford Teaching Hospitals NHS Foundation
Trust, Bradford, UK; 3 The University of Manchester, Manchester, UK;
4University of St. Andrews, St. Andrews, UK

Introduction: Peutz-Jeghers Syndrome (PJS), an uncommon inherited
autosomal-dominant disorder, is distinguished by mucocutaneous pig-
mentations, many gastrointestinal hamartomatous polyps, and a higher
incidence of gastrointestinal tract (GIT), genitourinary, and extracolonic
malignancies. Recurrent acute intestinal obstruction (AIO), in particular
intussception in the young, is a serious sequalae of PJS.
Case Presentation: A clinical observation of a 5-year-old patient with a
complicated course of PJS is presented. Emphasis on recurring episodes of
acute abdomen, clinical diagnosis including polyp histopathology, and
surgical management is emphasised.
Clinical Findings and Investigations
While an inpatient, bloodwork demonstrated severe iron deficiency
anaemia (Hb 72g/l, er. 3.1x1012/l) and multiple melanin pigmentations
measuring 2-4 mm in size on the lip mucosa during a physical-examina-
tion. Erosive duodenopathy and polyposis of the stomach were discovered
via fibroesophagogastroduodenoscopy (multiple gastric polyps 5-10 mm
in size). Acute intussusception of the intestine was discovered by
ultrasonography.
Interventions and Outcome
A mid-median laparotomy was performed alongside manual dis-
invagination with gut viability intact. Histopathology of excised polyps
15
revealed smooth-muscle hyperplasia and Ki67 protein (MIB-1) positivity
with small intestinal hamartomatous polyps seen macroscopically. Con-
servative management was initiated for standard postoperative care and
intestinal motility. Patient was discharged nine days postoperatively.
Relevance and Impact
On the basis of literature data, modern ideas about the aetiology, diagnosis
and methods of managing patients with PJS are considered. Attention is
focused on the high risk of developing cancer of various localization in PJS,
recommendations are given for cancer screening and clinical observation
of patients with hereditary gastrointestinal syndromes in childhood.
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CHILDHOOD AND YOUNG ADULT SKIN CANCERS: A 30-YEAR,
UNICENTRIC REVIEW

Olivia Knutson 1, Ali Arnaout 2, Animesh Patel 2. 1 School of Clinical
Medicine, University of Cambridge, Cambridge, UK; 2 Plastic and
Reconstructive Surgery Department, Addenbrooke’s Hospital, Cambridge, UK

Background / Introduction: Skin cancer ranks among the most prevalent
malignancies affecting the child and young adult (CYA) population in the
UK. An increasing incidence of skin cancer has been observed in this de-
mographic, prompting the need for a comprehensive analysis of its pat-
terns and public health implications. This study aims to shed light on local
trends in the East of England and their alignment with the broader na-
tional patterns concerning the incidence of skin cancer in this vulnerable
population.
Method: A 30-year retrospective cohort study analysed the pathology
results of 2,609 cases of skin cancer among individuals aged 0-39 years
treated at Addenbrooke's Hospital (Cambridge) between 1991 and 2019.
Results/Discussion: The data shows an increasing incidence of melanoma
and basal cell carcinoma (BCC) over the period analysed, controlling for
population growth. Melanoma cases rose by 43% in those under 40 years
(p¼0.0003), and BCC cases surged by 101% in the same age group
(p¼5x10 -̂13), with the most substantial rise seen in the 30-39 age cate-
gory (+174%). Females exhibited a higher risk of melanoma (p¼5.6x10 -̂15)
and BCC (p¼3.3x10 -̂8) than males. Superficial spreading melanoma was
the dominant subtype across all ages, while nodular BCCs gained preva-
lence in the 2010s, replacing superficial BCCs prevalent during the 1990s.
Conclusion: There is an escalating incidence of skin cancer in the CYA
population within Addenbrooke's catchment area. These findings
emphasise the critical importance of further implementing preventive
measures and promoting early detection strategies.
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ENHANCING PERSONALISED CARE ON A LOWER GI 2WW PATHWAY BY
A FRAILTY PILOT PROGRAMME

Garm Chi Ho, Narek Sargsyan, Janice Bernardo, Sreekanth Sakthi, Ganesh
Arunachalam, Francesca Humphries, Vardhini Vijay. The Princess Alexandra
Hospital NHS Trust, Harlow, UK

Background: Our centre is piloting a frailty pathway with NHS Cancer
Alliance, incorporated into the LowerGI-2ww secondary care protocol, to
provide a holistic and patient-centred geriatric assessment to improve
outcomes. The pathway aims to increase the number of patients under-
going Straight-To-Test and achieving the 28-day Faster Diagnosis Stan-
dards (FDS) in suspected cancer. This study analyses the frailty pathway
referrals and outcomes.
Methods: A prospectively maintained database between January 2022 to
June 2023 was analysed. Patients age over 75 with frailty score of �5 or
Performance Score �3, dementia, polypharmacy and care home residents
were referred to the frailty pathway.
Results: Over the 10-month period, 165 patients with suspected cancer
were seen on the frailty pathway.2 specialty doctors and pathway navi-
gators assessed all referrals.The average number of investigations per
referral was 0.5 for frail patients compared to 1 for non-frail patients.41.2%
were found to be unfit for further investigations or self-discharged from
the cancer pathway.3 patients required optimisation prior to investigation.
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Only 1 patient was diagnosed with cancer. The median number of days
patients remained on frailty pathway was 36 days, an improvement on the
standard pathway with 45days.The 2ww standard was met in 80% of frail
patients compared to 55% in>75s on the standard pathway. The 28-day
FDS standard was met in 50% of frail patients compared to 18% in>75s.
Conclusion: Frail patients benefit from a holistic geriatric assessment prior
to any invasive investigations. The frailty pathway improved cancer diag-
nostic outcomes and is an effective initiative in suspected lower GI cancer.
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POST COVID-19 PANDEMIC RE-AUDIT OF IMPACT ON IMMEDIATE
BREAST IMPLANT BASED RECONSTRUCTION OUTCOMES; INFECTION-
READMISSION- REOPERATION- LOSS OF IMPLANT. A SINGLE CENTER
RE-AUDIT. (RE-COVIBRO)

Haitham Soliman 1, Asmaa Sharfeldin 2, Ahmed Dorra 3, Mohamed
Abdellatif 4, Waleed Fahmy 1. 1Kettering General Hospital, Kettering, UK;
2 Faculty of Medicine Menoufia University, Menoufia, Egypt; 3Mid Cheshire
University Hospital, Crewe, UK; 4 Leicester Royal Infirmary, Leicester, UK

Introduction: Post COVID-19, Association of Breast Surgery recommended
new guidelines for management of breast diseases/immediate breast
reconstruction. This is a re-audit..
Methods: Following COVIBRO audit, hospital electronic data collected
(March 2021 to February 2022) for early/delayed immediate breast
reconstruction outcomes (3 and 12 months respectively). Reconstructions
were all pre-pectoral with expanders/implants/TiLoop mesh +/- Dermal
sling. Z-test used to compare with the initial audit and National standards
(NMBRA, Quality Standards OPS, I-BRA and Pre-BRA).
Results: Re-audit results, Table 1- 2, are all improved except for infection
which are similar. All results achieved National targets. There is no sig-
nificant difference in early outcomes while in delayed re-audit Z-test did
not apply (descriptive only).
Conclusion: Re-audit assures high quality service. Unit is to maintain the
high standard of practice and governance.
Table 1
Early Outcomes 2020/2021 VS 2021/2022.

Outcomes NMBRA (%) Quality Criteria (%) IBRA (%) Pre-BRA (%) COVIBRO 20/21 study N¼14 (%) RE- COVIBRO21/22 studyN¼28% Z-test (P-value)

Infection 25 <10 25 <20 1(7,1) 2(7.1) 0.64 (0.525)
Readmission 16 <5 <18 <18 1(7,1) 1(3.57) 0.26 (0.798)
Reoperation 5 <5 <18 <16 1(7,1) 1(3.57) 0.26 (0.798)
Implant loss 9 <5 <9 <9 1(7,1) 1(3.57) 0.26 (0.798)

Table 2
Delayed Outcomese 2020/2021 VS 2021/2022.

Outcomes NMBRA (%) Quality Criteria (%) COVIBRO20/21 study, N¼14(%) RE-COVIBRO21/22 StudyN-28(%) Z-test (P-value)

Infection 25 <10 0(0) 0(0) -
Readmission 16 <5 1(7.1) 0(0) -
Reoperation 5 <5 1(7.1) 0(0) -
Implant loss 9 <5 1(7.1) 0(0) -
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COMPARING CLINICO-PATHOLOGICAL OUTCOMES BETWEEN OPEN,
LAPAROSCOPIC, AND ROBOTIC ANTERIOR RESECTION – A COHORT
STUDY FROM A LARGE-VOLUME COLORECTAL UNIT IN THE UK

Amr Abushawaly 1, Lina Abdelmoneim Ali 1, Nithin Narayanan 1, Heba
Ibrahim 2, Tamer Hassan 1, Abeed Chowdhury 1. 1Division of Colorectal
Surgery, Nottingham University Hospitals, Nottingham, UK; 2Division of
Internal Medicine, Sheffield Teaching Hospitals, Sheffield, UK

Introduction: Rectal cancer comprises around 35% of bowel cancers.
Surgical treatment is by anterior resection (AR) whose oncological
16
optimality is determined by lymph node yield, resection plane and dis-
tance to margins. We compared the AR outcomes between open (OS),
laparoscopic (LS), and robotic surgery (RS).
Methods: Between January 2020 to February 2023, patients who under-
went AR were enrolled in our study. We compared the clinicopathological
variables and analysed the factors associated with suboptimal resection
(SR). We defined SR as circumferential resection margin of </¼1mm,
lymph node yield of <12, positive margins, sub-mesorectal dissection
plane, and/or distance to longitudinal margins of </¼2cm.
Results: In total, 229 patients were enrolled. 14.4% had OS, 64.2% had LS,
and 21.4% had RS. In RS, more patients were ASA 1 or 2 (P¼0.033). Oper-
ative duration did not differ significantly, but the length of stay was shorter
in RS compared to LS and OS (mean 5.2 Vs 6.3 Vs 12.3 days, respectively,
P<0.001). Postoperative complications were less common in RS (P¼0.014)
and covering ileostomy was more common in OS (P¼0.039). Factors
associated with SR were tumour size <5cm (P<0.001), tumour height
</¼10cm (P¼0.006), and preoperative chemo-radio therapy (pCRT)
(P¼0.003). The type of surgery did not affect the resection quality and
neither did sex, age, BMI or stage.
Conclusion: RS reduces hospital stay and complication rate in AR without
increasing the operative duration. SR was associated with small and low
tumours, and pCRT. Type of surgery did not affect the quality of resection.
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QUALITY AND READABILITY OF ONLINE INFORMATION AND
MATERIALS ON SEROMAS

Alexander Bald. Gateshead NHS Foundation Trust, Newcastle, UK

Introduction: Breast cancer is the most diagnosed cancer worldwide with
seroma formation being the most common complication following breast
surgery. Despite them being the most prevalent complication following
breast surgery, and NHS Digital Toolkit advising that medical pages should
aim for a reading age of 9-11 years, there is little evidence on the quality
and readability of online patient education materials on seromas.
The purpose of this study was to examine the readability of online mate-
rials about seromas and assess their suitability for the general population
with varying levels of health literacy.
Methods: 36 English-language websites were identified using two
different search terms on Google related to seromas. The readability of
each article was assessed using the Flesch Reading Ease Formula, Flesch-
Kincaid Grade Level, Coleman-Liau Index, Gunning-Fog Index, and Simple
Measure of Gobbledygook Grade Level (SMOG).
Results: The average Flesch-Reading Ease score for all patient education
materials was 53.9 (± 21.9), suggesting that they were ‘fairly difficult’ to
read. The average Flesch-Kincaid reading grade level was 7.80 (± 3.1),
which is higher than the recommended reading level for patient education
materials.
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Conclusion: Online patient education materials regarding seromas are at a
higher-than-recommended reading grade level of the general public.
Improvement would allow all patients, regardless of literacy level, to ac-
cess and utilise such resources to aid decision making around undergoing
breast surgery.
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SEXUAL AND URINARY DYSFUNCTION IN PATIENTS UNDERGOING
EXTENDED TOTAL MESORECTAL EXCISION FOR LOCALLY ADVANCED
RECTAL CANCER

Akash Mor 1,2, Geet Midha 1,2, Mufaddal Kazi 1,2, Ashwin
Desouza 1,2, Avnish Saklani 1,2. 1 Tata Memorial Hospital, Mumbai, India;
2Homi Bhabha National Institute, Mumbai, India

Background: 40e50% of Indian patients present with locally advanced
rectal cancer, which requires resection beyond the mesorectal plane. The
functional outcome of the same has not yet been reported in the literature.
Hence, this study reports sexual and urinary dysfunction in patients un-
dergoing extended total mesorectal excision.
Method: This study uses a questionnaire to conduct a retrospective anal-
ysis of male patients who underwent extended total mesorectal excision
from 2014 to 2022. Urinary and sexual dysfunctionwere assessed using the
International Prostatic Symptom Score (IPSS) and the International Index
of Erectile Function Score (IIEF), respectively.
Results: 68 male Patients were included, with a mean age of 44 years. The
anterior quadrant was the most common anatomical site resected (60.5%).
Therewas no significant difference between type of surgery and Urinary or
sexual outcome The Median post-operative foleys removal day was 20
(3e60). Retention and incontinence occurred in 7 (10.3%) and 7 (10.3%)
patients, respectively. Only two (2.94%) of these patients needed clean
intermittent catheterization. According to the IPSS, 40 (58.8%) were mildly
symptomatic, whereas 15 (22.1%) and 13 (19.1%) were moderately and
severely symptomatic, respectively, at a median follow-up of 30 months.
According to IIEF severity, 14 (20.6%) had mild to moderate erectile
dysfunction, and 25 (36.7%) had severe erectile dysfunction.
Conclusion: After eTME, 36.8% of patients had severe erectile dysfunction
and 19.1% had severe urinary dysfunction at a median follow-up of 30
months. Therefore, pre-operative counseling and post-operative follow-up
are crucial to enhancing these patients' quality of life.
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CHOROID PLEXUS TUMOURS: A STUDY ON PROGNOSTICATING FACTORS
ON CLINICAL AND EDUCATIONAL OUTCOME

John Ong 1, Rishil Patel 1, Pasquale Gallo 2, Desiderio Rodrigues 2, Richard
Walsh 2, Guirish Solanki 2, William Lo 2. 1College of Medical and Dental
Sciences, University of Birmingham, Birmingham, UK; 2Department of
Paediatric Neurosurgery, Birmingham Children’s Hospital, Birmingham, UK

Background / Introduction: The optimal management of choroid plexus
tumours (CPTs) of various grades is unclear, due to low incidence, young
age of presentation, variable gross total resection (GTR) rate and the
challenging risk/benefit balance regarding adjuvant therapy. Most patients
require cerebrospinal fluid shunt insertion. This study investigates the
clinical, oncological, and surgical factors affecting clinical outcomes.
Method: 15-year retrospective study from (2006e2021). Patient de-
mographics, tumour and treatment data were collected. Event-free sur-
vival [EFS] was performed using Kaplan-Meier analysis. Events were
defined as recurrence or death from disease.
Results/Discussion: Seventeen patients were included. 9 patients with
WHO grade I lesions had a 5-year EFS of 89 %(8/9). A disease recurrence
occurred in the only child without GTR. Out of the 5 grade II, and 3 grade III
cases, 50 %(4/8) achieved GTR and one mortality occurred at 6 months of a
child with a partially resected grade II tumour. Shunt insertion rates were
greater in grade I than grade II/III tumours (6/9 vs 4/8), as well as shunt
revision rates (4/6 vs 1/4). Three children out of eight attended special
educational needs schools. The same 2 of the 3 children developed post-
operative epilepsy and had shunt insertion.
17
Conclusion: Childrenwith choroid plexus papillomas treated with surgery
alone achieve a high EFS. 8 children with grade II/III disease, who received
adjuvant therapy following surgery, achieved a 75% EFS and 88% overall
survival. Post-operative epilepsy and shunt may be associated with poorer
cognitive and educational outcome.
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SIMULATION IN SURGICAL TRAINING: USEFULNESS AND QUALITY
SURVEY AMONG TRAINEES

Mariana Morales-Cruz, Melissa Oliveira-Cunha. University Hospitals
Birmingham, Birmingham, UK

Introduction: Simulation is a well-established form of training. In surgery,
it allows to achieve proficiency through unlimited practice opportunities.
Aim: Assess the usefulness of simulation courses among surgical trainees
within the West Midlands Deanery.
Methods: A survey was handed to all the attendees at the beginning and
the end of the courses to self-assess their performance. The trainees were
divided in 2 groups: Specialty Registrars, if they were above ST3 level
(n¼63), and Junior Doctors below that (n¼50). Index procedures were
laparoscopic appendicectomy, inguinal hernia repair, bowel anastomosis
and laparoscopic right and left hemicolectomy. A 0 to 10 scale was used to
evaluate their degree of confidence with these procedures. A rate of 6 or
more was considered confident. Fisher’s exact test was employed to
calculate the statistical significance between the confidence rating for each
procedure before and after the course.
Results: One hundred and thirteen trainees participated in the courses
between October 2022 and June 2023 at UHB. Only 28% of the participants
felt comfortable with their laparoscopic skills prior to the course. The
median number of appendicectomies, hernia repairs and bowel anasto-
mosis performed within the group of Junior Doctors prior to the course
was 5, while for the Specialty Registrars was 15, 10 and 5, respectively.
Statistical significant difference was demonstrated for each one of the
procedures.
Conclusions: Despite the subjectivity of this assessment, all trainees re-
ported feeling satisfied with the course format and they all improved their
performance confidence regardless of their level of training.
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DOCUMENTING CLINICAL AND RADIOLOGICAL ASSESSMENT SCORES IN
A ONE-STOP BREAST CLINIC

Gowri Madhusudanan Pillai 1, Neyaf Almajali 1, Wasugi
Coomaraswamy 1, Ayesha Khan 1, Musa Barkeji 1, Dalia Elfadl 1, Prashant
Girijavallabhan Nair 1. 1West Middlesex University Hospital, London, UK

Background: In accordance with ABS (Association of Breast Surgeons)
standard clinical practise guidelines, breast examination scores should be
recorded in the form of P1-P5, with P1 representing normal findings and
P5 reflecting findings suggestive of cancer. This helps the radiologists to
gather an objective idea of the clinical findings prior to imaging. Similarly,
RCR (Royal college of Radiology) guidelines advise M1-M5/U1-5 scoring
for mammogram and Ultrasound respectively. This study aims to retro-
spectively analyse patient records and to evaluate the following
-Proportion of patients who had examination and imaging scoring
documented
-Concordance between examination (P) and imaging (M/U) scores with
the biopsy reports, hence the quality of triple assessment.
Methods: This is a retrospective audit of prospectively maintained data
from patients presenting to breast clinic at a single centre during a period
of 4 months (1/5/2022 to 30/6/2022 and 1/11/2022 to 31/12/2022). Data
was obtained from electronic patient records, and analysed using SPSS.
Results: Out of 951 patients studied, 608 (63.9%) patients had their P
scores documented and 100 % of patients who had imaging had their M/U
scores documented. We found a significant association between the
documented P-scores with the M, U and Biopsy results as per Chi-square
test. X2 (30, N¼951) ¼ 4.738, P ¼0.029.
Conclusions: P-scores haven’t been recorded in 100% patients as per the
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standard. In order to ensure that P-scoring is uniformly recorded by all
clinicians, a standardised examination template has been implemented
within the department.
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REAL WORLD INCIDENCE OF BREAST LYMPHOEDEMA FOLLOWING
BREAST CONSERVING SURGERY AND DIFFERENT RADIOTHERAPY
SCHEDULES.

George Lodge, Siobhan Laws. Royal Hampshire County Hospital, Winchester,
UK

Background: Lymphoedema of the breast is a known side effect of breast
conserving surgery (BCS) and adjuvant radiotherapy. There is significant
variability in reported incidence of breast lymphoedema following breast
cancer treatment and even less following the newly introduced 26Gy in 5#
radiotherapy regimen following the FAST-Forward Study in 2020, however
data from this indicates a possible, increase in clinician reported breast
oedema and patient reported breast swelling, as well as increased breast
lymphoedema specialist referrals from the shorter course of EBRT. At our
district general hospital, we offer intra-operative radiotherapy (IORT) to a
subsect of patients, which showed fewer side effected than external bean
radiotherapy (ERBT) in TARGIT A trial.
We are conducting a retrospective cohort study comparing prevalence of
breast lymphoedema in breast cancer patients who received BCS and
either IORT, fractionated EBRT and hypofractionated EBRT.
Materials and Methods: We have matched age, BMI, type of breast and
axillary surgery in patients in the IORT and EBRT groups to reduce the
variability these breast lymphoedema risk factors will create. From these,
wewill assess lymphoedema both radiologically through analysis of 1 year
post-treatment mammograms for presence of lymphoedema and mea-
surement of skin thickening, and symptomatically through attendances at
breast care nurse clinics for breast lymphoedema management. There are
various secondary outcome measures.
Results: No formal results yet, mammograms being reviewed by radiolo-
gist currently. We will have results pre-BASO
Conclusions: None without results but preliminary data suggest more
mammographic evidence lymphoedema with hypofractionated course of
external beam radiotherapy.
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PATTERNS OF SERUM CEA IN RECURRENT SIGNET CELL COLORECTAL
ADENOCARCINOMAS

Preeti Vijayakumaran, Mufaddal Kazi, Ashwin Desouza, Avanish
Saklani. Tata Memorial Hospital, Mumbai, India

Aim: Carcinoembryonic antigen (CEA) serves as a valuable biomarker for
treatment and surveillance in colorectal cancer. However, its role in
monitoring recurrence remains uncertain. This study aims to investigate
CEA trends in cases of recurrent signet cell colorectal adenocarcinoma.
Method: A retrospective analysis was conducted on patients diagnosed
with signet cell colorectal adenocarcinoma. Baseline CEA levels, recurrence
occurrences, CEA levels at recurrence, and sites of recurrence were
examined. The rate of transformation of CEA secretory status at recurrence
was assessed and correlated with the recurrence site.
Results: Among 747 patients with signet cell colorectal adenocarcinoma
presenting at our tertiary care center from June 2011 to October 2021, 337
treated with curative intent were analyzed. 263 patients who completed
treatment were included in the final analysis. The median age was 36.
29.7% were women. Median baseline CEA was 3.35 ng/mL. Baseline se-
cretors constituted 32.3% of patients. During a median follow-up of 21
months, 44.86% experienced recurrence.
At recurrence, 94.3% of baseline secretors exhibited elevated CEA levels,
while 70.76% of baseline non-secretors transitioned to secretor status.
Irrespective of the recurrence site, a similar proportion of patients pre-
sented with CEA elevation.
Conclusion: CEA elevation was prevalent in most recurrences, regardless
of baseline secretor status. A significant portion of non-secretors
18
demonstrated elevated CEA levels upon recurrence, supporting the use of
CEA in surveillance for signet cell colorectal cancer/ For baseline secretors
with normal CEA levels at recurrence, there was a notable negative pre-
dictive value. CEA elevation appears to be non-site specific.
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COST EFFECTIVENESS OF INTRAOPERATIVE RADIOTHERAPY VS
HYPOFRACTIONATED EXTERNAL BEAM RADIOTHERAPY IN BREAST
CANCER PATIENTS - AN ECONOMIC ARGUMENT FROM A DISTRICT
GENERAL HOSPITAL.

George Lodge, Siobhan Laws. Royal Hampshire County Hospital, Winchester,
UK

Background: Intra-operative radiotherapy (IORT) offers an alternative to
external beam radiotherapy (ERBT) in a subsect of early breast cancer
patients.It is delivered at time of surgery: both convenient for the patient
but also reducing delays in receiving EBRT due to current waiting lists -
which has been shown in itself to result inworse clinical outcomes. Having
had experience of IORT while partaking in the TARGIT-A trial, our district
general hospital (DGH) is one of few centres able to perform IORT as per
NICE guidelines.
Method: We calculated all additional costs of delivering IORT (alongside
breast-conserving surgery (BCS) and OSNA). We then compared this extra
cost per patient to the current tariff for radiotherapy to understand the
cost/saving per patient of IORT.
Results: To be updated with newly released tariffs, but as per last year's
tariffs:
IORT rate paid per patient: £3216.64. Extra costs to hospital per case:
£690.64. Incorporating that 15% of IORT patients went on to receive ERBT,
total income for the hospital per case: £1173.13.
Discussion: With capital purchase of IORT accelerator, it becomes finan-
cially beneficial over 24.4 cases/year. If one were to rent (inc service), it is
financially beneficial over 30.6 cases per year. Our medium sided DGH has
about 80 patients eligible for IORT/year, and could have more from
neighbouring trusts or private use. We find this as a case study to be a
strong economic argument for using IORT in BCS, alongside lower patient
morbidity and reducing pressure on clinical oncology.
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INCIDENTAL IMAGING DETECTION OF BREAST CANCER: ONE YEAR
ANALYSIS OF BREAST MDT OUTCOMES IN A DISTRICT GENERAL
HOSPITAL

Emily Mills, Oscar Oglina, Emma Gray. Mid and South Essex NHS Trust,
Southend, UK

Background/ Introduction: Incidental breast lesions compose a well-
recognised proportion of referrals to the Breast Multi-DisciplinaryMeeting
(MDM). However, there is limited data on how many of these referrals
result in a new cancer diagnosis. This project aimed to assess and quantify
new breast cancer diagnoses referred to the MDM arising from incidental
findings on imaging including CT for the period of April 2022 to April 2023.
Method: This was a retrospective one-year study conducted at Mid &
South Essex NHS Trust (MSE). The inclusion criteria specified the imaging
had to be for a different suspected clinical diagnosis other than breast
cancer. Patients were excluded if they had known breast cancer or we
undergoing current treatment for breast cancer.
Results/ Discussion: Over this period, 95 patients were eligible and
identified. The mean age for patients were 71 (age range: 33 to 93). Of
these 95, 45 patients underwent Triple Assessment in the Breast Unit.
Among these patients, 15 were diagnosed with breast cancer. Our dataset
demonstrated an incidental breast cancer detection rate of 16%.
Conclusion: Early referral to the Breast MDM and appropriate Triple
Assessment could lead to early breast cancer detection and potentially
improved clinical outcomes for patients. These findings highlight the
significance of multidisciplinary collaboration in optimising breast cancer
diagnosis and patient care.
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CAN SENTINEL LYMPH NODE BIOPSY BE OMITTED FROM THE
MANAGEMENT OF SCREEN-DETECTED BREAST CANCER IN SELECTED
PATIENTS?

Sabrina Bezzaa, Beth Webb, Sunita Shrotria. Ashford & St Peter's Hospitals,
Ashford, UK

Background: Sentinel lymph node biopsy (SLNB) is an established pro-
cedure in the management of breast cancer. However, as management
options become more nuanced, MDT discussion may be more appropriate
to determine the benefit of axillary surgery in early screen-detected breast
cancer. This study aims to investigate the need for further axillary surgery
in screen-detected patients.
Methods: Patients diagnosed with screen-detected invasive breast cancers
were analysed between April 2018 - May 2019 at a single district general
hospital. Data was gathered from electronic medical records. Patients
undergoing neoadjuvant treatment were excluded.
Results: 72 patients with screen-detected invasive cancers (grade 1-3)
undergoing breast surgery and SLNB were identified. Median age was 60
years. Of the 72 patients that underwent SLNB, 6 (8.3%) had macro-
metastatic disease. Of these 6, 3 had axillary node dissection (AND) during
the index procedure based on intra-operative OSNA assessment and 3
returned to theatre for AND (one also required re-excision of margins). 11/
72 patients total required re-excision of margins. In the follow-up period to
August 2023, 3 patients had local or distant recurrence and 2 had
contralateral primaries. All tumours <16mm had negative SLNB.
Conclusions: Only 8.3% of patients had positive SLNB, much lower than
the 34% rate quoted in the AMAROS trial. In our study all tumours under 16
mm had negative sentinel nodes. We suggest that SLNB may be unnec-
essary in selected screen-detected breast cancers and MDT discussion may
be more appropriate. Further studies to establish tumour and patient
criteria for this group are required.
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IMPACT OF THE ‘STRAIGHT TO TEST’ RAPID DIAGNOSTIC CENTRE (RDC)
GASTROINTESTINAL (GI) PATHWAY ON THE BREAST MDT OVER ONE
YEAR

Emily Mills, Emma Gray. Mid and South Essex NHS Trust, Southend, UK

Background/ Introduction: Rapid Diagnostic Centres (RDCs) are coordi-
nated quality-care pathways that are being expanded through NHS En-
gland, with the aim to transform and accelerate cancer diagnoses. Within
the Mid and South Essex (MSE) Trust, RDCs have been introduced for
suspected Lower GI Cancer pathways, which include a straight to colo-
noscopy in addition to imaging (CTCAP) following a positive FIT Test (>10),
prior to review by a Colorectal Surgeon. An unintended consequence of
RDC pathways will therefore be incidental findings requiring referral on
imaging, which will then impact wider specialty workload.
Method: Breast MDT records at Mid & South Essex NHS Trust (MSE) were
retrospectively examined over a one-year period from April 2022- April
2023 during the running of the RDC Lower GI pathway. Included patients
were required to have a CTCAP (via RDC pathway) demonstrating an
incidental breast lesion. Patients were excluded if they had previous or
current breast cancer.
Results/ Discussion: During this period, 18 patients were referred to the
Breast MDM as a result of the Lower GI RDC CTCAP. Of these 18, 13 pro-
ceeded to Triple Assessment and of those 13, 6 were confirmed cancer
diagnoses of breast. Of the 5 that did not proceed to Triple Assessment, 3
were known breast lesions and the remaining 2 were deemed benign.
Conclusion: This study demonstrates the wider impact that ‘straight to
test’ pathways can have on specialties other than the one initially inten-
ded. A thorough assessment of the broader effects of RDC pathways are
essential during their implementation.
19
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IMPACT OF INCIDENTAL BREAST FINDINGS DUE TO CT SCANS: A SINGLE
TRUST, ONE YEAR EXPERIENCE

Emily Mills, Emma Gray. Mid and South Essex NHS Trust, Southend, UK

Background/Introduction: Incidental breast lesion CT findings comprise a
significant burden of MDT expertise, needing input from both radiologist
and surgeon. This year-long project aimed to quantify and analyse inci-
dental breast lesion referrals to the Breast MDT originating from CT im-
aging, focusing on the referring specialties involved.
Methods: This retrospective audit examined records between April 2022
and April 2023 at Mid and South Essex NHS Trust of incidental breast le-
sions found on CT imaging to the Breast MDT. Patients were excluded if
they had previous or known breast cancer. Only incidental breast findings
on CT were included in this project (excluding PET-CT).
Results/Discussion: Over the year period, 83 patients were identified as
incidental referrals based on CT imaging for other primary indications. This
comprised as a mean of 2 referrals (that met the above inclusion criteria)
per week. The highest burden of referrals in relation to referring specialty
were Respiratory 28% (23), Colorectal 24% (20), Upper GI 13% (11). The
primary imaging modalities that were detecting incidental breast lesions
were CT Thorax (alone) 45% (37), CTCAP 40% (33), CTPA 11% (9). The cancer
rate amongst incidental CT detected breast lesions and specialities was 16%
(13 cases).
Conclusion: The highest burden of specialty referrals came from those
with existing Rapid Diagnostic Centre (RDC) pathways including need for
CT imaging prior to clinician review, in this case, both Respiratory and GI
Pathways. It is therefore important that the impact of RDCs in relation to
the Breast MDT are understood and considered.
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THE ROLE OF AI IN SURGICAL ONCOLOGY e ANALYSIS OF THE
LITERATURE AND A NARRATIVE OF ITS FUTURE SCOPE

Sai Kotecha 1, Guglielmo Niccol�o Piozzi 2, Rauand Duhoky 2, Samuel
Stefan 2, Jim S. Khan 2,3. 1Buckinghamshire Healthcare NHS Trust,
Aylesbury, UK; 2Department of Colorectal Surgery, Portsmouth Hospitals
University NHS Trust, Portsmouth, UK; 3University of Portsmouth,
Portsmouth, UK

Background: AI in surgical oncology has become increasingly prevalent,
especially its application to advanced imaging and personalised medicine.
However, the extent to which AI will shape the near future of surgical
oncology is poorly understood and often overestimated. This study aims to
assess reasonable expectations on the role of AI in robotic surgery, surgical
technique/anatomy, and personalised surgical education/credentialing.
Method: Studies on the role of AI in surgical oncology were reviewed.
Domains of application were listed and commented evaluating the future
expectations and greatest needs.
Results: Whilst there is scope for automation of certain basic components
of robotic surgery, there are certain ethical and governance measures that
must be considered. A greater degree of intra-operative data collection can
guide assessments on post-operative outcome, and this can be handled
using AI. From a training perspective, AI-generated assessments can
highlight specific areas of development and personalisation on training
curricula. Bias mitigating strategies have been developed to limit overs-
killing and underskilling biases. Promising potential for combining AI with
computer vision algorithms in haemorrhage and other hazard detection as
well as automation of endoscope motion have been evaluated.
Conclusion: AI shows great promise in revolutionising several compo-
nents of surgery, including automation, tissue recognition, hazard detec-
tion and optimised visualisation. There is scope for detailed, personalised
intra-operative feedback that can be utilised for post-operative outcomes
and to identify the role for AI in surgical credentialing. Ethical concerns
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regarding the data protection of both patients and surgeons, as well as bias
mitigation must be considered.
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LARGE RECTAL POLYPS REQUIRE SPECIALIST ASSESSMENT AND
STAGING TO OPTIMISE MANAGEMENT OF EARLY RECTAL CANCER

Rachel Carten, Nora Khattab, Angela Chau, Arnold Goede. Buckinghamshire
Healthcare NHS Trust, Aylesbury, UK

Background / Introduction: The SPECC Initiative defines Significant Rectal
Polyps as those measuring 20mm or greater in size. However, national
guidelines suggest size alone should not be used to assess risk of cancer in
polyps, and classification of endoscopic appearances better reflects the
degree of risk.
Method: Retrospective analysis of all patients with a rectal polyp
measured at 15mm or greater in size at index LGI endoscopy in a NHS Trust
over 2 years (01/09/2020-31/08/2022).
Results/Discussion: 175 polyps measuring 15mm or larger were
identified.
55 polyps measured 15-19mm in size, and 3 contained cancers (5.5%). All
were adequately endoscopically excised.
120 polyps measured 20mm or greater in size and 16 contained cancer
(13.3%). Of these: 6/70 polyps measuring 20-29mm contained cancer
(8.6%), 6/29 polyps measuring 30-39mm contained cancer (20.7%) and 4/
21 polyps measuring 40mm or larger contained cancer (19.1%).
Recording of size and Paris Classification was excellent, but other risk
factors such as Pit Pattern, Sano Capillary Pattern or NICE NBI Pattern were
recorded in fewer than 10% of reports.
10/16 cancers had T1N0 final histopathological staging but 3 patients
underwent unnecessary major surgery after inadequate endoscopic
piecemeal resection.
Conclusion: Large rectal polyps are common and the risk of cancer is
significant and likely under-recognised.
Suboptimal staging and excision in endoscopy can lead to over-treatment
of T1 rectal cancer. Staging classifications based on endoscopic appear-
ances are rarely reported, and a simple 20mm size threshold for specialist
staging assessment prior to removal, could avoid unnecessary major re-
sections for T1 rectal cancer.
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MRI-DETECTED EXTRAMURAL VENOUS INVASION (EMVI) RESPONSE TO
LONG-COURSE CHEMORADIATION (LCRT) VERSUS SHORT-COURSE
RADIOTHERAPY WITH SYSTEMIC CHEMOTHERAPY (SCRT) IN
PATIENTS WITH LOCALLY ADVANCED RECTAL CANCER (LARC)

Suryaveer Singh, Karthik Prakash, Akshay Baheti, Mufaddal Kazi, Avanish
Saklani, Suman Kumar, Suyash Kulkarni. Tata Memorial Hospital, Mumbai,
India

Introduction: Locally advanced Rectal cancer (LARC) is treated with LCRT
or SCRT with chemotherapy, followed by surgery. EMVI-positive patients
on rectal MRI have a higher risk of recurrence. The aim of our study was to
compare MRI response on EMVI between both modalities of neoadjuvant
therapy.
Methods: In this retrospective study, 140 patients of LARC with EMVI on
MRI who received neoadjuvant SCRT or LCRT were identified between
2018-2020. EMVI features assessed included a 5-point EMVI grade. MRI
response of EMVI to treatment was assessed using a specific tumor
regression grade (TRG) for EMVI (mr-vTRG). Multivariate regression
analysis was performed to evaluate factors predicting CR/nCR of EMVI (mr-
vTRG 1-2). The predicted probability of achieving mr-vTRG 1-2 was
calculated.
Results: We included 81/140 cases (excluding metastatic and defaulters).
44/81(54.3%) patients received LCRT, while 37/81(45.7%) got SCRT with
chemotherapy. 20/44(45%) LCRT patients and 18/37(49%) SCRT patients
had mr-vTRG 1-2 on response MRI. After controlling for other factors that
influence response to neoadjuvant therapy, the predicted probability of
achieving mr-vTRG 1-2 was 15% in the LCRT arm, and 61% in the SCRT arm
20
(statistically insignificant). None of the baseline tumor characteristics or
EMVI features significantly correlated with higher EMVI response rate
post-neoadjuvant treatment.
Conclusion: Patients receiving SCRT and chemotherapy had a non-sig-
nificant but higher predicted probability of achieving complete/near-
complete EMVI response compared to LCRT. Individual EMVI parameters
on MRI did not predict radiation response. Larger studies are required to
evaluate whether SCRT should be preferred in EMVI-positive patients.
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UPTAKE OF GENETIC TESTING IN A SYMPTOMATIC BREAST CLINIC BY
PATIENTS WITH FAMILY HISTORY OF BREAST CANCER

Sunita Shrotria. Ashford and St Peters NHS Trust, London, UK Windsor Breast
Clinic, Breast Unit, London, UK

Background: Patients in a symptomatic breast clinic usually have con-
cerns about cancer particularly when a first degree relative, a mother or
sister has suffered from breast cancer. The NHS offers genetic testing to
those with an eligible risk score. However, the majority do not meet the
criteria. The prohibitive cost of private blood tests is unaffordable. Recent
cheaper saliva assays open the possibility of offering genetic testing to this
group.
Materials and Methods: 95 patients with breast symptoms and at least
one first degree relative with breast cancer, were counselled about genetic
testing. A qualified counsellor was also available. The 30 gene assay on a
saliva sample was offered via the Colors Company USA. Those testing
positive were booked back to the clinic to discuss implications and
management.
Results: The test was taken up by 41(43%) of the 95 patients. Two cancelled
the test and one submitted an unsatisfactory specimen. Of 38 patients who
underwent the test, five (16%) tested positive. Mutations were identified as
the APC variant in 2 patients, MITF, CHEK2 and BRCA2 in others. Two pa-
tients had previous cancer diagnosis, one was post mastectomy and two
are now on extended surveillance. The BRCA 2 gene patient underwent
risk reducing mastectomy on the contra-lateral side.
Conclusion: The study shows that nearly half of the patients in a symp-
tomatic breast clinic took up genetic testing when offered. Private
affordable testing has helped in informing management decisions in those
with a positive family history whilst reassuring those testing negative.
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THE IMPACT OF ROUTE OF PRESENTATION ON COLORECTAL CANCER
OUTCOMES

Vijay Chavda 1,2, Baljit Singh 1,2, Esther Moss 1,2. 1University Hospitals of
Leicester, Leicester, UK; 2University of Leicester, Leicester, UK

Background: Emergency presentations are reported to be associated with
worse survival outcomes in colorectal cancer.
Method: A retrospective review of patients with a new diagnosis of
colorectal cancer presenting to a tertiary referral center hospital between
2017e2018was conducted. Cases were divided by route of presentation: 1)
emergency admission, 2) suspected cancer referral (2-week wait (2WW)),
3) non-2WW wait referrals and 4) bowel cancer screening pathway. Data
was collated on patient demographics, stage at diagnosis, treatment
(surgery/radiotherapy/chemotherapy) and outcome.
Results: Three hundred and fifty cases were reviewed. Median age at
diagnosis was 75 (range 30 to 97 years). The majority of tumours were left-
sided (n¼218) and 132 were right-sided. In total, 51% of patients (n¼170)
presented through 2WW referral pathways, 11% (n¼38) as a result of
screening, 13% (n¼46) through non-2WW referrals and 25% (n¼87) as
emergency presentations. Stage at diagnosis was significantly associated
with route at presentation, with 40% of emergency presentations having
stage 4 metastatic disease at time of diagnosis compared to 22% for 2WW,
13% for non-2WW and 16% for screening routes (p<0.001). This finding
was reflected in patient management with significantly fewer patients
diagnosed as an emergencymanagedwith curative intent (54%), compared
to 76% for 2WW, 74% for non-2WW referrals and 97% for screen detected
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cases (p<0.001).
Conclusions: Route of presentation has a significant impact on stage at
diagnosis, patient management and survival. Further analysis of patient
pathways is needed to identify potential opportunities for earlier diagnosis
and improved uptake of screening.
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INHIBITION OF PEROXISOME METABOLISM AS A NOVEL APPROACH TO
SELECTIVELY KILL HYPOXIC TRIPLE NEGATIVE BREAST CANCER CELLS

Einthavy Arunachalam 1, Adam Frampton 1,2, Hannah Bolland 3. 1 Section of
Oncology, Department of Clinical and Experimental Medicine, Faculty of
Health and Medical Sciences, University of Surrey, Guildford, UK; 2HPB
Surgical Unit, Royal Surrey NHS Foundation Trust, Guildford, UK; 3 School of
Veterinary Medicine, Faculty of Health and Medical Sciences, University of
Surrey, Guildford, UK

Introduction: Regions of hypoxia (<1% O2) are present inmore than 50% of
triple negative breast cancers (TNBC). Hypoxia is associated with resis-
tance to chemotherapy and worse patient outcome. Identifying novel
targets that sensitise hypoxic cancer cells is required to target the most
resistant fraction of tumours. Peroxisomes are metabolic organelles
involved in lipid metabolism. They share many features with mitochon-
dria, but paradoxically have been overlooked and the functional effects of
peroxisomes in cancer are poorly understood. This project aims to inves-
tigate if inhibition of peroxisomal genes can selectively kill hypoxic TNBC
cells.
Methods: TNBC cell lines were exposed to 2% or <0.1% O2 and were ana-
lysed for changes in PEX gene expression (RT-qPCR) and peroxisome
number (ICC). siRNA knockdown and clonogenic assay was used to
investigate the impact of PEX gene expression on cell-survival. PEX
expression and correlations with hypoxic status was assessed via staining
of breast cancer tissue microarrays.
Results: PEX gene expression and peroxisomes themselves were upregu-
lated when exposed to hypoxia (<0.1% O2). PEX expressionwas found to be
under the control of the ATF6 arm of the unfolded protein response. Ge-
netic inhibition of PEX2, 6 and 13 lead to a significant reduction in hypoxic
cell-survival in TNBC cell lines and sensitised hypoxic cells to chemo-
therapy. Single agent treatment with Thioridazine (THZ), an FDA approved
peroxisome metabolism inhibitor, led to a reduction in hypoxic cell-
survival.
Conclusions: This work, for the first time, demonstrates that targeting
peroxisome metabolism is a promising therapeutic approach for treating
hypoxic TNBC.
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MINIMALLY INVASIVE PELVIC EXENTERATIONS e EXPERIENCE OF 160
CASES FROM A TERTIARY CANCER CARE CENTRE IN INDIA

Tejas Vispute, Avanish Saklani, Ashwin Desouza, Mufaddal Kazi, Ankit
Sharma, Sanjay Singh, Prudviraj S, Nishant Yadav, Yogesh
Bansod, Karthik Prakash. Tata Memorial Center, Mumbai, India

Introduction: Pelvic exenterations are performed for locally advanced
rectal cancers involving contiguous pelvic organ not responding to neo-
adjuvant therapy. We assess feasibility of minimally invasive pelvic
exenteration in patients presenting to our centre.
Methods: It is a retrospective study from prospectively maintained data-
base. Parameters included are demographics, stage, treatment, patholog-
ical outcomes and short-term surgical and oncological outcomes.
Results: Between June 2014 to June 2023, 160 MIS pelvic exenterations
were operated. 33 (20%) were robotic and 127 (80%) laparoscopic. 95 were
total pelvic exenterations, 45 (28%) were posterior exenterations, 20 (12%)
were bladder sparing. Conversion to open rate was <1%.148 (93%) received
neoadjuvant therapy. 99 (62%) received long course RT with oral capeci-
tabine and 52 (32.5%) received short course RT. 91 (57%) received pre op
chemotherapy. Pelvic lymph node dissection was done in 91 (57%). R0
resection was performed in 94%. Median age was 47 years with predom-
inant population of males (66%). Signet ring histology was seen in 14.4%.
21
Median blood loss was 700 ml. Median duration of surgery was 500 mi-
nutes. 43 (23.8%) developed morbidity Clavien Dindo III or more. Mortality
was seen in 5 (3.1%). Perineal wound infection was seen in 39 (24.4%) and
urinary leak in 17 (10.3%). Mean post op stay was 12.5 days. Empty pelvis
syndrome was seen in 14 (8.8%). Pathological complete response was seen
in 9.4%. 120 (75%) received adjuvant chemotherapy.
Conclusion:Minimally invasive exenterations are technically feasible with
acceptable short term oncological and surgical outcomes.
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ARE PATIENTS WITH MALIGNANT MELANOMA OPERATED ON WITHIN
NATIONAL CANCER WAITING TIMES STANDARDS?

Azra Khatun, Sarah Clark. Poole Hospital NHS Trust, Poole, UK

Background: Malignant melanoma (MM) is the UK’s most rapidly
increasing type of cancer, with approximately 16,000 cases detected per
year. Timely referral to a specialist is crucial for a quicker and more ac-
curate skin cancer diagnosis. We evaluated the performance of the local
melanoma referral pathway against national cancer waiting times, to
identify limiting factors and find solutions to deliver service in a stream-
lined manner.
Method: Patients with MM referred to general surgeons between March
and June 2022 were identified retrospectively. Patients with other skin
cancers, concurrent malignancy, metastatic melanoma, or those declining
surgery were excluded. The date of each step of the referral pathway was
noted using Excel, and the difference between the dates was calculated.
The percentage of compliance with the 31-day and 62-day wait was
compared against the national operational standard.
Results: There were 59 referrals for patients with suspected MM, 22 pa-
tients were excluded. 83% of patients received their first treatment from
diagnosis within 31 days, falling short of the 96% target. 60% of patients
received surgery within the following 31 days. The average time from
diagnosis to surgical treatment was 56.8 days, with a range of 15 to 101
days.
Conclusion: Overall, the average time to surgery for patients withMMwas
less than the target 62 days, however there was notable variation in the
number of days patients waited for their operation. Further detailed
analysis of cases with long wait times is required to reduce the risk of
delaying vital cancer treatment.
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WAIT TIMES FOR PATIENTS WITH BLADDER CANCER FROM TRANS-
URETHRAL RESECTION OF BLADDER TUMOUR TO CYSTECTOMY OR
CHEMORADIOTHERAPY

Delaram Imantalab Kordmahaleh 1, Balamrit Singh Sokhal 2, Mark
Kitchen 3, Rajanee Bhana 3. 1Keele University School of Medicine, Stoke-
On -Trent, UK; 2Keele University School of Medicine, Stoke On Trent, UK;
3Royal Stoke Hospital, Stoke-on-Trent, UK

National Health Service guidelines state first definitive treatment for pa-
tients with suspected bladder cancer should be initiated a maximum of 62
days from referral, and 31 days following TURBT (Trans-urethral Resection
of Bladder Tumour). However, patients often wait longer than this. TURBT
is diagnostic and therapeutic in non-muscle invasive bladder cancers, but
not definitive treatment for muscle-invasive bladder cancers (MIBC); this
remains cystectomy, radiotherapy or chemoradiotherapy with neo-
adjuvant chemotherapy. We aimed to determine the wait for first defini-
tive treatment for MIBCs after TURBT at a tertiary centre hospital.
All patients from 03/07/2017 to 29/06/2020 who had undergone a TURBT
were included. Data were collected for demographics, date of TURBT, the
date of their first treatment following this (cystectomy, chemo-
radiotherapy or radiotherapy). Inclusion criteria was patients who were
not on palliative care, and had MIBCs with no metastases.
100 patients met the inclusion criteria. 76% were male. Median age was 74
years (interquartile range 16). 64% were referred via the two-week wait
pathway. 28% had tumours that were pT3 and above (invades perivesical
fat), with the remainder being pT2. 24% received treatment within 62 days
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of their TURBT. 54% received treatment later than this. The remaining 22%
received neither a cystectomy nor chemoradiotherapy or radiotherapy.
Some patients received neoadjuvant chemotherapy.
Of those receiving treatment, the median wait time was 105 days (IQR
108). Patient mortality was 53%. There is a substantial delay from TURBT to
treatment which may contribute to poor prognosis. Thus, interventions to
improve outcomes would be useful.
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PROFILE THE INTRATUMOURAL BACTERIAL PROFILES IN PDAC SHORT
TERM AND LONG-TERM SURVIVORS AND THEIR ASSOCIATION WITH
TRANSCRIPTOMIC SUBTYPES AND DISEASE OUTCOMES

Nabeel Merali 1,2,3, Satoshi Suyama 4, Maria Danae Jessel 3, Virginia
Pedicord 4, Nicola Annels 3, Adam Frampton 2,3. 1Minimal Access Therapy
Training Unit (MATTU), Leggett Building, University of Surrey, Daphne
Jackson Road, Guildford, UK; 2Department of Hepato-Pancreato-Biliary
(HPB) Surgery, Royal Surrey County Hospital, Egerton Road, Guildford, UK;
3 Targeted Cancer Therapy Unit, Department of Clinical and Experimental
Medicine, Faculty of Health and Medical Science, University of Surrey,
Guildford, UK; 4Cambridge Institute of Therapeutic Immunology &
Infectious Disease, University of Cambridge, Cambridge, UK

Background: It is projected that by 2030, PDAC will become the 2nd
leading cause of cancer-related death. There is a small subset of PDAC
patients do remain disease-free several years post-resection, and the study
of these long-term survivors (LTS) may reveal crucial factors that deter-
mine survival, and novel therapeutic opportunities to improve life-
expectancy.
Method:We havemacro-dissected the tumour and extracted DNA from 50
archived PDAC FFPE specimens (25 STS, mDFS <7 months vs. 25 LTS, mDFS
>27 months) removed during Whipple’s operation. We have performed
full-length 16S ribosomal RNA gene amplicon analysis using Oxford
Nanopore sequencing. As well as extracting total RNA from regions of in-
terest for profiling from 24 archived PDAC FFPE specimens (12 STS vs 12
LTS).
Results:We have identified that the microbiome in samples with different
survival time were significantly different, and the differential bacterial
composition may be associated with the metabolic pathways in the
tumour microenvironment. Nanostring nCounter PanCancer 360 Panel has
provided gene expression data allowing an understanding of the vital
components involved in the complex interplay between the microenvi-
ronment and immune response in PDAC.
Conclusion: This analysis defines the composition of intra-tumoural
bacteria in PDAC in the UK and determines whether specific profiles are
associatedwith favourable or worse disease outcomes. This will allow us to
target UK specific LTS microbes for further investigation of the mecha-
nisms of their tumour-suppressive effects (e.g. by producing anti-tumour
molecules and/or by strengthening the host’s antitumour immune
responses).
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CUSUM CURVE TO PREDICT LEARNING CURVE AND INFLECTION POINT
OF SURGICAL FAILURE IN MINIMALLY INVASIVE INTER-SPHINCTERIC
RESECTION

Sanjay Singh, Mufaddal Kazi, Ashwin Desouza, Avanish Saklani, Suman
Ankathi, Ankit Sharma, Tejas Vispute, Yogesh Bansod. Tata Memorial
Hospital, Mumbai, India

Introduction: Inter-sphincteric resection (ISR) when performed by mini-
mally invasive surgery (MIS) is a technically challenging procedure. The
aim of this study was to determine the learning curve of MIS ISR using
positive margin, local recurrence and non-reversal of stoma beyond 1 year
as surgical failures (SF) for assessment of performance.
Method: ISR performed for rectal malignancies from a single institution
were analysed retrospectively. From year 2013 to 2022, total 381 patients
underwent ISR, seventy-one patients of open surgery were excluded, and
for final analysis 310 patients of MIS ISR were considered. All patients had
22
minimum follow up of 1 year. Cumulative sum (CUSUM) control charts &
risk adjusted (RA) CUSUM were plotted. Multivariable logistic regression
was used for factors predicting SF. Separate CUSUM curves were generated
for laparoscopic & robotic procedures. Group Sequential analysis of every
50 patients was done.
Results: CUSUM control charts detected an inflection point around 41st
case. Sudden rise of SF was observed between 150 to 250 cases. To identify
the cause of this rise, group sequential analysis was done. Stoma reversal
rate was significantly reduced (72%) in both sets (150-200 and 201-250).
Higher systemic recurrences (n¼10) were observed which corresponds to
higher number of pre-operative M1 patients (12%) undergoing ISR be-
tween 201-250 cases. SCRT& RT boost were not the cause asmore patients
received the same from 251-300.
Conclusion: Learning curve for competency was overcome after 41st case.
SF between 150-250 were in Pre-COVID (low stoma reversals) and 200-
250 in COVID year when more metastatic cases were operated.
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REAL WORLD OUTCOMES FOR RIGHT HEMICOLECTOMY, COMPLETE
MESOCOLIC EXCISION AND D3 LYMPHADENECOTMY IN A DISTRICT
GENERAL HOSPITAL FOR NODE POSITIVE COLON CANCER (NPCC). IS
IT SAFE?

Sandeep Kaul 1, Valentin Butnari 2, Richard Boulton 2, Nirooshun
Rajendran 2, Joseph Huang 2. 1BHRUT, Romford, UK; 2BHRUT, Romford, UK

Background / Introduction: CME and D3 LND has been proposed to
ensure highest node clearance. Though this has been a standard guidance
in the Japanese practice for decades, western patient cohorts have had
Clavin-dindo complications of 3 and 4 of up to 15.8% reported in Danish
series. We have developed a structured approach in our centre to CME and
D2/D3 LND surgery over the last 4 years and present our real-world
outcomes.
Method: We performed a retrospective analysis of our case series of CME
with D3 LND and compared it with outcomes of D2 LND performed during
the same period of time (2019-2023) at our trust. 41 patients underwent a
D3 Lymphadenectomy by the 3 trained surgeons, when indicated. The
remaining (n¼174) underwent a standard CME and D2 LND.
Results/Discussion: The CME group were younger and had higher pre-
operative nodal staging. We did not observe any increase in Clavin-Dindo
3/4 complication between both groups D2 vs D3 LND. N-positive status
was more common in the D3 group (48.78 per cent versus 31.6 per cent in
D2). A significant increase in nodal yield was noted 24 vs. 19(p¼0.01).
There was no difference in duration of surgery, estimated blood loss,
postoperative haemoglobin, or transfusion requirement, R0 resection rate
and anastomotic leak.
Conclusion: We believe that D3 LND is safe in right sided colon cancer
with proximal nodal disease along the vasculature. Larger clinical trials are
required to ascertain whether this should be the standard of care in node
positive colon cancer
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AN OBSERVATIONAL STUDY OF THE EFFECTIVENESS OF FIT TEST AS A
RISK STRATIFICATION DIAGNOSTIC TOOL IN PATIENTS WITH IRON-
DEFICIENCY ANAEMIA IN PRIMARY CARE.

Mosammath Monira Khatun 1, Reshma Rasheed 2. 1 Imperial College
London, Greater London, UK; 2Chapel Street Surgery, Essex, UK

Background/Introduction: Faecal-immunochemical test (FIT) is tradi-
tionally used as a screening tool for patients for colorectal cancer. Our
observational study looked at the early use of the FIT in primary care as a
risk stratification tool in patients with anaemia, enabling reduction of
unnecessary referrals for endoscopy.
Methods: A retrospectively analysis of the FIT risk stratification in patients
presenting with anaemiawas undertaken to decidewhich patients were to
be referred for endoscopy. Records of 12000 patients over a 24-month
period were studied to find patients presenting with haematological
indices of iron deficiency anaemia. Patients were risk stratified based on
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FIT results. Patients with positive FIT were referred for lower GI endoscopy
versus those who were FIT negative were managed without bowel
investigation unless there were other red flags like abdominal mass,
changed bowel habits or family history of bowel cancer.
Results/Discussion: Of 125 patients over a 24-month period of these only
11 patients (8.8 %) were FIT positive and out of those 7 (5.6%) patients were
on a direct oral anticoagulant (DOAC). We found that patients on DOACs
were more likely to present with FIT positive.
Conclusion: Prior to the availability of FIT in primary care the majority of
patients would have been referred for unnecessary invasive bowel in-
vestigations. The FIT as a risk stratification tool has reduced referrals into
secondary care and has improved resource utilisation and reduced the
potential for harm and enhanced the overall sensitivity and specificity of
these investigations.
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“EVALUATION OF SURGICAL OUTCOMES IN A COMPREHENSIVE
COLORECTAL CANCER CARE UNIT: A 30-DAY RETROSPECTIVE AUDIT”

Satya Niharika Vadisetti, Sanjay Singh, Avanish Saklani, Mufaddal
Kazi, Ashwin Desouza. Tata Memorial Centre, Mumbai, India

Objective: The primary objective of was to evaluate surgical outcomes
among patients operated in our unit over a 30-day period.
Methods: We collected demographics and treatment details of patients
operated from 10.07.23 to 10.08.23 under Colorectal Surgery, Tata Me-
morial Hospital, Mumbai, India with 3 lead surgeons as per NAPRC
outcome measures.
Results: Overall 122 patients underwent 128 surgical procedures, with
76.5% elective surgeries. Mean age was 50.93 years with male predomi-
nance (1.5:1). Procedures are tabulated below.
Procedure Number

Rectal resection 73
Colonic resections 21
Staging Laparoscopy/ Laparotomy + Stoma 11
Stoma closures 5
CRS + HIPEC 5
Re-explorations 8
Miscellaneous 5
67.3% elective surgeries were MIS with zero conversions. Elective surgical
morbidity (CD>¼III) was 14.8% without mortality, however in emergency
setting 35% morbidity with 6.6% mortality occurred. Median hospital stay
was 4-7 days. Patients with grade III and IV (11.1%) complications had
prolonged stay (>12 days).
For rectal cancer, 94.5% surgeries were by MIS. Sphincter preservation rate
achieved was 66.1%. 16 Beyond TME resections, 12 pelvic side wall clear-
ances and 6 perineal reconstructions were performed with 5.4% anasto-
motic leak rate. 100% cases had lymph node yield >¼ 12. Seven patients
had pathological complete response while 4.1% CRM positivity and zero
distal margin positivity occurred.
38% colonic resections were laparoscopic with 1 ileal stump leak that
recovered. CRS+HIPEC and 3 redo-resections were complex procedures
performed with no mortality and 8.2% morbidity.
Conclusion: In conclusion, our high-volume centre consistently achieves
favourable outcomes in substantial number of complex procedures
meeting established standards.
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UNEMPLOYMENT AND ITS IMPACT ON MORTALITY AMONG ADULTS
WITH BREAST CANCER

Zhen Yu Wong 1, Kai Qi Ou 1, Zhen Ning Wong 2. 1Nottingham City Hospital,
Nottingham, UK; 2Manipal University, Melaka, Malaysia

Background: Breast cancer and its subsequent treatment are known risk
23
factors for unemployment due to disabilities induced by the disease or
treatment. This study examines the associations between unemployment
and cause-specific mortality in a large longitudinal nationally represen-
tative cohort of breast cancer patients.
Methods: An analysis was conducted using data collected from the Na-
tional Health Interview Survey (NHIS) from 2005 to 2018, along with its
linked mortality files. A multivariate generalized linear model assessed
risk ratios for dichotomous outcomes, while survival analysis utilized Cox
regression and the Fine Gray model for competing risks.
Results: A total of 7,159 breast cancer patients (99% female) were identi-
fied, with 71.94% found to be unemployed. Unemployed individuals with
breast cancer faced an elevated risk of all-cause mortality (HR: 1.60, CI:
1.29e1.99, p<0.01). Further adjustments for factors such as financial
distress, income, educational level, and insurance revealed a more than
fourfold higher risk of all-cause mortality (HR: 4.28, CI: 1.81e10.10,
p¼0.01). Interestingly, unemployment was only associated with an
increased risk of oncological mortality (HR: 3.16, CI: 1.47e6.81, p¼0.03),
with no significant impact on cardiovascular (HR: 1.63, CI: 0.22e11.82,
p¼0.63) or other-cause mortality (HR: 2.25, CI: 0.53e9.52, p¼0.27).
Conclusion: These findings suggest that a significant proportion of breast
cancer patients experience unemployment, potentially leading to adverse
health outcomes. This result underscores the need for supportive mea-
sures such as social welfare and employment assistance programs for in-
dividuals facing unemployment.
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QUALITY OF CARE OF CUTANEOUS MELANOMA: AN ANALYSIS OF THE
GLOBAL BURDEN OF DISEASE STUDY 2019

Zhen Yu Wong 1, Kai Qi Ou 1, Zhen Ning Wong 2. 1Nottingham City Hospital,
Nottingham, UK; 2Manipal University, Melaka, Malaysia

Aims: In the pursuit of optimizing health outcomes, it is of paramount
importance to formulate indices for gauging healthcare quality and
accessibility. This significance is underscored by the limited availability of
information regarding the healthcare quality index specific to cutaneous
melanoma (CM). In this study, we implemented the novel Quality of Care
Index (QCI) to estimate the quality and accessibility of care for patients
with CM in 195 countries across Socio-demographic Index (SDI) quintiles,
and sex groups.
Methods: This cross-sectional study extracted estimates on CM burden
from the GBD 2019, from 1990 to 2019. Principal Component Analysis was
used to calculate QCI. The QCI was scaled to the 0e100 range, with 100
indicating the best quality of care among countries. Gender Disparity Ratio
(GDR) was defined as the female to male QCI ratio to show gender inequity
throughout the regions and countries.
Result: The global QCI for CMwas 93, increased from 84 in 1990. The global
GDR was 1.003. QCI and GDR exhibited a proportional (r¼ 0.67; CI 95%:
0.59-0.74, p<0.01) and inversely proportional (r¼ -0.63; CI 95%: -0.70-
-0.53, p<0.01) correlation respectively with SDI. Despite huge improve-
ments compared to 1990, GDR in the African region and South-East Asian
region remained higher than the other regions. The lowest QCI (Male: 17,
Female: 24) and highest GDR (1.41) were both reported in the African
region.
Conclusions: Fully understanding the causes of sex disparities in cuta-
neous melanoma is necessary for developing a comprehensive prevention
strategy.
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INVESTIGATION INTO THE IMMUNE MICROENVIRONMENT AND
MICROBIOME IN HEALTHY, NON-DISEASED BLADDER

Madhavi Natarajan 1,2, Tyler Wooldridge 2, Izhar Bagwan 1, Ben
Haagsma 1, Nicola Annels 2, Matthew Perry 1,2, Adam Frampton 1, Hardev
Pandha 1. 1Royal Surrey NHS Foundation Hospital, Guildford, UK;
2University of Surrey, Guildford, UK

Introduction: Existing, limited knowledge about the immune microen-
vironment and microbiome in normal adult bladder is outdated and
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derived from rudimentary immunohistochemical studies (IHC). ‘Normal’
bladder tissue is usually represented by normal adjacent tissue from
radical cystectomy specimens, which is likely impacted by adjacent dis-
ease. Examination of healthy, normal bladder tissue is essential to gain
insights into the immune and microbial dysfunction in cancer.
Method: We have collaborated with the National Disease Research Inter-
change (NDRI, USA) to procure disease-free, post-mortem tissue (<12
hours post-mortem interval) through an institutionally approved, ethical
process. RNA and DNA extraction and histology slide preparation was
performed from formalin-fixed paraffin-embedded (FFPE) ‘normal’
bladder tissue collected from 10 patients (5 males: 5 females). Bulk
profiling (Nanostring® IO360), metagenomic sequencing and in-house
multiplex IHC (PhenoImager HT) has been performed to profile immune
composition and microbiome.
Results: Males (mean age 70.8 [SEM:4.2]) and females (mean age 64.2
[SEM:5.14]) demonstrated notable differences in bladder immune cellular
profiles including significant differences in CD4+ T cell composition and a
more potentially immunosuppressive environment in females through IHC
and bulk profiling. Metagenomic sequencing from normal bladder dem-
onstrates key bacterial and functional differences when comparing the
gender-specific microbiome.
Conclusion: Through use of spatial biology technologies and multi-omics
approaches this analysis will comprehensively profile the microbiome of
normal bladder tissue and the corresponding immune microenvironment.
We will address whether gender differences exist in normal bladder tissue
and whether this knowledge can utilised in the evolving fields of disease
prevention and immunotherapy in bladder cancer.
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POPULATION-WIDE ANALYSIS OF GLOBAL BURDEN OF CUTANEOUS
MELANOMA IN MALE AND FEMALE

Zhen Yu Wong 1, Kai Qi Ou 1, Zhen Ning Wong 2. 1Nottingham City Hospital,
Nottingham, UK; 2Manipal University, Melaka, Malaysia

Aims: The extent of sex-related disparities in the burden of cutaneous
melanoma (CM) remains uncertain, creating challenges in comprehending
the differing impacts onmen andwomen. This study aimed to estimate the
sex differences in the global burden of cutaneous melanoma.
Methods: We analyzed the incidence, temporal trends, mortality, and
disability-adjusted life-years (DALYs) related to the burden of cutaneous
melanoma using themethodology framework of the 2019 Global Burden of
Disease study. This analysis was performed by sex, Socio-demographic
Index (SDI) quintiles, and WHO regions.
Results: In 2019, the age-standardized incidence rate (ASIR) of CM was
higher in females at 4.048 (95% UI 2.338-5.057) than in males at 3.202 (95%
UI 2.177-3.902). Interestingly, the age-standardized mortality rate (ASDR)
and DALYs (ASDALYs) were higher in males (ASDR: 0.979 (95% UI 0.603-
1.175); ASDALYs: 24.825 (95% UI 16.208-30.761)) compared to their female
counterparts (ASDR: 0.633 (95% UI 0.439-0.737); ASDALYs: 17.276 (95% UI
12.425-20.799)). From 2010 to 2019, the ASIR, ASDR, and ASDALYs for both
males and females declined, with a steeper decline in females. The male
population with CM also exhibited a higher mortality-to- incidence ratio
(MIR). Female-to-male ASDR ratios demonstrated an inversely propor-
tional relationship with SDI quintiles.
Conclusions:While the overall burden of CMwas higher in females, males
faced a disadvantage in disease outcomes. Further studies should delve
into the mechanisms at play to better understand these disparities.
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BREAST IMAGING FOR INVASIVE LOBULAR CARCINOMAS: AN AUDIT OF
NATIONAL GUIDELINE COMPLIANCE AT A DISTRICT GENERAL HOSPITAL

Hamza Ejaz 1, Chiara Sirianni 2. 1 Swansea Bay University Health Board,
Swansea, UK; 2Betsi Cadwaladr University Health Board, Bangor, UK

Introduction: Invasive lobular carcinomas (ILC) pose challenges in accu-
rate tumour measurement through clinical examination and traditional
imaging, potentially leading to undesirable surgical outcomes. The Royal
24
College of Radiologists (RCR) recommended in their 2019 guidelines that
MRIs be used when planning breast-conserving surgery for tumours with
lobular components. Contrast-enhanced digital mammography (CEDM)
has been increasingly used as a replacement for MRI in breast imaging,
including pre-operative sizing of ILC.
Methods: Our two-cycle audit began by examining ILC cases from January
2021 to October 2022, after the introduction of CEDM for pre-operative
sizing. The subsequent cycle revisited ILC cases from January 2016 to
October 2018 when MRI was the primary imaging choice. Each cycle's
tumour size estimates via CEDM or MRI were juxtaposed against their
respective final histology sizes. Re-excision rates were also compared be-
tween cycles.
Results: The first group (CEDM) includes 40 patients with ILCs, with an
average predicted tumour size of 20.7 mm versus a histological size of 49.1
mm. The re-excision rate was 58.3%. In contrast, the MRI group included 50
patients, with a histological average size of 48.4 mm compared to the MRI
estimate of 35.7 mm. The re-excision rate in this group was 43.3%.
Conclusion: Despite CEDM's advantages in cost-efficiency and accessi-
bility, MRI remains the national recommendation for ILCs managed with
breast-conserving surgery. Further research is needed to ascertain if CEDM
is an accurate and reliable adjunct in the pre-operative sizing of ILCs.
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MEASURING METRICS IN SURGICAL ONCOLOGY -REFLECTIONS FROM A
CAREER

Coonoor Chandrasekar 1, Danielle Pollitt-Walmsley 2. 1 LUHFT, Liverpool,
UK; 2RDSH NHSFT, Doncaster, UK

Background/Introduction: Provision of quality care is the essence of
clinical practice. NHS provides a system where different clinicians treat
same/similar condition, allowing the possibility of setting a comparable
bench mark. There are measurable and other parameters
Method: Review of a single surgeon's measurable outcome provided by
the organisation as a part of appraisal over a 12 year period, including
mortality, 30 day readmission, length of stay, rate of day surgery.
Results: Over a 12 year period metrics that were measured from the Trust
data -no mortality, <1% 30 day readmissions. The average length of stay
was 1.4 days (lower than departmental and national average). There were
no complaints or litigations or serious events
Discussion: There are measurable outcomes like mortality, length of stay,
readmissions provided at the Trust level. However, key outcomes like local
recurrence, survival, personalised care and outpatient care remain un-
measured/unmeasurable in the short or long term. There are also softer
metrics like kindness/compassion/personalised care that are not quanti-
fiable. Additionally, other socio-economic and workplace environment can
confound the metrics of measurement such as poor socio economic status
resulting in late presentations, supportive work place, undertaking 'high
risk/complex' surgery, patient expectations.
Conclusions: Surgical oncology outcome measures need standardisation
with reliable agreed metrics in order to improve and sustain quality of care
for patients. Within surgical oncology, what measured metrics imply re-
mains a point of debate.
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EVALUATION OF A PILOT OF COMMUNITY VIRTUAL TRIAGE FOR BREAST
SYMPTOMS.

Siobhan Laws 1, Christine Glew2, Kelly Spiller 3. 1Hampshire Hospital NHS
Foundation Trust, Winchester, UK; 2Winchester Rural North and East
Primary Care Network, Winchester, UK; 3Rapid Investigation Service,
Wessex Cancer Alliance, Southampton, UK

Introduction: Breast pain alone is not a symptom of breast cancer and
management outside of secondary care could increase capacity for more
rapid cancer diagnosis.
Two GP clusters (population ~88,000) diverted women over 30 years with
new breast symptoms to a virtual triage service. Triage was performed by
specially trained nurses from the Rapid Investigation Service using a pro
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forma designed in collaboration with primary and secondary care. The
service responded within one working day and patients were allocated
primary or secondary care appointments or given advice on self-
management.
A significant advantage of this project was using staff out with current
pathways.
Method: Outcomes in primary and secondary care were audited and pa-
tient experience independently monitored.
Results: In the first six months, 395 women were assessed virtually.
Secondary care Primary Care Self management

First contact 201 112 56
Review 18 8
Total 219 (55%) 120 (28%) 56 (17%)
Of 204 women seen in NHS secondary care, 11 were diagnosed with breast
cancer, 5% conversion rate. It was considered that 69 could have been
managed in primary care. 22/69 were for pain alone.
No cancers subsequently detected those triaged to self-management or GP
review.
29 / 31 people contacted by Wessex Voices were satisfied with the pilot.
Most would recommend it to others. Timely review gave people reassur-
ance and allayed anxieties.
Conclusions: Breast pain only symptoms can safely be self-managed with
appropriate advice and guidance. Refinement of the Triage process may
reduce the number of women seen unnecessarily in secondary care.

107
EUROPEAN JOURNAL OF SURGICAL ONCOLOGY 50 (2024) 107141107240
QUALITY OF RECOVERY FOLLOWING DAY CASE MASTECTOMIES, A
SERVICE EVALUATION USING PATIENT REPORTED OUTCOMES

Benedict Shinner 1, Clare Fowler 2, Judith Stedeford 2. 1Great Western
Hospital NHS Foundation Trust, Swindon, UK; 2Gloucestershire Hospitals
NHS Foundation Trust, Gloucester, UK

Introduction: The Covid-19 pandemic forced difficult decisions onto
hospitals providing oncology surgery. Due to the reduction in bed avail-
ability, many centres changed mastectomies to day case procedures. This
continued post-covid, with studies showing similar outcomes and mini-
mal readmissions. However, few evaluations looked at the patient expe-
rience or the holistic suitability of recovery at home.
Methods: We conducted a service evaluation of day case mastectomies.
Patients were contacted one day post mastectomy and asked the Quality of
Recovery 15 questionnaire (QoR 15). The QoR 15 encompasses variables,
such as pain, psychological impact and ability to perform home activities.
Further clinical information was gathered using the perioperative medical
records.
Results: In total, 53 patients were included in the study. Of these, 75%
required a surgical drain, 37% had sentinel node biopsies (SNB), and 34%
underwent axillary node clearance (ANC). Patients reported minimal
nausea, psychological distress and severe pain. They reported occasional
sleeping disturbances and moderate pain. Patients reported reduced
ability to perform home activities, with a median QoR score of 5. Patients
appeared to tolerate SNB better than ANC, reporting reduced pain fre-
quency (difference -2.0 p-0.027) and increased feelings of comfort (1.5, p-
0.219). Patients with a drain reported lower wellbeing scores (-1.5, p-
0.164), but reported less frequent pain (-2.0, p-0.046).
Conclusion: Overall, patients appeared to find recovery from day case
mastectomies acceptable. Pre-surgical counselling should be tailored to
cover potential pain, sleep disturbances, impact on ability to perform
home activities and strategies to improve the patient’s recovery.
25
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OPERATIVE MANAGEMENT FOR METASTATIC RENAL CELL CARCINOMA:
EXPERIENCE FROM A TERTIARY REFERRAL CENTRE

Colin McDonald 1, Nicholas Eastley 1,2, Robert Ashford 1, Leicester Bone
Metastases Team 1. 1University Hospitals of Leicester, Leicester, UK;
2University of Leicester, Leicester, UK

Background: Destructive renal bone metastases are best treated by
operative surgical management. We present our experience of surgery for
metastatic Renal Cell Carcinoma (RCC) at a tertiary referral centre.
Methods: We prospectively reviewed the clinical outcomes of 54
consecutive procedures in 42 patients for the period July 2005 to March
2023. Surgical procedures were defined as simple fixation (either ORIF or
Intramedullary Nailing); augmented fixation, excision, total joint
replacement or Endoprosthetic Replacement (EPR).
Results: There were 26 male and 16 female patients. Mean age a time of
surgery was 52 years (Range 32 e 84 years). Seven patients underwent
multiple procedures - two for bilateral humeral metastases, four for pro-
gressive disease and one for multifocal metastases (clavicle / tibia). 11
patients underwent EPR of which two were for progressive disease.
Around half of the patient cohort received adjuvant Radiotherapy with a
similar number undergoing pre-operative Embolization. 35 patients died
during the period of the current study with seven remaining under routine
surveillance. The mean survival was 10months from date of surgery (range
0-55 months).
Conclusion: Adjuvant radiotherapy is popular in the surgical management
of bone metastases in RCC. Pre-operative Embolization may provide better
surgical outcomes. Due to RCC's predilection for osteolytic and destructive
lesions, EPR remains a viable management option. Operative management
of metastatic RCC is likely to continue to be a key aspect of treatment as the
incidence of the phenomenon increases globally.
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ENHANCING COMPLIANCE IN DAY 3 AMYLASE TESTING POST -
PYLORUS-PRESERVING PANCREATODUODENECTOMY: AN AUDIT OF
INTERVENTIONS AND OUTCOMES AT A TERTIARY CENTRE.

Richard Roberts 1, Alannah Jarvis 2, Florence Barett 3, Tom
Borthwick 4, Matthew Mortimer 3. 1Wrexham Maelor Hospital, Wrexham,
UK; 2Aintree Hospital, Liverpool, UK; 3Morriston Hospital, Swansea, UK;
4University Hospital Wales, Cardiff, UK

Introduction: Pylorus-preserving pancreatoduodenectomy (PPPD) is a
surgical procedure for pancreatic head tumours. Following surgery, ERAS
recommends day 3 drain removal in patients with low risk of POPF
compared to late (day 5 and beyond) as this was associated with a
decreased rate of pancreatic fistula, and abdominal and pulmonary com-
plications. Local practice in Morriston Hospital is to test drain amylase on
day 3 and remove drains in suitable candidates.
Methods: PPPD patients were identified via local patient lists and data
procured from the Welsh Clinical Portal. Interventions, such as staff
training and documentation modifications, aimed to enhance compliance.
Two sample z-score testing was used to compare day 3 amylase and
discharge advice letter (DAL) compliance before and after intervention.
Paired student’s t-test was used to compare mean changes in the length of
hospital stay.
Results: The initial cycle included 23 patients and the second cycle
included 13. Day 3 amylase compliance was 26.09% ± 18.4% before inter-
vention and 61.54% ± 21.78% therefore indicating compliance increase by
35.45% (p < 0.05). Length of stay fell from 27.94 ± 15.58 days to 16.82 ±
7.73. Discharge advice letter compliance also increased from 68.18% ±
28.56% to 90.81% ± 17.72%.
Conclusion: Post-intervention, there was a substantial rise in Day 3
amylase compliance, potentially contributing to reduced hospital stays and
increased DAL compliance. While the results are promising, the sample
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size necessitates caution in result interpretation. Further research and
consistent efforts are vital for continued improvement regarding local
guidelines in day three amylase testing.
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HAS THE COVID-19 PANDEMIC TRULY RESULTED IN STAGE MIGRATION
IN UROLOGICAL CANCERS?

Asmithaa Prabhakaran 1,2, Vijay Sangar 1,3,4. 1Manchester Foundation Trust,
Manchester, UK; 2Bolton Foundation Trust, Manchester, UK; 3 The Christie
NHS Foundation Trust, Manchester, UK; 4University of Manchester,
Manchester, UK

Introduction: The COVID-19 pandemic has been heralded as having
detrimental consequences on the cancer pathway, with a proven reduction
in referrals, diagnoses and treatment. The purpose of this study was to
investigate if evidence of stage migration at diagnoses was seen which
could be attributed to COVID-19, focusing on bladder, kidney and prostate
cancer.
Methods: This cross-sectional study retrospectively analysed the staging
data in England based on rapid processing of cancer registration data
sources, as collected and complied by the National Disease Registration
Service. Data on cancer staging of new diagnoses from January to June in
2019 (pre-COVID-19 era) were compared with January to June 2022 (post-
COVID-19 era).
Results: January to June 2019 resulted in a total of 32,416 new diagnoses
being made, and 34,040 cases were noted January to June 2022. This dif-
ference in incidence was statistically significant with a p-value <.00001.
Total numbers of new diagnosis of bladder and renal cancer were reduced
in the post-COVID era by 404 and 168, respectively; however, it increased
by 2196 for prostate cancer. The only statistically significant difference for
staging was for stage 1 prostate cancer diagnoses.
Conclusion: The data in this study demonstrates that despite the diffi-
culties for cancer patients that resulted from the COVID-19 pandemic,
there may not be significant evidence to support the anecdotal evidence of
stage migration that we expected to see. That being said, with the huge
number of unknowns involved with such a vast dataset, these figures do
become difficult to interpret.
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POST-SURGICAL COMPLICATIONS FOLLOWING SQUAMOUS CELL
CARCINOMA EXCISION IN IMMUNOCOMPETENT VS
IMMUNOSUPPRESSED PATIENTS

Fatimah Kola, Animesh Patel. Addenbrookes hospital, Cambridge, UK

Background: The UK has around 25,000 new squamous cell carcinoma
cases per year, with immunosuppressed patients being at a higher risk.
This service evaluation aims to look at if there are higher rates of post-
surgical complications in immunosuppressed patients
Method: This is a retrospective review, completed using patient data from
EPIC electronic records. The review investigates the presence of three post-
operative complications (infection, graft failure and delayed healing), in
patients treated in Addenbrookes hospital in 2019. The data from 605
patients was used in this study, of which 137 were immunocompromised.
Of these patients, 195 were female and 410 were male. The age range was
from 40 years old to 100 years old, and the average age was 79 years old.
The varying reasons behind patients being immunosuppressed were use of
steroids or other immunosuppressive drugs, autoimmune conditions,
certain cancers, chemotherapy, diabetes and HIV/AIDS .
Results and discussion: The data shows that the rates of infection in
immunocompromised patients were 5.97 times higher and the rates of
graft failure were 4.55 times higher. Of the non-immunosuppressed pa-
tients, 233 patients had grafts and of the immunosuppressed patients, 76
had grafts. The service evaluation also looks at varying rates of such
complications and considers that if grafts are not effective it may not be
worthwhile to do them in these patients. It also allows for a greater
awareness of risks in such patients, which may impact other aspects of the
treatment plan, such as use of prophylactic antibiotics prior to surgery.
26
119
EUROPEAN JOURNAL OF SURGICAL ONCOLOGY 50 (2024) 107141107247
BENIGN SCHWANNOMAS, GIANT SCHWANNOMAS AND PLEXIFORM
SCHWANNOMAS

Coonoor Chandrasekar 1, Watson Kate 2. 1 LUHFT, Liverpool, UK; 2 Leeds
Teaching Hospitals, Leeds, UK

Background / Introduction: Schwannomas are slow-growing nerve
sheath tumours derived from well-differentiated schwann cells in the
peripheral nervous system. Schwannomas are mainly benign with only
about 1% of cases having malignant potential when associated with NF1.
Although they commonly occur in the head and neck region (eg, vestibular
schwannomas), they have also been found in the retroperitoneal space,
pelvis and extremities. They can be slow growing, often presenting as
small tumours (<5cm), rarely presenting as large/giant tumours. They can
also present as multiple lumps along the same nerve. Depending on the
location and symptoms, they can be treated conservatively or with surgery.
Aim: To review a single surgeon series of schwannomas, giant schwan-
nomas plexiform schwannomas and schwannomatosis.
Method: Retrospective review of patients with a histological diagnosis of
Schwannomas diagnosed over a 12 year period. (2010-2022)
Results: There were 75 patients with a histological diagnosis of
schwannomas.
10 patients had giant (>5CM) schwannomas. 5 patients had plexiform
schwannomas. One patient had schwannomatosis involving tibial nerve.
72 Patients who underwent surgical excision did not have residual motor
deficit. Four patients had minor paraesthesia. One patient with schwan-
namatosis presented with further lesion 2 years after index surgery.
Asymptomatic schwannomas, can be monitored with long term surveil-
lance. Nomalignant transformation has been seen in biopsy proven benign
schwannomas so far.
Conclusion: Schwannomas are not uncommon benign soft tissue tumours.
If symptomatic, they can be safely excised, preserving the main nerve and
function. Asymptomatic schwannomas can be monitored with serial im-
aging and clinical assessment.
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THE BURDEN OF BREAST CANCER IN SUB-SAHARAN AFRICA: A
SYSTEMATIC ANALYSIS FROM THE GLOBAL BURDEN OF DISEASE 2019
STUDY.

Kenechukwu Igbokwe. University of Edinburgh, Edinburgh, UK National
Hospital Abuja, Abuja, Nigeria

Background: The burden of breast cancer has been increasing in the low
and middle-income countries especially in sub-Saharan Africa. The
epidemiology burden and trends need to be updated. This study aimed to
update the burden and trends of female breast cancer incidences, deaths,
and disability-adjusted life-years (DALYs) in sub-Saharan Africa from 1990
to 2019, using the Global Burden of Disease 2019 study.
Methods: The data of incidences, deaths, DALYs, and age-standardized
rates were extracted. Estimated annual percentage changes were used to
quantify the trends of age-standardized rates. The burden estimable to the
risk factors of breast cancer were also estimated.
Results: In sub-Saharan Africa, the incidences of breast cancer increased
by 247% to 83,133 in 2019. Nigeria had the highest incidence cases with a
declining trend in age-standardized incidence rate. In 2019, the deaths and
DALYs of breast cancer in sub-Saharan Africa increased to 54,878 and
1,781,708 respectively. From 1990 to 2019, the age-standardized mortality
rates and age-standardized DALY rates increased throughout the region,
especially in middle SDI quintiles. Although, the trends varied from
different regions and countries. Mortality and DALYs of breast cancer
attributable to alcohol consumption and high fasting plasma glucose
increased throughout the region, and alcohol consumption was the
greatest contributor to the breast cancer deaths.
Conclusion: The burden of breast cancer in sub-Saharan Africa is on the
rise. Policy and health care resources allocation is necessary at national
scale is essential to contain this healthcare challenge.
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A SYSTEMATIC REVIEW ON THE MANAGEMENT OF PATIENTS WITH
MODERATE PENETRANCE BREAST CANCER GENE MUTATIONS.

Sarah Moin 1,2, Michael Dixon 3. 1 The Hillingdon Hospital, London, UK;
2University of Edinburgh, Edinburgh, UK; 3 Edinburgh Breast Unit,
Edinburgh, UK

Introduction: Hereditary (familial) breast cancer accounts for 5% of all
breast cancer diagnoses. This review discusses the management of pa-
tients with mutations in the moderate penetrance genes - ATM, CHEK2,
and PALB2.
Methodology: This is a systematic review of recommendations for the
management and screening of patients with moderately penetrant breast
cancer susceptibility genes. This study aims to compare the treatment
modalities offered to patients with ATM, PALB2, and CHEK2 gene muta-
tions, with and without breast cancer. It also aims to compare international
guidelines for the screening and management of patients with moderate-
penetrance gene mutations.
Results: PART 1: 14 papers were included. Of the 1809 patients with
moderate-penetrance gene mutations included in this study, 1094 had
breast cancer, with 58% (n¼634) undergoing surgery, and 26.7% (n¼292)
receiving adjuvant radiotherapy. Of the 39.5% (n¼715) carriers for mod-
erate-penetrance gene mutations who did not have breast cancer, 17 pa-
tients (2.4%) underwent risk-reducing mastectomy (RRM), and 56.5%
(n¼404) patients received enhanced breast screening.
PART 2: 8 papers reviewing guidelines from 18 countries were included.
Recommendations varied drastically from the choice of imaging modality
to the timing of screening or which part of the population is eligible for
screening.
Conclusion: There appears to be little agreement about the management
of women with moderately penetrant breast cancer gene mutations.
Available data is confusing and difficult to interpret, making it extremely
challenging to differentiate patients who had cancer from those who did
not. Recommendations for the management of carriers with ATM, CHEK2,
and PALB2 mutations have been made.
27
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PATIENT PERCEPTIONS OF AND POSTOPERATIVE SATISFACTION WITH
COLORECTAL ROBOTIC SURGERY: A QUALITATIVE INSIGHT

A. Anand 1, Z. Mahmood 1, F. Dixon 1,2, B.D. Keeler 1,2. 1University of
Buckingham; 2Milton Keynes University Hospital

Aim: This study assesses preoperative perceptions and postoperative
satisfaction amongst patients undergoing robotic-assisted colorectal sur-
gery, in order to optimise preoperative information provision and improve
patient experience.
Methods: A structured quantitative and qualitative questionnaire was
designed, to include questions on preoperative perceptions and prior
knowledge about robotic surgery, and postoperative experiential feedback.
All patients who had robotic colorectal resection at the host institution
were included and had previously consented to potential inclusion in
future research. Patients were contacted postoperatively. Quantitative
outcomes were assessed using descriptive statistics and qualitative anal-
ysis was conducted using a thematic approach.
Results: Of 151 eligible participants, 108 provided complete responses. All
underwent colorectal resection between November 2019 and August
2022.The mean±SD age of respondents was 63.1±15.2 years and 55%
(n¼59) were male. Prior knowledge varied; 73% (n¼79) knew nothing
about robotic surgery and 9% (n¼10) reported apprehension, although
others were intrigued (16%) or excited (14%). Four percent (n¼4) of pa-
tients thought the robot was autonomous. After clinic review 81% (n¼88)
felt well informed about the robotic aspect. Positive feelings towards ro-
botics were based on a perception of new technology as “better” and trust
in surgeons’ advice.
Post-surgery feedback was positive; 71% (n¼77) were extremely satisfied
and only 14% (n¼15) had a neutral or negative experience. Ninety-three
percent (n¼100) would recommend robotic surgery to others.
Conclusions: Improved patient information leaflets may alleviate preop-
erative concerns about robotic surgery, but generally this innovation is
well received by patients and may indicate that patients actively seek out
this modality in future.
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