
matched non-tumour cells and increased in highly metabolising cells.
The privately-held Mackey 10D7G2 hybridoma has demonstrated prog-
nostic utility in Pancreatic Ductal Adenocarcinoma patients. The com-
mercially available Proteintech Polyclonal hENT1 antibody’s prognostic
utility has not been previously assessed. Cellular Ki67 expression has
been linked to mitotic indices of tumour proliferation. This proof-of-
concept study aims to assess the antibodies prognostic utility for hilar
cholangiocarcinoma patients undergoing surgical resection.
Methods: Between February 2009 and February 2016 54 patients under-
went resection for peri-hilar cholangiocarcinoma. Formalin-Fixed
Paraffin Embedded (FFPE) blocks from a sub-set of 44 resected speci-
mens were retrieved. Appropriate areas of tumour were sampled from
the blocks and a Tissue-Matched Array (TMA) was constructed. The
TMA underwent staining for each antibody. H-scores were utilised to
determine intensity of expression. Correlation of expression between
antibodies was determined by Pearson correlation co-efficient and Chi-
squared where appropriate. Silencing RNA transfected HepG2 cell-lines
was used to determine hENT1 staining by the Proteintech antibody.
Demographic and survival characteristics for the patients were ac-
quired from a prospectively held database linked to Hospital Episode
Statistics. Survival characteristics were calculated with global log-rank
calculations.
Results: There was significant correlation between the Mackey 10D7G2
and the Proteintech antibodies (p< 0.001). There was significant corre-
lation between the Proteintech hENT1 antibody expression and Ki67
expression (p¼ 0.02). Knockdown of hENT1 with silencing RNA trans-
fected HepG2 cells was confirmed by Western blot in a time-dependent
fashion over 72 hours. The antibodies (Mackey; Proteintech; Ki67) did
not achieve significance for predicting OS (p¼ 0.75; 0.63; 0.22 respec-
tively). Nodal stage (p¼ 0.03) and grade of tumour differentiation
(p¼0.02) were the univariate tumour variables with prognostic utility.
Conclusions: While the Proteintech antibody demonstrates concor-
dance with the 10D7G2 antibody in determining hENT1 expression the
antibodies did not demonstrate significant prognostic ability in this
proof-of-concept study. Standard histopathological co-variates retain
prognostic utility within the cohort.
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O-OGC01 Development and validation of multivariate
prediction model of long-term survival after oesophagectomy
in patients with oesophageal cancer
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Sheraz R Markar4,5,6, ENSURE Study Group7
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United Kingdom, 2Centre for Mathematics of Precision Healthcare, Department of
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Background: Long-term survival after oesophagectomy remains poor,
with recurrence a feared common outcome. Prediction tools can help
clinicians identify high-risk patients and optimise treatment decisions
based on their prognostic factors. This study developed and evaluated
a prediction model to predict long-term survival and time-to-
recurrence following surgery for oesophageal cancer.
Methods: Patients who underwent curative surgery between June
2009-2015 from the European iNvestigation of SUrveillance After
Resection for Esophageal Cancer study were included. Prediction mod-
els were developed for overall survival (OS) and disease-free survival
(DFS) using Cox proportional hazards (CPH) and Random Survival
Forest (RSF). Model performance was evaluated using discrimination
(time-dependent area under the curve (tAUC)) and calibration (visual
comparison of predicted and observed survival probabilities).
Results: This study included 4719 patients with an OS of 47.7% and DFS
of 48.4% at 5 years. Sixteen variables were included in the final model.
CPH and RSF demonstrated good discrimination with a tAUC of 78.2%

(95% CI 77.4-79.1%) and 77.1% (95% CI 76.1-78.1%) for OS and a tAUC of
79.4% (95% CI 78.5-80.2%) and 78.6% (95% CI 77.5-79.5%) respectively for
DFS at 5 years. CPH showed good agreement between predicted and ob-
served probabilities in all quintiles. RSF showed good agreement for
patients with survival probabilities between 20-80% and moderate
agreement in the <20% and >80% quintile groups.
Conclusions: This study demonstrated the ability of a statistical model
to accurately predict long-term survival and time-to-recurrence after
surgery for oesophageal cancer, with CPH and RSF models showing
good discrimination and calibration. Identification of patient groups at
risk of recurrence and poor long-term survival can improve patient out-
comes by enhancing selection of treatment methods and surveillance
strategies. Future work evaluating prediction-based decisions against
standard decision-making is required to improve understanding of the
clinical utility derived from prognostic model use.

O-OGC02 Stage Migration in Newly Diagnosed Oesophago-
gastric Cancer during the first wave of COVID-19 Pandemic

Khurram Khan, Lewis Gall, Rongkagorn Chuntamongkol,
Catherine McCollum, Stephan Dreyer, Carol Craig, Colin MacKay,
Andrew Macdonald, Matthew Forshaw
Glasgow Royal Infirmary, Glasgow, United Kingdom

Background: Covid-19 has significantly disrupted elective and emer-
gency health care provision including cancer care within the UK. The
aim of the study was to investigate the impact of the pandemic on the
staging of oesophago-gastric cancers at presentation, determine the
time delay in performing gastroscopy and the multidisciplinary
team (MDT) treatment outcomes.
Methods: A retrospective cohort study of all newly diagnosed
oesophago-gastric cancers (adenocarcinoma and squamous cell carci-
noma) in a single regional MDT was performed between 1st October
2019 and 30th September 2020. Electronic records were interrogated
and patients dichotomised into two groups with those presenting be-
fore the introduction of the UK national lockdown of 23rd March 2020
compared to those presenting post-lockdown.
Results: 349 new oesophago-gastric cancer patients were discussed in
the MDT (192 pre-lockdown versus 157 post-lockdown). Demographics
were evenly matched between the two groups. More patients presented
as an emergency admission post-lockdown (28.0% vs 12.5%, p< 0.001).
Median waiting time for gastroscopy was longer post-lockdown (23 vs
14 days, p¼ 0.035). Metastatic disease at presentation was more fre-
quent post-lockdown (47.8% vs 33.3%, p¼ 0.008). Overall, more patients
had a palliative rather than curative treatment intent post-lockdown
(71.3% vs 57.8%, p¼ 0.005).
Conclusions: The Covid-19 pandemic has had a significant negative ef-
fect on the stage of oesophago-gastric cancers at presentation. This has
translated into more patients receiving palliative treatment and ulti-
mately having a poorer prognosis. This study highlights the impor-
tance of maintaining cancer services during the Covid-19 pandemic.

O-OGC03 Real-time tracking and classification of tumour and
non-tumour tissue in upper gastrointestinal cancer specimens
using diffuse reflectance spectroscopy

Scarlet Nazarian, Ioannis Gkouzionis, Michal Kawka, Nisha Patel,
Ara Darzi, Daniel Elson, Christopher Peters
Imperial College London, London, United Kingdom

Background: Diffuse reflectance spectroscopy (DRS) is a technique that
allows discrimination of normal and abnormal tissue based on spectral
data. It is a promising technique for cancer margin assessment.
However, application in a clinical setting is limited by the inability of DRS
to mark the tissue that has been scanned and its lack of continuous real-
time spectral measurements. This aim of this study was to develop a
real-time tracking system to enable localisation of the tip of a handheld
DRS probe to aid classification of tumour and non-tumour tissue.
Methods: A coloured marker was attached to the DRS fibre probe and
was detected using colour segmentation. A Kalman filter was used to
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