
identification” required to display the CVS. The true value of the CVS,
as an end product of the process of dissection, lies in “target con-
firmation” before dividing any structures and in clearing the cystic
plate to avoid injury to Couinaud Types C, F and hepato-cystic ducts.

P-BN29 Laparoscopic cholecystectomy during the era of a
Covid-19 pandemic; a cohort study

Sian Davies, Nadar Ghassemi, Ning Yi Lo, Sneha Rathod, Alex Carney,
Alyssa Ralph, Bravean Kulendrarajah, Tejinderjit Athwal,
Chandra Cheruvu
UHNM, Stoke-on-Trent, United Kingdom

Background: The Covid-19 era has created a lot of uncertainty for man-
agement of common emergency and elective surgical conditions such
as acute cholecystitis and other gallstone disease related emergency
admissions. At our centre we continued to provide early operative in-
tervention for patients presenting with biliary disease and acute chole-
cystitis throughout the Covid-19 era during both the 1st and the 2nd

waves, despite a significant local surge in Covid-19 hospital admissions
impacting on the available resources. Here we present the outcomes of
our experience of managing such patients during the Covid-19 pan-
demic of 2020 of both 1st and 2nd waves.
Methods: A retrospective observational study was performed on all
patients presenting with acute cholecystitis and biliary disease who
underwent elective and emergency surgical intervention at UHNM
(University Hospital of North Midlands) during the second wave of the
Covid pandemic (2nd CW) between 14/10/2020 and 14/01/2021). These
were then compared with patients who presented in the first Covid
wave (1st CW) of 1/03/020 – 30/06/2020,) and a control group pre-covid
(CG) 1/03/2019 – 30/06/2019, Patients were identified using ICD-10 codes
K80 (Cholelithiasis) and K81 (Cholecystitis) and OPCS codes.J18.1 – J18.5.
Primary endpoints were length of stay, 30 day readmission rates, mor-
tality and morbidity.
Results: A total of 146 patients were identified who underwent laparo-
scopic cholecystectomy during the study time period (2ndCW). In compari-
son to 104 patients during the first covid wave cohort (1st CW) and the
control group (CG) of 217 patients in the preceding non covid year. Length
of stay (LOS) was significantly lower in the 2ndCW cohort in comparison to
both the previous 1st CW cohort and the CG cohort (p<0.0001), with read-
missions also being statistically lower (5% vs 15% and 12% respectively
p¼0.027). There was no statistical difference in outcomes for post-
operative complications as per Clavien-Dindo classification.
Conclusions: Overall our study demonstrates that the recommended
good practice of early surgical intervention in both emergency and
elective gallstone disease can continue during the pandemic periods
without any significant impact on patient care & outcomes. Also during
this period length of stay was significantly shorted and lower 30 day
readmission rates which are likely to be multifactorial but where les-
sons could be potentially learnt.

P-BN30 Retroperitoneal biloma: a case report of spontaneous
retroperitoneal bike leak and collection

Robert Bickerton, Amy Godden, Georgios Bointas, Marize Bakhet,
George Bingham, Hector Gonzalez
Chelsea and Westminster NHS Foundation Trust, London, United Kingdom

Background: Retroperitoneal biloma is a rare complication of gallstone
disease. Only a handful of cases have been reported in the literature
with various mechanisms postulated. Here, we report a case of sponta-
neous retroperitoneal biloma arising from gallbladder perforation.
Methods: An 87-year-old female patient presented with right upper
quadrant pain in the context of known gallstone disease. Inflammatory
markers and liver function tests were deranged. Cross sectional imag-
ing found acute cholecystitis and a gallbadder neck perforation with an
impacted 2cm proximal common bile duct (CBD) stone.
A cholecystostomy was placed and she improved clinically. However,
inflammatory markers remained high, and a subsequent computed to-
mography (CT) found a large collection in the retroperitoneum.

Results: The retroperitoneal collection measured 14cm x 7cm, and
there had been evidence on prior CT scans of retroperitoneal inflam-
mation. It was urgently drained under ultrasound guidance and found
to contain bilious content. Subsequent endoscopic retrograde cholan-
giopancreatography (ERCP) was unable to retrieve the CBD stone, but
left stents either side of the stone. The patient clinically and
biochemically improved. She was discharged and had an elective ERCP,
which successfully retrieved the stone, with a plan for urgent elective
laparoscopic cholecystectomy.
Conclusions: Here, we report an interesting case of retroperitoneal
biloma successfully managed with ultrasound-guided drainage.
Perforation of the distal CBD can result in retroperitoneal bile leak, but
the proximal CBD stone in this case would have likely prevented pas-
sage of bile. A more likely cause is adhesion of the gallbladder neck to
the posterior parietal peritoneum due to chronic inflammation, with
subsequent perforation and release of bile into the retroperitoneum.
This has previously been described in the literature. Regardless of
mechanism, knowledge of the potential for this rare complication is
important for anticipating and appropriately managing complications
of gallbladder perforation.

P-BN31 Surveillance for Gallbladder polyps at a NHS District
General Hospital – a retrospective analysis

Sharib Ziya Khan, Sita Kotecha, Sakshi Rajain, Krish Ravi
Chesterfield Royal Hospital, Chesterfield, United Kingdom

Background: Gallbladder polyps are encountered in 5% of ultrasound
scans and continue to remain a dilemma in terms of management. Very
few polyps progress to cancer. However, most cancerous polyps are usu-
ally found at an advanced stage. It is therefore important to identify the
premalignant polyps. There is a lack of national consensus in UK for sur-
veillance of gallbladder polyps. Many trusts in the UK either adopt the
European guidelines or formulate local protocols. We aim to present our
findings based on our local surveillance policy existent during the study
period with a view to recommending new local guidelines.
Methods: A search from our radiology database being coded to gall-
bladder polyp identified patients. We identified 431 patients from 2017
– 2019 who had a total of 1014 scans. The data was collected from local
hospital IT databases in terms of variables such as number of scans,
polyp size, number of polyps, progression to surgery or discharge from
surveillance and histology. The data was analysed on excel platform.
Results: Patient demographics revealed an incidence of 54% in females
(males 46%) with an average age of 59.7 years. Pain was the dominant
symptom prompting the first scan (48%). An average of 2.3 scans were
performed per patient. 45% of the polyps were less than 5mm. Overall,
22% polyps demonstrated interval growth. Only 15% of polyps less than
5mm demonstrated interval growth and none required cholecystec-
tomy. 6% patients proceeded to surgery mainly for symptoms (46%)
compared to polyp progression (1.5%). No malignancy was identified in
this study. 43% of patients with polyp diagnosis in primary care had no
identified surveillance plan.
Conclusions: Our study demonstrates a low incidence of polyp pro-
gression. We would recommend stopping annual surveillance after 2
years from the index scan for multiple small (<5mm) polyps with little
or no progression but continue with annual surveillance for polyps
greater than 5mm. We would recommend reserving cholecystectomy
for symptomatic polyps and polyps greater than 10mm. There is wide
variation in surveillance practice particularly in primary care. We
would recommend sharing the guideline widely with primary care for
optimal surveillance.

P-BN33 Should a three-port technique be the gold standard
for laparoscopic cholecystectomy?

Lawrence Nip1, Kin Seng Tong2, Cynthia-Michelle Borg1

1University Hospital Lewisham, London, United Kingdom, 2Salisbury District
Hospital, Wiltshire, United Kingdom

Background: The four-port technique is currently considered the gold
standard technique for laparoscopic cholecystectomy. A three-port
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