
consent); Patient factors (co-morbidity, age, life-expectancy); Polyp fac-
tors (Location, size, morphology, risk of cancer); Healthcare professio-
nals (skill-set, personal preference); System factors (techniques
availability locally, regional referral networks). Nominal Group
Technique generated 55 items across the three focus groups. Nurses
and gastroentologists ranked patient factors (particularly drug history
and tolerance of procedure) and shared decision making (patient pref-
erence) more highly then surgeons. Surgeons placed greater emphasis
on polyp factors particularly location and the risk of submucosal inva-
sive carcinoma.
Conclusion: Decision making is complex and multifactorial. These
results support the benefits of complex polyp MDTs and patient in-
volvement in the decision-making. The complexity of decision-making
may underpin wide variation in practice.

EP.TH.603
Hypofractionated radiotherapy for resectable pancreatic ductal
adenocarcinoma: a world first in response to COVID19

Harry VM Spiers, Ajithkumar Thankamma, Susan Davies,
Adam Duckworth, Asif Jah, Siong-Seng Liau
Cambridge Hepato-Pancreato-Biliary Surgical Unit

Introduction: COVID-19 has challenged healthcare systems across the
world, restricting resources for major hepato-pancreato-biliary resections.
We report the experience of a unique temporising measure to overcome
unavailability of upfront surgery, for select patients with resectable pan-
creatic ductal adenocarcinoma (rPDAC) during the pandemic.
Methods: Select patients with rPDAC who were assessed to be unsuit-
able for, or declined, upfront systemic chemotherapy, were considered
for hypofractionated radiotherapy (hypoRT) as bridging therapy to
Whipple’s pancreaticoduodenectomy.
Results: Three patients with EUS-biopsy confirmed rPDAC with no vas-
cular involvement received 5 fractions of hypoRT followed by
Whipple’s resection. Median patient age was 68 (range 63-77). All
patients successfully completed hypoRT, with one case of transient
grade 2 anorexia. Median interval from hypoRT to resection was
75 days (range 41-95 days), with median operative time including
anaesthesia of 573 minutes (range 496-661 minutes). R0 resection was
achieved in two cases, including one requiring portal vein resection. R1
resection was seen in one patient who required superior mesenteric
vein resection. One patient experienced complication in the form of
delayed gastric emptying. Median length of stay was 11 days (range 11-
58 days). No patient experienced post-operative pancreatic fistula, and
no patient has evidence of recurrence on 30-day follow up imaging.
Conclusion: This report provides initial experience for hypoRT in select
patients with rPDAC prior to resection. Further work is required to
quantify outcomes and long-term safety profile of this novel approach.
The hypoRT programme allowed select patients to obtain treatment
whilst awaiting availability of surgical resources.

awareness of available consent forms and placed them in more acces-
sible locations. Data to see the benefit of these interventions were gath-
ered from November 2020 to January 2021.
Results: In cycle one, of 20 cases (n¼ 20), 5.0% had written consent docu-
mentation, and 75.0% had verbal consent documentation. 20.0% of cases
had no consent documented. Following interventions, of 14 cases (n¼ 14),
57.1% of cases had written consent documentation, and 7.14% had verbal
consent documentation. 35.0% of cases had no consent documented.

laparoscopic cholecystectomies were included in the au-
included patients, 48 were male and 118 were female.

time of operation was 53.4 years. 106 of the laparoscopic
were carried out as Elective cases and 60 were per-

gencies. 100% of cases were performed laparoscopi-
cases requiring conversion to open intraoperatively.
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