
Method: Over a 2-year period, breast cancer patients who underwent
CT and BS within 28 days of each other, were included. Scan reports
were reviewed, and where unclear, MDT outcome was consulted.
Results: Of 149 patients, 15 (10.1%) had discordant scan results. Where
CT was negative, and BS suspicious (n¼ 6) or positive (n¼ 3), patients
were either found to have visceral metastases on CT, BS was found to
be a false positive, or MDT concluded there were no bone metastases.
Where CT was positive and BS negative (n¼ 4), MDT confirmed metas-
tases.
Conclusions: CT is as good as BS in demonstrating bone metastases,
and also detects visceral metastases. Using CT only would reduce radi-
ation exposure, costs, and burden on service provision. We advise a
change in local policy, with CT scan as the primary investigation for
breast cancer staging.
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ally before being seen by a specialist in clinic, thereby reducing referral
to investigation wait-times.
Method: Retrospective data was collected from 23rd March to 8th May
2020 of new patient referrals consulted virtually in Urology outpatient
clinics. Referrals were grouped into categories of presentation and out-
come.
Results: 642 new patients were consulted virtually during the study pe-
riod. 181 (28.1%) had further imaging requested; of these, the presenta-
tions with the greatest proportion of patients with this outcome were
those referred with imaging findings (50%), UTI/cystitis (43.1%) and
scrotal symptoms (34.3%). 116 patients (18.1%) were added to the wait-
ing list for procedures; 85 were for flexible cystoscopy, for which the
commonest indications were UTI/cystitis (36; 55.4%) and haematuria
(15; 55.5%).
Conclusions: Certain urological presentations can be triaged straight to
investigation by when directly referred from Primary Care, thus reduc-
ing referral to investigation wait-time and increasing outpatient proto-
col efficiency.

688 Rapid Implementation of Virtual Fracture Clinic During
COVID 19 Reduces Both Face-To-Face Appointments and
Facilitates Rapid Feedback and Education to Be Delivered to
The Emergency Department

T. Havenhand, L. Hoggett, A. Bhutta
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Introduction: COVID-19 has dictated a shift towards virtual clinics.
Pennine Acute Hospitals NHS Trust serves over a million patients with
a significant number of face-to-face fracture clinics. Introduction of a
Virtual Fracture Clinic (VFC) reduces hospital return rates and improves
patient experience. The referral data can be used to give immediate
monthly feedback to the referring department to further improving pa-
tient flow.
Method: Prospective data was collected for all referrals to VFC during
March 2020. Data included referral diagnosis, actual diagnosis, referrers
grade, and final outcome.
Results: 630 referrals were made to VFC. 347 (55%) of those referrals
were directly discharged without the need for physical consultation. Of
these 114 (32%) were injuries which can be discharged by the
Emergency Department with an advice leaflet using existing pathways.
Of the remaining discharges 102 (29%) were query fractures or sprains;
and 135 (39%) were minor fractures; which needed only advice via a let-
ter and no face to face follow up.
Conclusions: Implementation of VFC leads to a decrease in physical
appointments by 55% saving 347 face to face appointments. The new
system has also facilitated effective audit of referrals in order to further
improve patient flow from the Emergency Department via feedback
mechanisms and education.

719 The Routine Use of Opioid Medication for Post-Operative
Pain Relief Can Risk Long Term Dependence, In Patients
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Method: A pan-speciality retrospective observational cohort study was
performed. Patients who underwent surgery in the year 2018 were in-
cluded. Patients were opiate naı̈ve if their admission Medicine reconcil-
iation and GP record described no opiates for the previous year.
Endpoints: the proportion of patients discharged with opiates and the
proportion of patients remaining on opiates at 1- and 2-years post ad-
mission.
Results: 20526 operations were performed on 17524 patients, across
pan-specialities. 8772 patients were discharged on opiates. 673 re-
quired further opiates from their GP after discharge, of which 331 were
previously opiate naive. At 1 year post op, 180 previously naive patients
remained on opiates.
Conclusions: Attention needs to be given to the risk of developing opi-
ate dependence post-operatively. An evidence-based approach should
support clinicians in preventing an opiate crisis in the UK.
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