
Methods: This study uses a prospectively maintained database to ret-
rospectively analyse the abdominal phase of the first 17 RAO compared
to the previous 20 open abdominal phase procedures. The cases are se-
quential, done by a single surgeon at a large UK oesophagogastric refer-
ral centre. Operating time, nodal count, and R0 rate were reviewed to
determine the number of cases on the learning curve to reach parity
with the open procedure.
Results: The open abdominal phase group had a similar age (65.6 vs 65.7),
pre-op anaerobic threshold (13.9 vs 14.6 p¼0.3) but a higher BMI (mean
30.6 vs 24.6 p< 0.05) then the RAO group. All cases were T3 adenocarci-
noma except for 2 cases in the robotic group (one HGD and one T2 adeno-
carcinoma). No RAO cases were converted to open. The mean time for the
abdominal phase in the open group was 175.4 minutes with an average
nodal count of 32.9. After 8 robotic assisted cases the mean operating time
decreased from 267 minutes to 197 minutes, which was when a non-
significant difference to the open group (p¼ 0.094) became apparent. The
mean nodal count in the first 8 robotic assisted cases was 29.5 and in-
creased to 38.4 in the subsequent cases. All patients had a R0 resection.
Conclusions: The multi-phase nature of oesophagectomy allows for
modular implementation of a robotic programme. We have found that
the learning curve for robotic assisted abdominal is around 8 cases.
This allows for parity to open abdominal phase to be achieved regard-
ing operative time, nodal count and R0 resection.
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Background: Length of stay (LOS) after oesophagectomy is an indicator
of efficiency of patient care, practice style, complication rates and their
management. Median LOS in specialist centres is 10 to 12 days. The de-
sired LOS as a quality performance indicator (QPI) has recently been re-
duced from 21 days to 14 days in our country. The aim of this study
was to see if this change in LOS could be validated by differences in
long term outcomes.
Methods: A total of 110 consecutive patients who underwent esopha-
gectomy for cancer between 2011 and 2020 were included in this study.
We compared the statistical significance in overall survival of patients
with LOS 14 days and 21 days as two separate datasets. Overall survival
(OS) in months was calculated from date of surgery to death or other-
wise censored. 4 patients who died in hospital were excluded.
Statistical analysis was conducted using IBM SPSSv25.
Results: 110 consecutive patients were included in this study. The me-
dian postoperative stay for all patients was 18 days with an interquar-
tile range of 14 to 26 days. Kaplan Meier survival comparison with Log
Rank of OS with LOS 21 days showed no difference in survival between
patients with LOS � 21 days and LOS > 21 days (p¼ 0.487). A similar
comparison showed a statistically significant difference in survival in
patients with LOS� 14 days and LOS > 14 days (p¼ 0.034), with a mean
survival (months) of 80.9 and 60.2 respectively.
Conclusions: LOS after surgery is a marker of patient health, care effi-
ciency and uncomplicated recovery. No clear LOS with patient benefits
has been defined in the past. A LOS of 14 days after oesophagectomy in
our cohort is interestingly an indicator and predictor of long-term sur-
vival. Further subgroup analysis of patient and tumour characteristics
are being carried out to see if we can predict patients who can be dis-
charged in less than 14 days. These characteristics can then be used to
predict and study long term survival after oesophagectomy.
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Background: Due to the Covid-19 pandemic and the overwhelming
number of patients requiring ITU due to serious Covid-19 infections,

trusts throughout England reduced their operation numbers to reduce
the burden on secondary care services. Whilst efforts were made to
preserve cancer services in England, the Covid-19 burden still signifi-
cantly impacted the provision of oesophagectomies and gastrectomies.
The following research aims to look at the true impact of Covid-19 on
operation numbers in England and compare these to the Covid-19 bur-
den.
Methods: Data relating to operation numbers was taken from The
Surgical Workload Outcomes Audit (SWORD) database. The SWORD
database was interrogated for the years 2017 – 2020. A mean number of
operations was calculated using the 2017-2019 data and compared to
data from 2020. Operations performed and other demographic data
was analysed regionally and compared to Covid-19 deaths throughout
England. Covid-19 data was obtained from the national government
dashboards.
Results: Results showed that there was a significant reduction in the
number of operations performed in 2020 due to the Covid-19 pandemic.
This was closely correlated with Covid deaths throughout England.
Variations between centres were present throughout the UK, however
the overall trend reflected more than a 40% reduction in gastrectomies
and more than a 30% reduction in oesophagectomies, which equated to
1018 less gastrectomies and 490 less oesophagectomies performed in
2020. There was significant variation between centres, the impact on
individual centres and oesophagectomy rates ranged from -0.8% reduc-
tion to a 100% reduction in operations carried out in 2020.
Gastrectomies was similarly affected, varying between a 2.7% and
89.5% reduction in operations carried out in 2020.
Conclusions: Overall, despite efforts to preserve procedures, particu-
larly for malignant disease, there was significant fall in operations per-
formed throughout 2020. As a consequence of this, it is likely that
patients requiring life saving or life extending operations did not re-
ceive their treatment. The data suggests that overall gastrectomies
were worse hit than oesophagectomies across England. Variances in
performance across the UK should be further analysed to allow better
planning and resource allocation for future waves or future pandemics.
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