
term studies are required to assess the effect of prolonged delays to
surgery and the impact of subsequent waves of the pandemic.
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Background: Emergency cholecystectomy is recommended for all
acute admissions with symptomatic gall stones. The Royal College of
Surgeons and AUGIS on 25th March 2020 recommended that all laparo-
scopic procedures should be avoided during the COVID-19 pandemic
with the view to minimise the risk of virus transmission from aerosol-
generating procedures. This retrospective study compares the out-
comes of patients undergoing emergency cholecystectomy during the
COVID-19 period with the pre-COVID-19 period.
Methods: All patients who underwent emergency cholecystectomy
(EC) from March 2019 to March 2021 were included. ‘Pre-COVID-19’ pe-
riod was defined as 25th March 2019 to 24th March 2020, whereas the
‘COVID-19’ period was from 25th March 2020 to 24th March 2021.
Mortality was considered as the primary outcome. Secondary out-
comes include the 30-day postoperative complications based on the
Calvien-Dindo classification (CDC) and the length of stay (LOS).
Mortality and postoperative complications were assessed using the
Chi-squared test, whilst LOS was studied using the Mann-Whitney U
test. A p-value of< 0.05 was considered statistically significant.
Results: A total of 143patients underwent EC during the 24-month
study period (75patients pre-COVID-19 and 68patients during COVID-
19). The 30-day mortality was nil. 9patients;12% in pre-COVID-19 period
and 11patients;16% in COVID-19 period underwent conversion to open
cholecystectomy (p¼ 0.47). 18patients;24% from pre-COVID-19 and
19patients;27.9% from COVID-19 periods developed postoperative com-
plications (p¼ 0.59). Grade-2-CDC complications were seen in
12patients;17.6% during COVID-19 period and 5patients;6.7% in pre-
COVID-19 period (p¼ 0.0043). However, grade-3,4 CDC complications
requiring intervention (p¼ 0.39), and ICU-admission (p¼ 0.62) were
comparable in both periods. 1patient developed COVID-19 infection but
made a full recovery. Mean LOS was 6-days in both periods, with no
statistical difference (p¼ 0.28).
Conclusions: This study demonstrated no significant difference in pa-
tient outcomes who underwent emergency cholecystectomy during
the COVID-19 pandemic compared to the pre-COVID-19 period.
Emergency cholecystectomy should be offered to all surgically fit
patients with symptomatic gall stones.

P-EGS23 Efficacy of Percutaneous Cholecystostomy and
Timing of Tube Removal: An Observational Study from a busy
District General Hospital

Clarisa TP Choh, Agata Majkowska, Claire Heugh, Andrew S Cowie,
Richard Byrom, David H Bennett, Nick A Davies
University Hospital Dorset, Dorset, United Kingdom

Background: Percutaneous cholecystostomy (PC) has traditionally been
reserved for high-risk patients with cholecystitis who are unfit for sur-
gical intervention, or as a temporizing measure for septic biliary
patients to relieve sepsis and symptoms. However, there are currently
no guidelines regarding the timing of tube removal following PC. The
aim of this study is to evaluate the timing of tube removal following re-
solving inflammation and patency of biliary ducts, and its associated
risks.
Methods: Patient notes and imaging reports were retrospectively
reviewed from those who underwent percutaneous cholecystostomy
from January 2015-Dec 2020. Data collected included demographic
details, symptom presentation, requirement of ITU admissions, details
of cholecystostomy, post-operative complications from the tube,

outcomes following PC, and mortality rates within 30 days of the proce-
dure. Patients were graded by their severity of their cholecystitis
according to the 2018 Tokyo Guidelines, and these were correlated with
morbidity and mortality outcomes within 1 year of the procedure.
Results: There were 55 females and 65 males, with a mean age of 75.2
years (range 45-96 years). Approximately 45% of patients were diabetic
and had comorbidities. On presentation, 54% (65/120) patients had ele-
vated inflammatory markers (WCC/CRP), and 20% of patients had asso-
ciated deranged liver function tests. Majority of patients had moderate
or severe acute cholecystitis, with over 25% (31/120) of patients pre-
senting with sepsis, and 6 required admission to intensive care. The
median time from diagnosis of acute cholecystitis to percutaneous
cholecystostomy was 8.5 days (range 1-64 days). Tube removal was per-
formed after a median time of 31 days (range 1-142 days). Morbidity
rate was observed to be 8-10%, comprising of complications such as
tube displacement, leakage around the drain, bleeding and liver ab-
scesses. Only 18.3% (22/120) of patients were deemed to be fit for fur-
ther surgical intervention, of which 13 of those underwent a
cholecystectomy thereafter. Unsurprisingly, 38% of these patients had
recurrent biliary symptoms, and a 30% mortality rate.
Conclusions: Percutaneous cholecystostomy is a safe option in high-
risk surgical patients for symptom relief, and is a crucial step in tempo-
rizing and de-escalating sepsis. However, this study suggests that
timing of cholecystostomy removal is variable, and is associated with
high morbidity. Consideration needs to be given to shorten the time to
tube removal, to minimise risks, if certain criteria are met to ensure
safety and efficacy.
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Background: Incarcerated post-oesophagectomy diaphragmatic hernia
(IPODH) is a recognised surgical emergency and potentially hazardous
event. Information regarding the natural course for this emergency and
guidelines regarding the management were not described clearly in lit-
erature. This case series aim to review patients who presented as
emergency with IPODH
Methods: This observation study is conducted at Salford Royal
Hospital that has one of the largest oesophago-gastric unit in United
Kingdom. A 7-year period (April 2013 - April 2020) retrospective data
collection is performed using prospectively maintained database. We
reviewed the presentation and management course for all patients
who presented as emergency with IPODH.
Results: We identified 341 patients who underwent oesophagectomies
over the seven-year period. Seven patients (2%) developed IPODH
which required emergency surgery. All these patients underwent 2
stage oesophagectomies. Out of these, 5 patients had laparoscopic as-
sisted procedure (hybrid), 1 patient had minimally invasive procedure
and another patient had open operation. Mean time interval from
esophagectomy to the acute incarcerated hernia presentation was 23
months. Only 1 patient developed acute diaphragmatic hernia on day 4
post-oesophagectomy.
The incarcerated hernia contents were reported as small bowels (4
patients), gastric conduit (2 patients) and colon (1 patient). Dealing with
these acute emergency cases can be difficult as the hernia contents are
threatened. Therefore, most of these patients underwent emergency
laparotomy, only 1 patient had laparoscopic procedure to repair the in-
carcerated hernia. Collagen mesh used to repair the defect only in 2
patients, whereas the rest of the patients had the defect repaired with
primary sutures only.
Conclusions: Minimally invasive techniques were associated with a
higher incidence of post-oesophagectomy diaphragmatic hernia com-
pared with open techniques. These hernias can lead to a significant
and serious risk when they present with incarceration. The risk of the
acute manifestation and significant post-repair morbidity support
long-term surveillance for post-oesophagectomy diaphragmatic hernia
and elective surgical treatment. Laparoscopic repair of non-
complicated diaphragmatic hernia is feasible and effective in high-
volume centres.
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