
unnecessary prostate biopsies. Prostate health index density (PHID),
derived by dividing PHI by prostate volume, has been suggested as a
more accurate test compared to standard PHI by several authors. The
aim of this systematic review was to evaluate the diagnostic accuracy
of PHID for clinically significant prostate cancer, identify an optimal di-
agnostic threshold and assess the clinical utility of PHID as a novel di-
agnostic test for prostate cancer.
Method: A systematic review of primary studies was conducted.
Medline, Embase, Scopus and Cochrane databases were searched with
key terms. Results were screened and full papers reviewed by two
reviewers with pre-determined inclusion criteria. QUADAS-2 was used
for quality appraisal. Data analysis was conducted in line with PRISMA
guidelines.
Results: Nine studies were included. Quality appraisal revealed a high
degree of heterogeneity between studies. PHID thresholds ranged 0.32-
1.38. PHID had an area under the curve value of 0.59-0.9 and negative
predictive value of 81-100% for clinically significant disease. PHID out-
performed PHI in three studies, but this was not replicated in the other
studies.
Conclusions: This systematic review found PHID did not consistently
outperform PHI. PHID was found to have low clinical utility in the diag-
nosis of prostate cancer based on the available evidence, with further
research warranted.
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Background: The Intercollegiate General Surgery Guidance on COVID-
19 recommended either non-surgical management or cholecystostomy
drains for the management of acute biliary disease replacing gold stan-
dard practice of early laparoscopic cholecystectomy within 1 week of
index admission with drainage reserved for high-risk patients where
surgery is not appropriate.
Method: This is the retrospective study presenting the impact of gall-
stone disease in our unit during five months of the COVID- 19 pan-
demic (March 2020-August 2020) compared with the equivalent period
in 2019.
Results: Patients presenting to the HPB unit with a coded diagnosis of
gallstones were included and during the study period 1447 patients
presented compared with 1413 in 2019. In 2020 compared with 2019
there was a significant decrease in patients presenting with cholecysti-
tis (240 vs 313; p¼ 0.031) but no significant difference in patients pre-
senting due to gallbladder perforation (44 vs 51). Interestingly the
numbers of cholecystostomies were comparable, with 11 in 2020 and
15 in 2019 representing significantly less than the 7.2% figure published
by Peckham-Cooper et al.
Conclusions: In our study there was a decrease in patients with chole-
cystitis and perforation and there was an increase in patients with gall-
stone pancreatitis, increase waiting lists with increase in the incidence
of serious complications. In our trust we currently have 656 patients
awaiting cholecystectomy compared to 280 in august 2019. With the re-
cent elevation of the alert level to 4 and increased government restric-
tions, a consistent National approach is required to mitigate these
risks.

as highlighted in 2018 by the General Medical Council. We have pro-
vided a historical snapshot of the key factors influencing medical
undergraduates and trainees engaging in research. We distributed an
anonymous survey to all UK Foundation Trusts and medical schools,
which covered simple demographic information, factors influencing in-
volvement in research and intended clinical specialty. Descriptive sta-
tistics were calculated for the responses.
Results: There were 264 responses to the survey, 119 (45.1%) from
women. The strongest motivating factor for respondents was points for
future applications, which accounted for 138 (52.2%) of responses, and
became increasingly important with seniority of respondent. Time
accounted for the largest obstacle to engagement in research, with 151
(57.3%) votes. For the 83 responses from aspiring surgeons, the mean
number of PubMed citable publications was 2.52 compared to 1.28 for
the respondents who listed a non-surgical specialty as their intended
career path.
Conclusions: The UK Foundation Programme recently decided to re-
move additional educational achievement points (including two points
for publications) for the 2023 intake of Foundation doctors. Such a deci-
sion, combined with our finding of point-driven reasoning for engage-
ment in research, could result in fewer juniors conducting research.
However, given our results highlighting increased engagement in re-
search of aspiring surgeons, it is hoped that this decision will not affect
the field of surgical research, but further qualitative analysis is required
to explore this.
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