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Quantitative Assessment of Visual Function for Pituitary

endoscopic technique and 73.9% by microscopic technique. Pre-opera-
tive vision was normal in 38.0% eyes and had full post-operative vision.
In patients with pre-operative visual loss, the mean pre-operative VFS
rose from 70.8% to 87.5% post-operatively. 43.8% eyes attained full
post-operative vision, 28% improved, and 25.6% remained unchanged.
9 patients (2.6%) had worse immediate post-operative vision.
Discussion: The VFS is a convenient single measure of visual function
that may facilitate local and national audit of transsphenoidal surgery.
Studies are planned to correlate this with patient reported visual qual-
ity of life measures
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Introduction: MASH is a multi-centre prospective cohort study assess-
ing the management of patients presenting with symptomatic abdomi-
nal wall hernia. Consenting patients are recruited during acute admis-
sion, with telephone follow up at day 30 and 90. We performed a
retrospective review of all patients referred to a single general surgical
unit with a symptomatic hernia to quantify recruitment rate and iden-
tify barriers to recruitment.
Methods: Patients meeting the inclusion criteria 1st August to 18th
September were identified from prospective handover lists and elec-
tronic records and compared to the prospectively compiled screening
log. Reason for not enrolment was coded according to protocol with an
additional code added for patients not identified at time of admission.
Results: 8/23 (35%) eligible patients were enrolled. 15/23 (65%) were not
enrolled due to; Patient not identified at time of admission n¼ 9 (60%),
declined n¼ 2 (13.3%), too unwell to consent n¼ 2 (13.3%), translational
barrier n¼ 1 (6.6%) and lacking capacity n¼ 1 (6.6%). Patients not identi-
fied at time of admission included those seen by clinicians not involved
in study (new starters and locums) and those discharged directly from
A&E with insufficient time and resources to gain consent.
Conclusion: In our unit 65% of eligible patients were not recruited, the
majority of whom were missed at time of presentation. This study will
generate important information on management and outcomes of
acute hernias however strategies are required to recognise and miti-
gate recruitment bias. Staff turnover may be a significant factor in pro-
spective studies, particularly those prolonged during the COVID-19
pandemic.
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Remote risk stratification of dyspnoea in acute respiratory

Medrxiv for studies of the remote assessment of dyspnoea in acute re-
spiratory disorders in adults/children. The study was registered on
PROSPERO (ID: CRD42020202292): 3014 abstracts were screened inde-
pendently by two reviewers and 32 studies were progressed to full text
screening.
Results: Five studies were selected for review, including 1317 patients.
Two studies assessed video consultation, two assessed telephone re-
lated triage tools, and one study assessed an online triage tool for dys-
pnoea. In one study, video consultation was found to have 83% sensi-
tivity for diagnosing ‘severe’ respiratory distress in comparison to face-
to-face assessment. The online triage tool was found to have 87.5%
sensitivity for detecting dyspnoea requiring emergency level care.
Conclusion: A range of successful remote risk stratification tools and
clinical features were identified for assessing dyspnoea severity which
can be adapted to COVID-19 and future pandemics to assess respiratory
distress via telemedicine. These findings will influence development of
comprehensive evidence-based tools to assess dyspnoea which will re-
duce resource strain during current/future pandemics.
References: Loinaz C, Marcacuzco A, Fernández-Ruiz M, Caso O,
Cambra F, San Juan R, et al. Varied clinical presentation and outcome
of SARS-CoV-2 infection in liver transplant recipients: Initial experi-
ence at a single center in Madrid, Spain. Transpl Infect Dis Off J
Transplant Soc. 2020 Jun 20;e13372.
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Introduction: Liver resections are most commonly performed for either
primary or secondary cancers. Consensus guidelines recommend that
minor liver resections should be attempted laparoscopically, however
this technique has limitations. These include difficulties with surgical
access, ergonomics and visualization. Consequently, there has been in-
creasing interest in innovative solutions such as robotic surgery. The
IDEAL Collaboration has provided guidance for the reporting of surgical
innovations, but it is not known how robotic liver resections have been
reported. The aim of this study is to summarize technique descriptions
and governance procedures, and understand which clinical outcomes
have been reported.
Methods: A systematic review is being conducted in accordance with
the PRISMA guideline. A search of Embase, Ovid Medline, the Cochrane
Library and Web of Science was performed, using search concepts of
“robotic” and “liver resection”. Articles will be screened to select pri-
mary research reporting outcomes of robotic liver resections. Data will
be extracted on the reporting of study characteristics, governance and
ethical arrangements, mitigations of harm, techniques and
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