
COVID-19 symptoms with gastrointestinal symptoms, normal CT abdo-
men 3) gastrointestinal symptoms, abdominal pathology on radiology.
Results: COVID-19 related changes were seen on CT scans with no ab-
dominal pathology noted in 33% (n¼ 16) patients with primary gastro-
intestinal symptoms. Further 18% (9 patients) presented with gastroin-
testinal symptoms alongside other common COVID-19 symptoms,
however abdominal CT scan was normal. CT abdomen of these 25
patients were studied by a consultant radiologist, who examined the
lung bases on the abdominal CT scan for COVID-19 related changes,
which was seen in 92% patients. In 8% of the cases where the lung
bases on the CT abdomen were normal, COVID-19 related changes
were apparent on the CT chest.
Conclusions: CT scans of the abdomen should be supplemented with
CT scans of the chest, when appropriate, for early accurate diagnosis,
early treatment and triage to the correct wards, especially at the height
of the pandemic.
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Global recruitment for the RESECT study (transurethral
REsection and Single-instillation intravesical chemotherapy
Evaluation in bladder Cancer Treatment) - an international
observational cohort study aiming to improve the quality of
surgery for non-muscle invasive bladder cancer
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Introduction: Non-muscle invasive bladder cancer (NMIBC) is one of
the most expensive cancers to treat, driven by high recurrence rates
and disease progression. Mortality rates in the UK for all bladder can-
cers have remained relatively stable over the past decade. NMIBC can
be curatively treated with transurethral resection of the bladder tu-
mour (TURBT). Despite international evidence-based guidelines on the
TURBT procedure and postoperative single instillation of mitomycin-C,
TURBT quality continues to vary widely. RESECT will be the first ever
international study of TURBT surgery evaluating the achievement of
TURBT quality indicators globally and assessing if audit and perfor-
mance feedback can improve surgical outcomes.
Methods: RESECT is a prospective, multicentre international observa-
tional cohort study. Collaborators at each site will collect data using
REDCap about local TURBT practice, early recurrence rates and the ex-
perience of local TURBT surgeons. The primary outcome is the rate of
achievement of key TURBT quality indicators. Advertisement for the
study launched in 2020.
Results: As of October 1st, 2020, 524 collaborators have registered to
participate. Collaborators represent 334 centres from 54 countries, with
the highest number of centres from the United Kingdom (133), Spain
(17), and India (16). 50.8% are trainees, 30.3% consultants, and 17.2%
medical students. Based on current registrations, patient recruitment
will far exceed initial projections and considerably improve statistical
power.
Conclusion: RESECT has attracted many collaborators internationally
from consultants and trainees at all stages. RESECT has significant po-
tential to positively impact TURBT practice, health economics and ulti-
mately improve outcomes for patients with NMIBC globally.
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Introduction: Head injury is the most common cause of death and dis-
ability in individuals between 1-40 years in the UK, with roughly
200,000 annual admissions. The aim is to evaluate how effectively CT
scans following a head injury are being performed with reference to

NICE guidelines 1-hour criteria1 as patient’s prognosis could poten-
tially be improved with early detection.
Standards:
• 100% of patients should be scanned within 1 hour of risk factors be-

ing identified.
• 100% of provisional radiology reports on CT-heads should be com-

pleted within 1 hour of the scan being performed:
• All requests from emergency department must have clear documen-

tation of head injury risk factors justifying scan

Methods:
• retrospective audit collecting data from 01/01/2020 to 14/01/2020 for

1st cycle and from 14/10/2020 to 30/10/2020 for 2nd cycle.
• Requests were found on the electronic request system (ICE) to assess

clinical information provided by ED clinicians only taking into ac-
count those scans following a head injury according to NICE guide-
lines.

Results First cycle:
• 100 scans were examined with only 36% meeting criteria for 1 hr

scan.
• Only 19 (52%) of those patients had received all 3 measures of the

standard.
• In total 8 patients had positive findings with only 4 patients getting

scan and report on time.

Second cycle:
• 100 scans were examined with 45% meeting criteria for 1 hr scan.
• 37 (83%) had received all 3 measures of the standard.
• In total 13 patients had positive findings with 11 patients getting

scan and report on time.
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Methods: Between 11th July-15th September, 18 burns services across
the UK completed a MDT survey and contributed data on service evalu-
ation. The MDT survey captured perspectives of multiple stakeholders
and included changes to burns services, disruptions to supply chain,
and service improvements resulting from COVID-19. Service evaluation
data was collected retrospectively and prospectively on patients who
received inpatient/outpatient treatment during COVID-19. Patients in
the retrospective cohort were first seen by burns services between 6th-
30th April (coinciding with the UK’s COVID-19 peak), and the prospec-
tive cohort were first seen between 30th April-15th September. Each co-
hort consisted of 10-20 patients per burns service. Service evaluation

i16 | BJS Open, 2021, Vol. 5, Supplement No. 1

https://www.nice.org.uk/guidance/cg176:
2-irefer
https://www.rcr.ac.uk/sso/irefer/v8:
3
https://www.rcr.ac.uk/audit/compliance-nice-guidelines-2014-traumatic-head-injury-regard-ct
https://www.rcr.ac.uk/audit/compliance-nice-guidelines-2014-traumatic-head-injury-regard-ct
https://www.rcr.ac.uk/audit/compliance-nice-guidelines-2014-traumatic-head-injury-regard-ct

