
duration of surgery). Overall compliance to the care bundle was 77%
(IQR 77-88). Lowest compliance was observed for temperature control
(48%), intracavity lavage (59%) and predefined wound closure strategy
(74%). Surgical site infections were reported in 54 patients (22.2%) vs.
21.4% in the control group, p¼0.79. Infection rates were comparable
throughout the CDC categories: superficial: 11 patients (4.5%) vs. 4.2%,
p¼ 0.82, deep incisional: 9 patients (3.7%) vs. 5.1%, p¼ 0.34, organ space:
34 (14%) vs. 12.4%, p¼ 0.48.
Conclusion: Implementation of a standardized surgical care bundle
had no impact on SSI rates according to these preliminary results.
Improved compliance to individual measures may help to achieve a
clinical benefit.

Hepato-Pancreaticobiliary

COVID-19-related abdominal pain is associated with elevated
liver transaminases, which could predict poor clinical
outcomes

A. Balaphas1,2, K. Gkoufa3, N. Colucci4,5, K.-C. Perdikis6,
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Objective: Abdominal pain and liver injury have been frequently
reported during Coronavirus Disease-2019 (COVID-19). In the setting of
a systemic infection these features can induce misleading surgical
diagnostics. Our aim was to investigate characteristics of abdominal
pain in COVID-19 patients and its association with disease severity and
liver injury.
Methods: Data of all COVID-19 hospitalized patients over 16 years old
were retrieved from the beginning of the epidemic in Switzerland until
end of June 2020. Patients admitted exclusively for other pathologies
(including surgical abdominal conditions) and/or recovered from
COVID-19, and pregnant women were excluded. Abdominal pain was
linked to COVID-19 only after evident alternative diagnostic exclusion.
Five times the upper limit of transaminases was considered as liver in-
jury.
Results: Among the 1026 patients who fulfill the inclusion/exclusion
criteria, 199 (19.4%) exhibited spontaneous abdominal pain and 165
(16.2%) after abdomen palpation. Systematized abdominal pain was
most frequently localized in the epigastric (39.8%) and upper right
quadrant (23.7%). Considering baseline ALT levels, 7.14% of patients
with epigastric pain had pathological ALT value versus 0.29% of
patients without symptoms (p¼ 0.008). When taking the 30days maxi-
mal transaminases value, this reached respectively 16.3% versus 2.7%
(p<0.001) and 20% versus 3.8% (p< 0.001) for respectively AST and ALT.
With logistic regression we demonstrated that baseline pathological
AST value was associated with hospital mortality and/or admission to
intensive/intermediate care unit with an odds ratio of 13.9 (CI 1.5-124.7,
p¼ 0.019).
Conclusion: These results suggest that COVID-19-induced abdominal
pain is associated with liver injury which could predict poor evolution
of disease.

BILCAP-study: Should patients with resected biliary tract
cancer really receive adjuvant chemotherapy with

propose PC as a definitive therapy option for AC, a number of studies
question the use of PC, due to high complication rates, no additional
benefit of PC compared to CHE, and an increased mortality. The aim of
our study was to retrospectively analyze the outcome of patients
treated with PC over an extended period of time.
Methods: We conducted a retrospective study of patients who under-
went PC for AC at a tertiary referral hospital during the last 10 years.
The collected data included basic demographics, details about PC pro-
cedure, outcome, surgical-rate and final histologic diagnosis.
Results: Out of 158 patients (median age 75 years) treated with PC for
AC, 47 (30%) died without undergoing subsequent CHE. Half of the PC
patients (79) underwent subsequent CHE (8% in the hot phase), with
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