
removal at home’ was created and in cases requiring sutures, 95.1%
(39/41) were absorbable, thereby avoiding COVID-19 exposure for fol-
low-up. Only 50.5% (140/277) of patients had formal follow-up arranged
and patient information follow-up cards were developed.
Conclusion: The one-stop model prevents delay in definitive treat-
ment, allows effective initial treatment, and minimizes the need for
face-to-face follow up. In light of a possible second wave of COVID-19
cases, this new model should be considered for implementation by all
hand’s units for the foreseeable future.
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an anastomosis only. 30-day mortality was 1.8% (38/2073), the inci-
dence of postoperative SARS-CoV-2 was 3.8% (78/2073), and the anasto-
motic leak rate was 4.9% (86/1738). Mortality was lowest in patients
without a leak or SARS-CoV2 (14/1601, 0.9%), and highest in patients
with both a leak and SARS-CoV-2 (5/13, 38.5%). Mortality was indepen-
dently associated with an anastomotic leak (adjusted odds ratio 6.01,
95% confidence interval 2.58-14.06), postoperative SARS-CoV-2 (16.90,
7.86-36.38), male sex (2.46, 1.01-5.93), age >70 years (2.87, 1.32-6.20),
and advanced cancer stage (3.43, 1.16-10.21). Compared to pre-pan-
demic data, there were fewer anastomotic leaks (4.9% versus 7.7%), an
overall shorter length of stay (6 versus 7 days), but higher mortality
(1.7% versus 1.1%).
Conclusion: Surgeons need to further mitigate against both SARS-CoV-
2 and anastomotic leak when offering surgery during current and fu-
ture COVID-19 waves based on patient, operative, and organisational
risks.
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PANC Study - Pancreatitis: A National Cohort Study

PANC Study Group
University Hospitals Plymouth NHS Trust

Corresponding Author: Mr. Blazej Rybinski (blazejr@gmail.com)

Introduction: Pancreatitis is a common, yet complex, surgical presen-
tation with an incidence of approximately 56 cases per 100,000 people
per year in the UK. The management of pancreatitis can vary signifi-
cantly between different regions, hospitals or clinicians despite a num-
ber of national and international guidelines. Historic regional studies
in the UK have shown management to be suboptimal with regards to
time to diagnosis, higher dependency care or dynamic CT for severe
cases and time to definitive treatment of gallstones.
Aim: We aim to assess current variation in practice in the management
of patients diagnosed with early acute pancreatitis. This will identify
areas for future research need, and give the groundwork for a potential
future model of ambulatory care in a select subgroup of patients.
Study design: Pancreatitis: A National Cohort Study (PANC Study) is a
multicentre, prospective cohort audit which will be conducted through
trainee-led research collaboratives in Spring 2021. All patients >18
years, presenting with a diagnosis of acute pancreatitis by modified
Atlanta classification, will be included during the 2-month collection

period. Data will only be collected for the first 30-days from presenta-
tion. The data collected will include patient demographics, admission
observations and investigations, aetiology, management and complica-
tions and will be anonymised and uploaded onto an online platform
for analysis.
Conclusions: Management of pancreatitis has not been previously
assessed nationally in the UK. Obtaining data on population character-
istics, management choices and patient outcomes will allow for re-
source planning so that the service provision reflects local and national
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terns which could guide the desig3n of better medical education curric-
ula regarding COVID-19.
Methods: This descriptive 33-item online survey conducted between
April 6 to April 20 sent by email and by Facebook and WhatsApp.
Results: 309 students responded to the survey. 88% scored high (� 70%
correct) for knowledge of the disease. The majority of students were
pessimistic about possible government actions, which is reflected in
the negative attitude towards the control of COVID19 in Ecuador and
volunteering during the outbreak (77%, and 58% of the students, re-
spectively). Moreover, 91% of students said they did not have adequate
protective equipment or training in their health facilities.
Conclusions: Ecuador has a capable upcoming workforce that could
benefit from an opportunity to strengthen, improve and advance their
training in preparation for COVID-19. Creating a national curriculum
may be one of the most effective ways for all students to be trained,
while simultaneously focusing on the students’ most pressing con-
cerns.
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Paroxysmal sympathetic storm and the role of beta-blockers
in traumatic brain injury: a scoping review protocol

Stéphane Nguembu, Marco Meloni, Geneviève Endalle, Hugues
Dokponou, Olaoluwa Ezekiel Dada, Ulrick Sidney Kanmounye

Research department of association of future African neurosurgeons

Corresponding Author: Dr. Stephane Nguembu
(stephennguembu55@gmail.com)

Introduction: Most cases of paroxysmal sympathetic hyperactivity
(PSH) result from traumatic brain injury (TBI). Little is known about its
pathophysiology and treatment, and several neuroprotective drugs are
used including beta-blockers. The aim of our study is to collate existing
evidence of the role of beta-blockers in the treatment of PSH.
Method: We will search MEDLINE, Web of Science, EMBASE, Cochrane,
and Google Scholar. The search terms used will cover the following
terms: “paroxysmal sympathetic hyperactivity”, “traumatic brain
injury” and “beta-blockers.”: No language or geographical restrictions
will be applied. Two independent co-authors will screen the titles and
abstracts of each article following predefined inclusion and exclusion
criteria. If there is a conflict the two reviewers will find a consensus
and if they cannot a third co-author will decide.
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Using a pre-designed and pre-piloted data extraction form, data from
each included citation will be collected (authors identification, study
type, TBI severity, type of beta-blockers used, dosage of the drug, clini-
cal signs of PSH, Glasgow Coma Scale, Glasgow Outcome Scale, mortal-
ity, morbidity and length of stay). Simple descriptive data analyses will
be performed and the results will be presented both in a narrative and
tabular form.
Results: The effectiveness of beta-blockers in post-TBI PHS will be eval-
uated through clinical signs of PHS(increased heart rate, respiratory
rate, temperature, blood pressure, and sweating), Glasgow Coma Scale,
and Glasgow Outcome Scale. mortality, morbidity and length of stay.
Conclusion: At the end of this scoping review we will design a system-
atic review with metaanalysis if there are a reasonable number of stud-
ies otherwise we will design a randomized controlled trial.

P89

Patient reported comorbidity is not a reliable data source: a

chronic limb threatening ischaemia or diabetes, how accurately do
health care professionals prospectively predict outcomes after MLLA,
and how does this compare to existing prediction tools?
Methods: A multicentre prospective observational cohort study is be-
ing delivered through the Vascular and Endovascular Research
Network. Dissemination was via an existing network of contacts and
social media.
Consecutive data will be collected for seven months from site launch
date, including demographic data and pre-operative outcome predic-
tions from surgeons, anaesthetists, and allied healthcare professionals.
Follow-up data will comprise 30-day (mortality, morbidity, MLLA revi-
sion, surgical site infection, and blood transfusion) and 1-year (mortal-
ity, MLLA revision and ambulation). The accuracy of surgeons’ predic-
tions will be evaluated and compared to pre-existing risk prediction
scoring tools.
Results: PERCEIVE launched on 01/10/2020 with 23 centres (16 UK, 7 in-
ternational) registered to collect data. 50 other centres (27 UK, 23 inter-
national) have expressed interest/are pursuing local audit/ethical ap-
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