
compared to multiple drains (3 studies, n¼ 103), and transhiatal place-
ment compared to intercostal (6 studies, n¼ 425). Amylase levels may
aid diagnosis of anastomotic leak (9 studies, n¼ 888). Narrow calibre
Blake drains may effectively drain both air and fluid (2 studies, n¼ 163).
Drain removal criteria by daily drainage volumes of up to 300ml did not
impact subsequent effusion rates (2 studies, n¼ 130). Complications re-
lated directly to drains were reported by 3 studies (n¼ 59).
Conclusions: Available evidence on the impact of thoracic drainage af-
ter oesophagectomy is limited, but has the potential to negatively af-
fect outcomes. Further research is required to determine optimum
drainage strategies.
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Background: Gastric cancer (GC) is the 5th most common malignancy
and remains one of the major causes of worldwide cancer-related
deaths. COVID-19 pandemic has had a significant impact on the provi-
sion of cancer care. This study aims to overview the global standpoint
of gastric cancer patients (GCP) during the first year of the pandemic.
Methods: The Upper Gastrointestinal Surgeons (TUGS), within its
Global Level of Harm Project, designed an online cross-sectional survey
to assess how gastric cancer patient’s management changed during
the first year of the pandemic. The questionnaire included 33 questions
about expertise, kind of health system, hospital organization and
screening policies, personal protective equipment (PPE), change in
patient’s characteristics, preoperative, operative and postoperative
management of GCP.
Results: There were 209 participants from 178 centres & 50 countries).
Results showed: most hospitals (88,18%) had restricted areas for
COVID-19 patients; 53.58% of surgeons were redeployed; most frequent
COVID-19 screening method was PCR (78,82%) & chest CT-scan
(25,62%), and 55.98% lack full PPE. Preoperative management: 43.16%
noted reduction in multidisciplinary teams (MDT) meetings; 28,42% in-
crease in cT2 or higher GCP; 34,74% increase in metastatic (M1) GCP;
26,84% increase in patients receiving definitive palliative treatment;
23,68% note increase in frail patients; 50% increase in waiting list time;
and 41,58% faced problems in the provision of oncological treatment.
Operative management: 54,50% decrease in elective gastrectomies;
29,10% increase in urgent/semi-urgent gastrectomies; 37,04% decrease
in the number of minimally-invasive gastrectomies (MIG); & 18,52% in-
crease in the number of palliative surgeries. Postoperative manage-
ment: 16,48% increase in the overall complication rate (OCR); 12,64%
increase in the number of Clavien-Dindo 3 or higher complications;
8,13% increase in the leak rate; increase in pulmonary infections
(26,79%) and bowel obstruction (2,39%); 44,51% note postoperative
COVID-19; 15,38% increase in 30-days mortality; 23,08% mortality due
to COVID-19 infection; 17,58% increase in the need for adjuvant treat-
ment. Most patients were postoperatively assessed either through a
face-to-face consultation or a hybrid approach.
Conclusions: COVID-19 pandemic has affected gastric cancer manage-
ment by decreased frequency of MDT’s, higher clinical-stage migration
and fuelled frailty. The pandemic increased waiting list time, the num-
ber of urgent and palliative surgeries, OCR, Clavie-Dindo 3 or higher
complications, leak rate, and pulmonary infections. There was a no-
ticeable high rate of postoperative COVID-19 infection and associated

mortality. Further multicentric studies are warranted to affirm these
findings.
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Background: Perioperative chemotherapy is widely used in the treat-
ment of oesophageal cancer with substantial survival benefit over sur-
gery alone. However, the postoperative part of these regimens is given
in less than half of cases, reflecting uncertainty about its benefit. This
study estimates the effect of postoperative chemotherapy after surgery
for oesophageal cancer using a large population-based dataset and
modern statistical methods.
Methods: Patients with oesophageal adenocarcinoma diagnosed be-
tween 2012 and 2018 and underwent preoperative chemotherapy fol-
lowed by surgery, were identified from a national level audit in England
and Wales (National Oesophagogastric Cancer Audit). Postoperative
therapy was defined as the receipt of at least one cycle of systemic che-
motherapy within 90 days of surgery. The comparative effectiveness of
postoperative chemotherapy compared to observation was estimated
using inverse propensity treatment weighting (IPTW).
Results: The study included 2,814 patients, in whom postoperative
therapy was given to 1,054 (37.5%). Patients who received postoperative
therapy were younger, with a lower ASA grade and were less likely to
have surgical complications of any type, including anastomotic leak
(all p< 0.001). Tumour characteristics were similar in both groups.
Weighted median survival times for patients having no treatment or
postoperative chemotherapy were 45.4 months and 57.5 months re-
spectively. There was a life expectancy difference at five years of 2.9
months in favour of postoperative chemotherapy (95%CI 1.1–4.8
months, p< 0.001) with a Hazard Ratio of 0.80 (95%CI 0.70-0.91,
p< 0.001).
Conclusions: Among patients with oesophageal adenocarcinoma
treated with preoperative chemotherapy and surgery, improved overall
survival was observed in those patients who received postoperative
chemotherapy. Minimising surgical complications and improving pa-
tient fitness could increase the use of postoperative chemotherapy,
leading to better outcomes for patients with oesophageal adenocarci-
noma.
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Background: The use of minimally invasive oesophagectomy (MIO) in
the treatment of patients with oesophageal malignancy has developed
since its first description by Cuschieri in 1992, although mainstream
uptake of this technique has not been forthcoming. Oncological resec-
tion margins were not compromised in MIO, whilst complications and
two-year mortality rates improved in MIO compared to open oesopha-
gectomy. The advantages of MIO compared to open surgery include the
speed of recovery, improved return to baseline quality of life, better
physical function and less pain. We present our experience of MIO in-
cluding operative technique, tips, and learning curve.
Methods: 160 patients underwent MIO at Portsmouth Hospitals
University NHS Trust between August 2010 and December 2019. After
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