
Conclusions: The majority of our eligible appendicitis patients were
successfully managed non-operatively. Presence of faecolith in acute
appendicitis is associated with increased risk of requiring operative

Results: There were 507 thyroid cases. After excluding cases with
ing data in variables analysed 378 (74.5%) cases were analysed.
cord palsy occurred in 5/378 (1.3%), postoperative bleeding 3/378
temporary hypocalcaemia 68/378 (18.0%) and permanent
mia 20/378 (5.3%). Predictive factors analysed included hyper
ism 117/378 (31%), retrosternal goitre 33/378 (8%), reoperation,
(11%), total thyroidectomy 184/378 (49%), nodal dissection
and trainee principal operator 15/378 (4%). Multivariable ana
temporary and permanent hypocalcaemia found only two
significantly affected incidence of temporary hypocalcaemia
thyroidectomy (OR 7.82, 95% CI 3.41-17.92, p< 0.001) and nodal
tion (OR 3.53, 95% CI 1.20-10.38, p¼ 0.02), and for permanent
caemia these were reoperation (OR 5.05, 95% CI 1.09-23.25, p¼
total thyroidectomy (OR 5.76, 95% CI 1.35-24.54, p¼ 0.018).
Conclusions: There was no evidence that trainee principal opera
versely affected the outcome of thyroidectomy; it is worth
only 4% of operations were done by trainees and so this study would

support trainees undertaking more thyroidectomies as principal sur-
geon.
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Aim: Parathyroid carcinoma is a rare malignancy accounting for 1% of
cases of primary hyperparathyroidism. Pre-operative diagnosis is diffi-
cult because in the absence of metastatic disease, the presentation is
similar to benign parathyroid disease. In patients with hyperparathy-
roidism and severe hypercalcaemia or a significantly raised parathy-
roid hormone (PTH) level clinicians should consider parathyroid
carcinoma and expediting surgical management. During the current
pandemic, a high index of suspicion should be maintained to ensure
that care is not compromised. A review of the management of patients
with suspected parathyroid carcinoma during the COVID-19 pandemic
is presented.
Method: In our tertiary referral centre for Endocrine surgery, 4 presen-
tations of parathyroid cancer were reviewed. Their investigations, sur-
gical management and post-operative outcomes are described with a
brief literature review of parathyroid cancer.
Results: Of the four cases of parathyroid carcinoma described, all pre-
sented with severe hypercalcaemia and significantly raised PTH levels.
Pre-operative mean calcium was 3.36mmol/L and mean PTH was
80pmol/L (52-99.8). Patients were imaged with a combination of cross-
sectional imaging and ultrasound. Two patients had evidence of dis-
tant disease at presentation. 1 patient was transferred as an inpatient
to our centre and the other three patients were seen within 2 weeks of
referral; the mean time from referral to surgery was 14days (1-23). Post-
operatively, all patients achieved normocalcaemia, with PTH levels
normal in all but one.
Conclusions: Despite limitations on face-to-face clinic consultations
and reduced capacity for elective surgery during the COVID-19 pan-
demic, all patients were investigated and managed promptly to ensure
superior outcomes.
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correlated with positivity of preoperative imaging. Preoperative
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