
Methods: A systematic electronic search was conducted for studies
reporting oesophagectomy in the elderly population. Meta-analysis
was performed using random-effects modelling to compute odds ratios
(OR) and 95% confidence intervals (CI). Primary outcome was overall
complications and secondary outcomes included anastomotic leaks,
cardiac complications, pulmonary complications, overall and disease-
free survival. Meta-regression was performed to identify study-, hospi-
tal- and patient-level factors confounding study findings.
Results: This review included 37 eligible studies involving 61,723
patients. Increasing age was significantly associated with increased
rates of overall complications (OR: 1.67, CI 95%: 1.42 – 1.97), cardiac
complications (OR: 1.62, CI 95%: 1.10 – 2.40), pulmonary complications
(OR: 1.44, CI 95%: 1.11 – 1.87) and decreased 5-year overall survival (OR:
1.36, CI 95%: 1.11 – 1.66) and 5-year disease-free survival (OR: 1.66, CI
95%: 1.40 – 1.97). Rates of anastomotic leaks showed no difference be-
tween elderly and younger patients (OR: 1.06, CI 95%: 0.71 – 1.59).
Conclusion: Postoperative outcomes such as overall complications, 5-
year overall survival and disease-free survival appear to significantly
worse in all age cut-offs in this meta-analysis. Sarcopenia and frailty
act as better predictors of postoperative outcomes than chronological
age. This study confirms the preconceived suspicions of increased risks
in elderly patients following oesophagectomy and will aid future pre-
operative counselling and informed consent.
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prostate surgery is necessary and if this resource can be redistributed
safely during the ongoing pandemic.
Methods: A retrospective review of electronic patient records for
patients that underwent transurethral prostate surgery from June 2017
to June 2018. During a single admission for surgery it was identified
how many pre-operative group and save tests, and if a post-operative
blood transfusion patients underwent.
Results: 146 patients underwent transurethral prostate surgery be-
tween June 2017 to June 2018.
97 patients had two valid group and save tests prior to surgery. 49 patients
did not have 2 valid group and save tests. 21 patients had expired tests, 20
had only one valid sample, and 8 had no group and save test at all.
No patient underwent a blood transfusion during their admission for
transurethral prostate surgery.
Conclusion: This single centre study illustrates pre-operative group
and save tests before transurethral prostate surgery are unnecessary as
no patient required an associated blood transfusion during admission;
and can safely be omitted. The clinical time and resource could be
redirected elsewhere for greater patient benefit. £2855.00 of efficiency
savings could be made foregoing unneeded group and save tests.
A policy omitting pre-operative group and save before transurethral
prostate surgery will be implemented under COVID19 pandemic condi-
tions and re-audited in 6 months.
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AVN and complication rate following Intracapsular fracture
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Introduction: Neck of femur fractures (NOF#) are common in Trauma and
Orthopaedics and Avascular necrosis (AVN) is a major complication.
Guidance advises fixation within 48 hours, with no separate guidance for
under 60 years of age. We reviewed factors affecting the complication rate
in intracapsular NOF#’s undergoing fixation under the age of 60.
Methodology: We retrospectively reviewed a 5 year cohort (2013-2017)
of intracapsular NOF#’s with native femoral head retention. 49 patients
were identified. The following were determined:
• Time to fixation from presentation in ED - 0-6hrs, 6-12hrs, 12-18hrs,
18-24hrs, 24-48hrs, 48þhrs:
• Fixation type - Cannulated screw (CS), Dynamic Hip Screw (DHS),
DHS þ CS:
• Complications – AVN, Non-union:
• Displaced/Undisplaced
Results: 31 were undisplaced, 18 displaced. 82% (N¼ 40) were treated with
CS, 10% (N¼ 5) with DHS and 8% (N¼4) with DHS þ CS. Overall 21% devel-
oped AVN and 10% developed non-union. After undisplaced fractures 19%
developed AVN and 10% developed non-union. After displaced fractures
22% developed AVN and 11% developed non-union. 40 patients were fixed
using CS, 20% developed AVN and 12.5% had non-union. AVN occurred in
20% of those fixed with a DHS and 25% fixed with DHS and CS.
No AVN was identified in the 0-6 hr fracture fixation time range.
Conclusion: No patients receiving fixation in less than 6 hours went on
to have AVN or non-union, with higher rates after this time. There was
no difference in outcome regarding AVN when looking at different fixa-
tion methods. There was no difference in complications when compar-
ing fracture displacement.

P26

stu-

Poster presentation | i7

https://www.ndorms.ox.ac.uk/Oxford-Trauma-and-Emergency-Care/trainee-involvement
https://www.ndorms.ox.ac.uk/Oxford-Trauma-and-Emergency-Care/trainee-involvement

