
Method: Over a 2-year period, breast cancer patients who underwent
CT and BS within 28 days of each other, were included. Scan reports

to investigation wait-times.
Method: Retrospective data was collected from 23rd March to 8th May
2020 of new patient referrals consulted virtually in Urology outpatient
clinics. Referrals were grouped into categories of presentation and out-
come.
Results: 642 new patients were consulted virtually during the study pe-
riod. 181 (28.1%) had further imaging requested; of these, the presenta-
tions with the greatest proportion of patients with this outcome were
those referred with imaging findings (50%), UTI/cystitis (43.1%) and
scrotal symptoms (34.3%). 116 patients (18.1%) were added to the wait-
ing list for procedures; 85 were for flexible cystoscopy, for which the
commonest indications were UTI/cystitis (36; 55.4%) and haematuria
(15; 55.5%).
Conclusions: Certain urological presentations can be triaged straight to
investigation by when directly referred from Primary Care, thus reduc-
ing referral to investigation wait-time and increasing outpatient proto-
col efficiency.
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Conclusions: Attention needs to be given to the risk of developing opi-
ate dependence post-operatively. An evidence-based approach should
support clinicians in preventing an opiate crisis in the UK.
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Introduction: Diagnostic haematuria services have been reduced due
to the COVID-19 pandemic, compromising patient care, and necessitat-
ing a more pragmatic pathway.
Method: The IDENTIFY study was an international, prospective, multi-
centre cohort study of over 11,000 patients referred to secondary care
for investigation of haematuria. Using this data, we developed strate-
gies using combinations of imaging and cytology as triage tests to max-
imise cancer detection within a pragmatic pathway.
Results: 8112 patients (74�4%) received an ultrasound or a CT urogram,
with or without cytology. 5737 (70�7%) patients had visible haematuria
(VH) and 2375 (29�3%) had non-visible haematuria (NVH). Diagnostic
test performance was used to determine optimal age cut-offs for four
proposed strategies. We recommended proceeding directly to transure-
thral resection of bladder tumour for patients of any age with positive
triage tests for cancer. Patients with negative triage tests under 35-
years-old with VH, or under 50-years-old with NVH can safely be dis-
charged without undergoing flexible cystoscopy. The remaining
patients may undergo flexible cystoscopy, with a greater priority for
older patients to capture high risk bladder cancer.
Conclusions: We suggest diagnostic strategies in patients with haema-
turia, which focus on detection of bladder cancer, whilst reducing the
burden to healthcare services in a resource-limited setting.

377 Global Recruitment for The RESECT Study (Transurethral
Resection and Single-Instillation Intravesical Chemotherapy

Introduction: Non-muscle invasive bladder cancer (NMIBC) can be cu-
ratively treated with ‘good quality’ transurethral resection of the blad-
der tumour (TURBT). However, despite evidence-based international
guidelines, there is anecdotal evidence that practice varies widely, and
this may affect oncological outcomes. Launching in 2020, RESECT aims
to measure and report variation in TURBT quality globally, and deter-
mine if outcome reporting improves outcomes.
Method: RESECT was advertised internationally through social media,
mailing lists, websites, and in person. Collaborators at each registered
site will collect data about current practice and the experience of local
TURBT surgeons. The primary outcome is the rate of achievement of
key TURBT quality indicators.
Results: As of August 27, 508 collaborators have registered to partici-
pate. Collaborators represent 321 centres from 54 countries, with the
highest number from the United Kingdom (54.5%), Spain (5.9%), and
Argentina (3.7%). 51.2% are trainees, 29.9% consultants, and 17.5% med-
ical students. Based on current registrations, patient recruitment will

A systematic review was conducted to identify risk prediction
for PPC following abdominal surgery. External validation was

using data from a prospective dataset of adult patients
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