
professionals in training have a responsibility to support public health
advocacy. As such, it is important to understand whether medical stu-
dents feel comfortable to use social media as a tool to promote public

Background: The increased use of smartphone applications across
healthcare specialties has been particularly relevant in dermatology,
with dermatology related applications widely available on mainstream
application stores. We reviewed published literature regarding mela-
noma-related applications, and the number and types of such applica-
tions available for download.
Methods: A literature search of “dermatology”, “smartphone” and
“melanoma” was conducted to identify publications assessing applica-
tions of interest. “Melanoma” was searched in Apple’s (iOS) “App Store”
and Google’s “Google Play”, and application purposes and ratings were
analysed.
Results: 54 of the 63 literature search results explored smartphone use
in relation to melanoma, describing benefits including quicker patient
access to care, reduced referrals and hence unnecessary consultations,
and improved accessibility to information. However, concerns include
insufficient image quality, privacy issues related to encryption, and di-
agnostic inaccuracy. Searches on the Google Play and iOS stores identi-
fied 249 and 51 apps respectively. 25% of Google Play results were cate-
gorised as clinical tools, 17% as educational, and 58% as recreational.
The corresponding results for the App store were 92%, 6% and 2%. 81%
of the educational apps and 92% of the clinical management apps re-
lated to dermatology and melanoma on Google Play, whereas all of the
clinical management apps and 67% of the education apps on the App
store were of relevance.
Conclusion: The results illustrate the widespread availability of appli-
cations related to melanoma, particularly for educational and clinical
purposes. Standardising photographing techniques, improving diag-
nostic accuracy, and privacy issues are important aspects to consider
and warrant further investigation.
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External Ventricular Drainage Insertion Audit

sus non-impregnated have a lower cerebrospinal fluid infection rate,
the bolt connected EVDs would be more precise and decrease the rate
of resuturing and hence decrease a chance of CSF infection.
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Introduction: Defect size and closure technique in neonates with con-
genital diaphragmatic hernia (CDH) has long term consequences for
morbidity in survivors. Although subjective operative reporting of de-
fect size has been standardised, objective evaluation is lacking. There
is no reported optimum closure technique related to size and position
of diaphragmatic defect. We aimed to objectively describe diaphrag-
matic defects and repair methods at the time of neonatal CDH repair.
Methods: A national, three centre cohort feasibility study was under-
taken over a 4-month period. Data collection was registered as service
evaluation at participating centres. All surviving neonates with CDH
undergoing defect closure were eligible. Anonymised data were col-
lected using a RedCAP database. Data collection variables (n¼ 47) in-
cluded both antenatal and postnatal measures. Data were checked for
normality and reported as mean6SD or median (IQR).
Results: 12 neonates were eligible for inclusion, 10 (83%) were included.
Observed/Expected Lung Head Ratio (%) was reported in 5 cases (4568),
neonates were term, male (60%), birth weight (3.360.5kg). 80% of
patients had a laparotomy, 80% had a left-sided defect, 60% a patch re-
pair with PTFE and 60% graded defect size C. Poorly reported variables
included pre-operative oxygenation and defect size was measured in
30%.
Discussion: Data collection through RedCAP was feasible and most
variables were documented. Simplifying the intraoperative data collec-
tion form and providing clear instructions for taking measurements
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may improve reporting. A further pilot study with these modifications
and improving engagement through advertisement, emails and online
presence is intended to optimize the study before roll-out.

P53

First Reported Case of Successful Non-Surgical Management
for Acute Small Intestinal Obstruction Caused by Enterolith as

Background: As we enter a second wave of the COVID-19 pandemic, a
framework for safe provision of elective orthopaedic surgery must be
developed in order to restore and maintain activity. The aim of this
study was to explore patient attitudes to surgery and theatre efficiency
in light of the COVID-19 pandemic and assess a potential framework
for the delivery of such services.
Methods: Prospectively collected data on theatre timings and proce-
dures completed per session used to assess theatre efficiency using 40
patients from June 2019 and 85 patients from June 2020. Information on
patient compliance with 14-day household isolation and attitudes to
surgery were collected prospectively over a 7-week period using a ques-
tionnaire (37 patients included). Follow up data was collected via tele-
phone consultation a minimum of 2 weeks after discharge.

Results: Significant reduction in the number of points per session
(p¼ 0.02) with a mean of 3.19 in 2019 and 2.42 in 2020. Only 18 of 31
patients were compliant with pre-operative isolation with individual
failures accounting for 4 of 13 and failures by household members ac-
counting for 9. Impact on COVID-19 and precautions on patient anxiety
was mixed. No patients required symptomatic COVID-19 swab.
Interpretation: With the restrictions of COVID-19 there are significant
problems with theatre efficiency, in effect losing an operation a list.

sent in the gastrointestinal and liver cells, resulting in gastrointestinal
manifestations of COVID-19. It is challenging to diagnose COVID-19 in
patients presenting with only gastrointestinal symptoms, with early
suspicion and visualisation of the lung bases on computerised
tomography(CT) abdomen scans being helpful.
Methods: Single-centre retrospective analysis of abdominal/chest CT
scans was conducted within a District General Hospital. From the 6000
CT scans between March and April 2020, 1557(26%) were abdominal,
230 of which had chest CT scans with COVID-19 positive changes. 49
patients with CT abdomen and a positive CT Chest were shortlisted. All
recorded documentation was assessed using online clinical portal and
tabulated using Microsoft ExcelVR . Subdivision into 3 groups was: 1) pri-
mary gastrointestinal symptom, normal CT abdomen, 2) common
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