
Conclusion: Compared to USS, MRI has a higher sensitivity, specificity,
positive predictive value and predictive value. It will be a valuable addi-
tion to the standard nipple discharge evaluation workup to help rule

teraction with the team and definitive decisions taken. These
then correlated with their initial self-assessments scores.
Result: The ER group ABS Scores improved (3.45 to 3.8; Range
whilst BRS scores decreased (4.5 to 3.9; Range 0-5). The
group ABS scores decreased (3.4 to 2.9) whilst BRS scores improved
to 3.2). Scores became more polarised across all groups.
who scored low on the BRS/ABS displayed lower levels of participation,
team interaction and fewer definitive actions taken but also displayed
fewer indicators of overt stress in comparison to their higher scoring
counterparts.
Conclusion: Escape Rooms are useful in challenging individuals to im-
prove problem solving skills and encourage lateral thinking. It would
be useful to incorporate ER’s in the early stages of training to build con-
fidence and reduce the immediate negative impact of Simulation at
later stages.
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Aims: Surgical training has been disrupted by the Covid-19 pandemic.
Educational courses may be mandatory for training progression, com-
plementing critical skills for surgical trainees. Previous work collated a
first comprehensive database of available courses. The aim of this proj-
ect was to determine the extent of disruption caused to courses by the
current pandemic.
Methods: A snowballing approach was used to systematically search
all online resources for courses available in 2021. This included web-
sites of the Royal Colleges, sub-speciality societies, trainee organisa-
tions, regional centres, deaneries and surgical technology companies.
Course target grade, price, provider and dates were collated and com-
pared to matching data from 2020.
Results: 35 sources yielded 127 courses. Since 2020, 78 courses had
been cancelled and 37 new courses had been introduced. Courses price
ranged between £90-1260 (median £495), with 12 courses increasing in
cost overall and 4 reducing in cost due to online delivery. Only 13/127
courses were delivered online, 9 of which were newly available in 2021.
Technical, clinical and revision courses constituted the majority (115/
127), with only 3 courses dedicated to leadership or research.
Conclusions: Educational courses supplement aspects of deanery-led
teaching which are perceived to be lacking. However, course providers
must respond to the need of trainees and adapt to the training restric-
tions necessitated by the Covid-19 pandemic by improving the avail-
ability of online courses. Whilst technical skills are often the primary
focus of surgical training, the importance of non-technical, leadership
and research skills is arguably greater than ever and should be recog-
nised.
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(p< 0.001). Most felt skills improved from fair to very good. All candi-
dates felt the course was well organised and allowed full participation.
Conclusion: Increasingly, medical education is occurring in the virtual
world. Whilst this poses difficulty in craft specialities, particularly for
skill acquisition, our data demonstrate high participant satisfaction.
Moreover, significant improvements were seen in self-assessment of
skills and knowledge as a consequence of this unique course.
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