
Introduction: Shoulder dislocation is a painful injury best treated by
early closed reduction. Patients often require intravenous sedation,
with airway monitoring in a safe setting. We implemented methoxyflu-
rane inhalational analgesia (Penthrox) to aid shoulder dislocation re-
duction without the need for sedation and evaluated the effectiveness
and adverse events.
Method: Patients presenting to the minor injury’s unit at Wrexham
Maelor Hospital between 01/04/2020 and 26/05/2020 with only shoulder
dislocation were included. Patients had Penthrox and underwent
closed reduction. Pre and post reduction shoulder radiographs were
reviewed to determine reduction success and time between radio-
graphs was evaluated. Adverse events were recorded. Reduction suc-
cess and times between radiographs were compared to a consecutive
retrospective cohort of patients who underwent closed shoulder dislo-
cation reduction with sedation before implementing Penthrox.
Results: 22 patients were included. Mean patient age was 44.6 years.
Majority were male (72%). Penthrox was used in 11 patients. All
patients had their shoulder dislocation reduced successfully. Mean
time between reduction radiographs for the Penthrox group was
40.8 min (95%CI 27.4 to 54.3). This was shorter than the intravenous se-
dation group mean 157.7 minutes (95%CI 92.3 to 223.2, p¼ 0.0026). No
documented adverse events with Penthrox.
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Introduction: During the COVID-19 pandemic, surgical service and
practice has been adjusted in order to reduce acute surgical admis-
sions. Acute appendicitis accounts for a significant proportion surgical
admissions in the UK. Intercollegiate general surgery guidance during
the COVID-19 pandemic advised appendicitis should be managed con-
servatively, or with an open appendicectomy if indicated. Our aim was

to determine the efficacy and safety of our ambulation service in the
conservative management of acute uncomplicated appendicitis.
Method: Data was collected prospectively from 30th March 2020 – 16th

August 2020 on all patients presenting with suspected appendicitis.
Stable patients with clinically suspected or CT-proven appendicitis
were discharged with oral antibiotics as per trust guidance.
Readmissions for ambulated patients were recorded.
Results: 190 patients presented with suspected appendicitis (range 5-
71years). 49.4% patients were deemed suitable for ambulation on initial
assessment, 22% of which had a CT confirmed diagnosis on discharge.
65% of the ambulated patients underwent a telephone review within a
72-hour window. 13.8% of patients represented within a 30-day period,
7.4% of which proceeded to appendicectomy.
Conclusions: Patients with uncomplicated appendicitis can be safely
managed with antibiotics out of hospital, with low representation
rates.

913 An Audit of Colonoscopy Compliance Within A
Screening Programme for Patients with A Family History of
Colorectal Cancer (CRC)
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gation and treatment.
Method: Imaging, histopathology, and clinical data were gathered us-
ing electronic and paper medical records of patients who underwent
nephrectomy for T3 RCC. Recurrence defined as local recurrence.
Results: Fifty-one patients with T3 RCC were identified, 74.5% of whom
were male with a median age 71 (range 45-91).
One-third had metastatic disease. The majority (96.0%) underwent rad-
ical nephrectomy with adrenalectomy (49.0%) and lymph node dissec-
tion (19.6%).
Clear cell RCC was the main histopathological type (92.2%) with chro-
mophobe making up 3.9%.
At year one there was recurrence in 20.0% of patients at a median time
of 5months (range 1-10, 90.0% grade 3, 10% grade 4).
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