
cholecystectomy (LC). Some patients may receive a cholecystostomy
drain in place of this. The use of cholecystostomy in current practice is
not well defined. The aim of this study is to describe variation in prac-
tice, and outcomes of drainage in acute cholecystitis.
Methods: A multicentre retrospective observational cohort study was
carried out over an interval three month period. Patients were identi-
fied through clinical coding. Demographics, clinical outcomes, and in-
tervention descriptors were collected. Logistic regression was per-
formed to identify characteristics of patients receiving a drain, and to
propensity match for clinical outcomes.
Results: Seven centres reported on 1131 patients. Cholecystostomy
rate was 6.4%. The median age of patients was 61 (16-97). Median
Charlson Comorbidity Index (CCI) was 2 (range 0-13). Drain used was
associated with longer length of stay and increased readmission rates.
Regression modelling found positive associations between cholecystos-
tomy and C-reactive protein, white cell count, CCI, and acute kidney in-
jury at admission. Propensity matching of cholecystostomy vs index LC
found no difference in rates of major complications.Rates of any com-
plication were higher in cholecystostomy vs index LC (37.0% vs 11.3%,
p¼ 0.002). Drains were not associated with any difference in complica-
tions when compared to conservative treatment (37.1% vs 21.0%,
p¼ 0.075).
Conclusion: Cholecystostomy is deployed in a subgroup of unwell
patients. It is not clear whether this leads to poor outcomes, or if this is
a proxy marker of fitness.
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Background: Surgical services are preparing to scale up in areas af-
fected by COVID-19. This study aimed to evaluate the association be-
tween preoperative SARS-CoV-2 testing and postoperative pulmonary
complications in patients undergoing elective cancer surgery.
Methods: This international cohort study included adult patients un-
dergoing elective surgery for cancer in areas affected by SARS-CoV-2 up
to 19 April 2020. Patients suspected of SARS-CoV-2 infection before op-
eration were excluded. The primary outcome measure was postopera-
tive pulmonary complications at 30 days after surgery. Preoperative
testing strategies were adjusted for confounding using mixed-effects
models.
Results: Of 8784 patients (432 hospitals, 53 countries), 2303 patients
(26.2 per cent) underwent preoperative testing: 1458 (16.6 per cent) had
a swab test, 521 (5.9 per cent) CT only, and 324 (3.7 per cent) swab and
CT. Pulmonary complications occurred in 3.9 per cent, whereas SARS-
CoV-2 infection was confirmed in 2.6 per cent. After risk adjustment,
having at least one negative preoperative nasopharyngeal swab test
(adjusted odds ratio 0.68, 95 per cent confidence interval 0.68 to 0.98;
P¼ 0.040) was associated with a lower rate of pulmonary complications.
Swab testing was beneficial before major surgery and in areas with a
high 14-day SARS-CoV-2 case notification rate, but not before minor
surgery or in low-risk areas. To prevent one pulmonary complication,
the number needed to swab test before major or minor surgery was 18
and 48 respectively in high-risk areas, and 73 and 387 in low-risk areas.
Conclusion: Preoperative nasopharyngeal swab testing was beneficial
before major surgery and in high SARS-CoV-2 risk areas. There was no
proven benefit of swab testing before minor surgery in low-risk areas.
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Introduction: Breast cancer is the commonest cancer in the UK and the
4th leading cause of cancer-related death. Breast cancer brain metasta-
ses (BCBM) are a poor prognostic indicator and associated with very
poor survival and only a minority of patients survive >1 year despite
oncological treatment. The rising prevalence of patients with BCBM
represent an increasing unmet healthcare need. However, in the UK
there is a paucity of data about prevalence, survival and management.
Guidance on managing brain metastases is improving, however it is
unclear how this has been applied in the context of BCBM and whether
recommended standards are uniformly applied across the UK
Methods: PRIMROSE is a trainee collaborative-led initiative to estimate
BCBM prevalence, assess current practice (comparing national/international
standards) and determine long term outcomes/sequalae. Anonymised data
is being pooled via secure REDCap database collating demographics, clin-
ico-pathological information, prior treatment, BCBM treatment and other
key variables. All UK hospitals can register, with recruitment driven by
trainees via the UK Breast Cancer Trainees Research Collaborative Group
and British Neurosurgical Trainee Research Collaborative. Senior oversight
will be provided by a local consultant oncologist or neurosurgeon.
Results: Opened in Jan 2020, 180 datasets have been entered, despite
significant disrupted due to COVID-19 from Feburary to May). Over 25
sites are open/in the process of joining. Trainee networks have been
established in all regions of the UK with the exception of Yorkshire and
The Humber, East of England and North East England. Promotion of the
network has occurred at significant oncology conferences (e.g. San
Antonio Breast Meeting, and National Cancer Research Institute). We
plan to expand to all major UK neurosurgical and oncology centres by
December 2020, with data collection completed by December 2021.
Conclusions: PRIMROSE demonstrates the utility of trainee collaborative
networks in rapidly organising large-scale multicentre data collection to
understand care of patients at a national level. Such information will be
important for identifying current pactice and act as a benchmark for im-
proving local service delivery for patients with BCBM.
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Project Restart’; Safe resumption of elective orthopaedic
surgery following the Covid-19 pandemic

Introduction: The Covid-19 pandemic resulted in nearly 2 million
patients being put on waiting lists for elective procedures in the UK.

Video presentation | i41


