
73 The Use of Topical Anaesthetic in The Banding of Internal

up to 72 hours, vasovagal episodes, new use of analgesia, and adverse
outcomes.
Results: 35 patients (18 topical anaesthetic, group A; 17 no anaesthetic
gel, group B) were recruited. Mean recruitment rate was 11.7 partici-
pants per month. 33(94%) participants remained in the study until
completion, with 2 patients lost to telephone follow-up. The treatment
was acceptable for 35(97%) eligible patients. 1 patient declined enrol-
ment. The treatment was acceptable to all surgeons (100%). There was
a significant difference in median pain scores of -2(95% CI -4.0 to -1.0,
p¼ 0.0006) at the 30-minute time point only. There was no significant
difference in vasovagal symptoms(p¼ 0.10) or new analgesia
use(p¼0.85).
Conclusions: In conclusion, we have shown that a phase III clinical
trial is feasible. We have demonstrated excellent patient recruitment
and retention as well as patient and surgeon acceptability.

28 Colorectal Cancer Resections During COVID-19: To Do or
Not to Do?

R. Barter, R. Kalaiselvan
St Helens and Knowsley Teaching Hospitals NHS Trust, Liverpool, United
Kingdom

Introduction: Ascertaining the practice of colorectal cancer (CRC) resec-
tions during the COVID-19 pandemic in England and Wales.
Method: A list of all colorectal multi-disciplinary teams (MDTs) was
obtained from the National Bowel Cancer Audit (NBOCA) database. A
survey was designed using Google Forms and emailed to at least one
consultant colorectal surgeon of each MDT. One response per MDT was
used in the analysis. All responses were anonymous. Study duration
was from 15th April 2020 to 30th June 2020.
Results: Sixty-eight of the 150 MDTs enlisted on the NBOCA database
in England and Wales responded. 86.6% were performing CRC resec-
tions and 86% were screening patients pre-operatively for COVID-19.
84.9% were using full Personal Protective Equipment (PPE - FFP3 and
eye protection) in all cases whereas 12.3% were using PPE only in sus-
pected cases. 44.4% had resorted to open resections due to risk of lapa-
roscopy being an aerosol generating procedure. 13.7% attributed post-
operative complications to COVID-19 and 4 centres reported death due
to COVID-19 related complications. 40% of MDTs used short course ra-
diotherapy in rectal cancer patients where resections were postponed
either by patient or by the team. 55% responded to feeling uncomfort-
able/very uncomfortable to cancel cancer resections while 31.7% were
equivocal and others comfortable not to operate during the pandemic.
Conclusions: This survey demonstrates a snapshot of practice during
the peak of the COVID-19 pandemic. The majority of the centres con-
tinued to perform CRC resections safely where possible. There has
been obvious disruption to services and change to normal practice.
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cation type were also identified.
Results: 9 of the 10 journals had full names publicly available. Overall,
2414 manuscripts were interrogated which included 16,277 number of
authors. Respectively, females and males accounted for 29.8% [22.9-
34.9%] (N¼ 655) and 62.4% [56.3-70.2%] (N¼1419) of first authors, 20.6%
[11.8-27.1%] (N¼ 453) and 74.2% [65.6-84.1%] (N¼ 1706) of last authors,
23.9% [14.9-29.6%] (N¼510) and 69.9% [60.5-79.3%] (N¼ 2341) of corre-
sponding authors and in total 27% [19.4-31.6%] (N¼ 4298) and 65.5%
[58.6-73.4%] (N¼ 9982) of all authors. The wide range in these results
could be a result of various factors.
Conclusions: This study has identified a gender imbalance in author-
ship positions, with the greatest difference observed in the most senior
author position. Whether this is reflective of the current disparity ob-
served in senior academic surgery positions or due to gender discrimi-
nation is unclear.

pass rates (68.2% vs 70.9% (p¼ 0.339)). They were nearly twice as likely
to fail Part A (odds ratio 0.55 [95% Confidence Interval 0.46-0.64]). When
prior academic attainment (A-Levels and medical school performance)
was accounted for, there was no statistically significant difference in
the likelihood of MRCS success (p>0.05). Pass rates were similar for can-
didates with specific learning difficulties and those with other regis-
tered disabilities (p>0.05).
Conclusions: This is the first study to assess the impact of disability
status and type on performance at a postgraduate medical examina-
tion. It appears that candidates with registered disabilities performed
less well in formal, written examinations generally. Although our data
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