
3) genetics of inherited syndromes and familial non-syndromic colo-
rectal cancers, and

4) the benefits of biomarkers in colorectal cancers.
Method: PubMed, Google Scholar, NLM searches based on aims and key
words were conducted. Further, academically, and clinically relevant
searches were made if more information was required. When required,
references of articles were also retrieved.
Results: The two main theories regarding the morphological origins of
colorectal cancer are the adenoma carcinoma sequence and the De-
novo origins. The underlying genetic models are the (i) chromosomal
instability pathway (CIN), (ii) the microsatellite instability pathway
(MSI) and (iii) the CpG Island methylator phenotype (CIMP) pathways.
Though unique, the pathways communicate with each other. The ge-
netic fingerprinting of colorectal cancers has an impact on their tai-
lored management and consequently a through grounding in the
basics are essential for those in gastrointestinal subspecialties.
Conclusions: Two morphologically distinct pathways and three unique
genetic mechanisms have been described. There are significant inter-
actions between them. Behaviours of sporadic and inherited colorectal
cancer, their treatment and prognosis depend on our understanding of
these mechanisms and the availability of targeted therapies to assist
surgical resection.

972 Investigating the Modified Glasgow Prognostic Score as
A Tool in Patients Undergoing Surgery for Sarcoma - A
Newcastle Cohort Study
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emerging as significant non-invasive adjuncts to current
disease status evaluation in cancer patients. In this study, we
examine whether significant differences exist in the plasma
tomic profile of advanced melanoma patients with a high disease
den compared to patients with therapeutic response.

Method: Plasma circulating cell-free messenger ribonucleic acid
(ccfmRNA) was extracted from twenty patients with stage IV mela-
noma receiving immunotherapy. Pathway focused gene expression
analysis was performed. Patients were assessed with paired blood sam-
ple collection and CT scan assessments at baseline and at 3 months fol-
low up. Response Evaluation Criteria in Solid Tumours (RECIST 1.1) was
used for tumour burden estimation.
Results: In stage IV melanoma patients, CCL5, GZMB and MYD88 genes
were significantly over-expressed (p< 0.05 versus healthy controls). In
patients with high disease burden or progressive disease, CCL18, CCR1,
CCR4, CD274, CSF2, and GBP1 genes were significantly over-expressed
(p< 0.05 versus patients with therapeutic response). Finally, in stage IV
melanoma patients with brain metastases, CCL18, CCR1, CCR4, CD274,
CSF2, EGF, GBP1, and PTGS2 genes were significantly over-expressed
(p< 0.05, versus patients without brain metastasis).
Conclusions: Significant differences were observed in the plasma tran-
scriptomic profile between the various melanoma patient groups, and
we postulate that these differences may be exploited to identify novel
therapeutic targets or biomarkers relevant to melanoma. CCL4 and
CCL5 are prognostic in melanoma, both genes had significantly higher
expressions in low disease burden patients compared to patients with
a high disease burden.

1209 Effect Of COVID-19 On the Referral Base, Presentation,
Treatment, And Immediate Outcome of Oral Cancer in An East
Yorkshire Regional OMFS Head and Neck Unit. An
Epidemiological Review Of 2019 vs 2020

L. Gladwin, C. O’Higgins, S. Crank, K. Mizen, J. Philip
Hull University Teaching Hospitals, Hull, United Kingdom

Introduction: The COVID-19 pandemic has drastically altered health-
care provision in primary and secondary care settings in the UK due to
significant resources being prioritised for coronavirus care. Services
have been affected at all levels of the referral ladder due to reductions
and in some cases complete cancellation of face-to-face care.
Throughout the pandemic the OMFS unit observed increasing numbers
of patients with later stage oral malignant disease, therefore signifi-
cantly more invasive surgical intervention, and reconstruction, associ-
ated with increased morbidity and mortality.
Method: This retrospective review collated data of all OMFS patients
with oral squamous cell carcinomas requiring surgical intervention be-
tween the 23rd March and the 31st December 2019 compared with the
same time period in 2020. Data collected included age, sex, time from
referral to both 1st appointment and treatment, TNM staging, types of
neck dissection and reconstruction, length of stay in hospital and any
adjunctive treatment required.
Results: On comparison of the data sets, the 2020 cohort of patients
had an overall later TNM staging result, with an increasing require-
ment for radical neck dissections and postoperative adjunctive treat-
ment such as chemo/radiotherapy. The study found that on average,
patients experienced a shorter waiting time from referral to initial as-
sessment and commencement of treatment during the pandemic
when compared to the previous year.
Conclusions: Overall, less patients were referred into hospital during
period of the pandemic, however patients seen were diagnosed with
significantly more advanced disease, this is likely attributed to reduced
primary care services and delayed presentation.

1226 The Clinical Utility of Prostate Health Index Density in
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