
detailed guidance for measuring and reporting the LC in future studies
is recommended to facilitate robust evaluation of new surgical proce-
dures and devices.
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Investigating the rate of successful day case discharges for

cess rate of 78.8% compared to 45.5% after 1pm (p< 0.05). There was no
statistically significant difference in success rates due to length of pro-
cedure; training grade of the surgeon; method of induction (TIVA or
Volatile) or use of IV morphine in theatre/recovery. 17 planned day
cases failed same day discharge. 7 of these patients (41.2%) reported
pain and 4 (23.3%) reported nausea, vomiting or dizziness.
Conclusion: This centre successfully discharged 73.0% of planned day
case LCs, although only 52.9% of elective LCs were listed as day cases.
Success rates were positively associated with am procedures compared
to pm. We recommend a review of operation scheduling and evening
staffing in order to increase the probability of discharge on the same
day.

guidelines on intravenous
patients amongst junior

ge wells (mth) nhs trust

and Senior House officers are
prescriptions. Errors could lead

tient.
SHOs were asked 8 questions to

for intravenous fluid therapy in
Following this, a retrospective
by 37 patients who had elective
a 3-month period to see if the

fluids received met the GIFTASUP guideline and see how this affected
the outcome of the patients.
Results: 33(92%) of doctors studied are not aware of any guidelines for
fluid prescription post operatively. 38(22%) of prescriptions made
exceeded 2500mls in 24 hours. Ileus was significant amongst those
patients who received fluid volumes more than 2500 mls in 24 hours
(p¼0.045). Also, all 4 patients who had pneumonia received fluid vol-
umes exceeding 2500mls in the days preceding the pneumonia. In ad-
dition, the length of hospital stay was 15 days and 9 days in those with
fluids volumes greater than 2500mls and less than 2500mls in 24 hours,
respectively.

Conclusion: Majority of the Foundation year doctors in MTH are not
aware of post-operative fluid guidelines which resulted in errors in the
prescriptions made. This is associated with pneumonia, ileus and pro-
longed length of hospital stay.
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their urology teaching to date. The primary objective is to compare cur-
rent urology teaching in medical schools across the United Kingdom
with the BAUS undergraduate syllabus.
Results: Currently, 522 collaborators have registered from 36 medical
schools nationally. Of these collaborators, 6.32% (33/522) are FY1s and
93.68% (489/522) are medical students. Each collaborator will be respon-
sible for recruiting at least 15 survey respondents to be eligible for
PubMed-indexed collaborator authorship.
Conclusion: LEARN has recruited successfully to date, with all collabo-
rators from the medical student and FY1 cohort. With the role of collab-
orators to further recruit survey respondents, LEARN will provide the
most representative and thorough evaluation of UK undergraduate
urological teaching to date. It will provide evidence to support changes
in the medical school curriculum, and allow re-evaluation of the cur-
rent national undergraduate BAUS syllabus.
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Introduction: It remains unclear whether minimally invasive pancrea-
ticoduodenectomy (MIPD) and open pancreaticoduodenectomy (OPD)
influences long-term survival in periampullary cancers. This review
aims evaluate long-term survival between MIPD and OPD for periam-
pullary cancers.
Methods: A systematic review was performed to identify studies com-
paring long-term survival after MIPD and OPD. The I2 test was used to
test for statistical heterogeneity and publication bias using Egger test.
Random-effects meta-analysis was performed for all-cause 5-year
(main outcome) and 3-year survival, and disease-specific 5-year and 3-
year survival. Meta-regression was performed for the 5- year and 3-
year survival outcomes with adjustment for study (region, design, case
matching), hospital (centre volume), patient (ASA grade, gender, age),
and tumor (stage, neoadjuvant therapy, subtype (i.e. ampullary, distal
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bile duct, duodenal, pancreatic)). Sensitivity analyses performed on
studies including pancreatic ductal adenocarcinoma (PDAC) only.
Results: The review identified 31 relevant studies. Among all 58,622
patients, 8716 (14.9%) underwent MIPD and 49,875 (85.1%) underwent
OPD. Pooled analysis revealed similar 5-year overall survival after MIPD
compared with OPD (HR: 0.78, 95% CI 0.50–1.22, p¼ 0.2). Meta-regres-
sion indicated case matching, and ASA Grade II and III as confounding
covariates. The statistical heterogeneity was limited (I2 ¼ 12, c2 ¼ 0.26)
and the funnel plot was symmetrical both according to visual and sta-
tistical testing (Egger test ¼ 0.32). Sensitivity subset analyses for PDAC
demonstrated similar 5-year overall survival after MIPD compared with
OPD (HR 0.69, 95% CI: 0.32–1.50, p¼ 0.3).
Conclusion: Long-term survival after MIPD is similar to OPD. Thus,
MIPD can be recommended as a standard surgical approach for periam-
pullary cancers.
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Long-Term Survival After Minimally Invasive Resection versus
Open Resection for Hepatocellular Carcinoma: A Systematic
Review, Meta-Analysis and Meta-Regression

absolute internal luminal diameters measuring �8mm or Z-score �10
are classified as giant coronary aneurysms (GCA).
Case Report: A 19-year-old girl with previous history of Kawasaki dis-
ease was diagnosed with giant coronary aneurysms on echocardio-
grams. Her subsequent CT coronary angiography showed large aneur-
ysms in the right coronary artery (29mm x 25mm) and left anterior
descending artery (10mm x 10mm) with signs of calcification. However,
surprisingly, despite the evidence of large coronary aneurysms, she
was completely asymptomatic and was physically active, participating
in competitive sports. Her cardiac MRI scan 17 years after KD onset
showed right coronary perfusion deficit in the distal right coronary ter-
ritory but with no evidence of myocardial infarction. A repeated cardiac
CT was performed and showed delayed filling of the distal right coro-
nary artery. However, it was uncertain at this point if the aneurysm
was causing true ischaemia or simply delayed perfusion. An ECG stress
test was subsequently performed for further investigation which
showed no significant abnormality. After having a detailed discussion
in the MDT and with colleagues from San Diego, USA, a conservative
approach was decided to be in the patient’s best interest. She has been
advised to avoid competitive or strenuous exercise due to the associ-
ated risks. She is fit-and-well, and is currently on Warfarin variable
dose and Aspirin 75mg OD, with annual cardiac MRI surveillance.
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