
Results: Seventeen patients were identified in the 2020 cohort (age: 51-
84, mean age: 67.6, M:F 10:7). Fourteen cases (82.4%) were performed as
emergencies, three electively (17.6%). Six (35.3%) had end colostomies,
three (17.6%) had loop colostomies, one (5.9%) had a caecostomy, four
(23.5%) had an end ileostomy and three (17.6%) had a loop ileostomy.
Ten operations were for patients with cancer, three (30%) were per-
formed with curative intent.
38 patients were identified in the 2019 cohort (age: 28-85, mean age:
63.0, M:F 17:21). 23 (60.5%) were emergencies, fifteen (39.5%) were per-
formed electively. Nine (23.7%) had end colostomies, eight (21.1%) had
loop colostomies, three (7.9%) had caecostomies, ten (26.3%) had end
ileostomies and nine (23.7%) had loop ileostomies. There were nineteen
operations for cancer, eight (42.1%) were with curative intent.
Conclusions: Cessation of elective activity caused a shift towards
emergency operating, with an associated shift towards surgery with
non-curative intent. The distribution of stomas formed has not
changed.

EP.WE.410
Appendicectomy during the COVID-19 pandemic: an
assessment of the change in practice within the West of
Scotland

Yassir Al-Azzawi, Lewis Gall, Gillian Miller, Joanna Lowrie,
Rachel Thomas, Andrew Macdonald
Department of General Surgery, Glasgow Royal Infirmary, G4 0SF, Glasgow,
Scotland, UK

Aims: The Covid-19 pandemic has significantly impacted emergency
and elective surgical activities. Multiple surgical professional bodies
initially recommended appendicitis be managed conservatively or with
judicious open surgery to mitigate potential risks with Covid-19 trans-
mission. This study compares the investigation, operative findings and
outcomes of patients who underwent appendicectomy before and after
the National lockdown.
Methods: A multicentre retrospective cohort study of patients who had
emergency appendicectomy in four West of Scotland hospitals be-
tween September 2019 and November 2020. Electronic records were in-
terrogated and patients dichotomised into two groups with those
presenting before the introduction of the UK National lockdown of 23rd

March 2020 compared to those presenting post-lockdown.
Results: A total of 559 appendicectomies were performed (280 pre-lock-
down and 279 post-lockdown) in four hospitals and included in the
analyses. More males than females had appendicectomy in the post-
lockdown period (60.6% vs 52.1%, p 0.044). Pre-operative CT scanning
was performed more often post-lockdown (71.7% vs 56.8%, p< 0.001)
and an open approach was adopted more frequently post-lockdown
(19.0% vs 3.6%, p< 0.001). The proportion of operations for complicated
appendicitis increased post-lockdown (31.9% vs 22.1%, p¼ 0.009).
Median hospital stay was equal in both groups (3 vs 3 days, p¼ 0.787).
Post-operative complication rates were similar in both groups apart
from a higher 30-day re-admission rate post-lockdown (7.9% vs 3.6%,
p¼ 0.028).
Conclusion: Covid-19 has resulted in significant modifications to the
pre-operative work-up and surgical approach to patients undergoing
emergency appendicectomy. Whilst the proportion of patients with
complicated appendicitis has increased post-lockdown, overall clinical
outcomes remain similar.

misdiagnosed as Gastro-Intestinal Stromal tumours (GISTs), a malig-
nant SMT.
Treatment options range from conservative management to major
open resections and are dependent on the size and clinical presenta-
tion. Histologically, GS are spindle cells tumours with lymphoid cuffing.
On Immunohistochemistry, they test positive for S100 but negative for
DOG1, Smooth muscle actin and Desmin which are markers of GISTs.
Here we present the case of a 61-year-old female with a 15-year history
of epigastric fullness that turned out to be a 13.8cm GS originating from
the greater curvature of the stomach. On CECT Abdomen, the tumour
appeared heterogeneous, with multiple calcium deposits and local in-
vasion into the transverse mesocolon. The patient underwent a Sub-to-
tal gastrectomy with en-bloc transverse colectomy.
Symptoms from GS can be vague and can pose a significant diagnostic
and investigative dilemma. Physicians and Surgeons should have a low
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