
technique has been described but there is no consensus over the safety
profile and efficacy of this technique compared to the four-port tech-
nique.
Methods: A comprehensive systematic review and meta-analysis com-
paring the three-port technique to the standard four-port technique in
laparoscopic cholecystectomy for benign diseases of the gallbladder
was performed. Two authors independently conducted an electronic
database search of CENTRAL, MEDLINE, EMBASE, CINAHL, WHO ICTRP
and ClinicalTrials.gov. For each outcome, we calculated the risk ratio
(RR), mean difference (MD) or standardised mean difference (SMD) with
95% confidence intervals.
Results: Eighteen trials were included which randomised 2085 partici-
pants. Length of hospital stay and postoperative analgesia requirement
favoured the three-port group [(MD -0.29, 95% CI -0.43 – -0.16,
p< 0.0001) and (SMD -0.68, 95% CI -1.03 – -0.33, p¼0.0001) respectively].
There were no differences in length of procedure and success rate be-
tween the two groups [(MD 0.90, 95% CI -3.78 – 5.58, p¼ 0.71) and (RR
0.99, 95% CI 0.97 – 1.01, p¼ 0.17) respectively]. There were no differen-
ces in the rate of any measured adverse events. There were no mortal-
ities in either group. The GRADE quality of evidence was low.
Conclusions: The three-port technique for laparoscopic cholecystec-
tomy can be chosen by experienced surgeons who perform it regularly.
However, the decision to use three ports should not be at the expense
of safe dissection.

P-BN34 A single centre study of outcomes for Hiatal Surgery
during the Covid-19 pandemic

Ahmad Faraz, Gary Dobson, Ronan Gray, Scott McCain, Gary Spence
Ulster Hospital, Belfast, United Kingdom

Background: Covid-19 has had a significant adverse impact on our abil-
ity to maintain provision of surgical interventions for a range of condi-
tions, due to the diversion of resources to care for Covid related
emergency admissions. Furthermore, there is clear evidence demon-
strating how covid-19 infection in the peri-operative period is associ-
ated with dramatically increased rates of morbidity for patients. It has
therefore become incumbent on healthcare providers to create peri-
operative care pathways which can facilitate delivery of surgical care in
a Covid safe environment.
Methods: In response to the Covid-19 pandemic our institution imple-
mented a ‘Covid-lite’ pathway in order to allow the admission for
patients for surgical procedures on the basis of urgent need. This in-
cluded patients requiring surgery benign upper GI conditions. Patients
underwent pre-operative PCR Covid testing,and asked to isloate from
time of swab until admission for surgery. Post-opertive operative care
was provided on the elective surgical ward which is is all single rooms,
and was maintianed as a Covid free environment. We conducted a re-
view of outcomes for all patients undergoing hiatal procedures be-
tween January 2020 – April 2021. Surgeries included were Para-
Oesophageal Hernia Repair (POH), Anti-reflux Surgery (ARS) & surgery
for achalasia (LCM). The primary outcome measure was the rate of
Covid-19 infection in the peri-operative period. Measurements were
also taken of length of stay, and any signifcant morbidity.
Results: Hiatal surgery was performed on 42 patients in this time pe-
riod (28 female, 14 male). The median age was 73 years. Three patients
underwent elective ARS and 39 had repair of POH. All ARS procedures
were performed laparoscopically. For those having POH repair, 31 cases
were elective admissions. 30/31 cases had laparoscopic procedures,
with 50% of emergency cases also treated laparoscopically. All elective
maptients were managed via the The median length of stay for elective
cases was 2 days vs. 14.5 for emergencies (p¼0.001). Zero patients
returned positive Covid-19 tests pre-operatively or during their inpa-
tient stay. Two patients were re-admitted within 30 days, although nei-
ther were related to covid-19.
Conclusions: These results indicate that it is possible to safely main-
tain the provision of hiatal surgery in the Covid-19 era for both elective
and emergency cases. The use of a dedicated pathway demonstrates
our ability to minimise risk of peri-operative Covid-19 infection and
any associated morbidity or mortality. Although there has been a sig-
nificant attempt prioritise surgery for patients with cancer during the
Covid-19 pandemic, these resuts provide a strong case that it possible

to provide safe and timely interventions for other necessary surgical
interventions with appropriate risk reducing measures.

P-BN36 Trends in Management of Gall Bladder Polyps Over
10 Years

Tom Richardson, Vithurshanan Karunanithy, Akshay Kumar,
Sudeep Thomas, Saad Khan
Russell’s Hall Hospital, Dudley, United Kingdom

Background: Gall Bladder (GB) polyps are abnormal growths on the in-
ner lining that project into the lumen of the GB. They are a rare inci-
dental radiological finding, with a prevalence ranging from 0.3% to
9.5%. The majority of these turn out to be pseudopolyps, however, cor-
rect follow up and management is essential to ensure that true polyps,
which may be malignant or have malignant potential, are not missed.
We hypothesised that a lack of familiarity and poor understanding of
the significance of GB polyps, along with the fact that they are fre-
quently noted as an incidental finding by non-surgical specialties, has
led to variable management of GB polyps. In order to investigate this,
we carried out a retrospective analysis of the management of GB polyps
at our large district general hospital over the last 10 years.
Methods: Patients were identified for this retrospective ten-year cohort
study from our database by identifying all patients coded under the
‘International Statistical Classification of Diseases and Related Health
Problems (ICD 10) code K 82.8, other specified diseases of gall bladder’.
Patients with other diagnoses, such as gall bladder dysfunction, were
excluded after review of electronic patient record (EPR) (Sunrise,
Allscripts). These records facilitated review of emergency attendances,
clinic letters, investigations, and histological results for those diag-
nosed with a gall bladder polyp. Analysis was performed using
Microsoft Excel.
Results: A total of 154 GB polyps were identified, of which general sur-
geons diagnosed 63% and 74% went on to have further management.
11% of patients in our cohort proceeded straight to laparoscopic chole-
cystectomy, 33% underwent planned surveillance, 20% had unplanned
scans and 12% were either followed up with the GP or referred back to
clinic. A further 26% were discharged. In total, 35% of patients ulti-
mately had a laparoscopic cholecystectomy and the average time from
diagnosis to operation was 19 months. There was a strong negative cor-
relation (-0.72) in reduction in time to operation over the 10-year study
period. We also identified a decline in patients being followed up over
time (-0.14) and in patients receiving no further management post di-
agnosis (-0.19).
Conclusions: Management of GB polyps has historically been and con-
tinues to be very variable, however, over our 10-year study period we
have identified a trend towards operating earlier, with more patients
being listed for surgery straight from diagnosis, and more having a
shorter period of surveillance. In our cohort there has been no change
in number of patients who have further planned surveillance imaging
after diagnosis or in numbers of patients discharged with no further in-
vestigation or management. We postulate that this variability in man-
agement may be due to the fact that GB polyps are often identified as
an incidental finding by non-surgical specialists, together with a gen-
eral lack of awareness of current guidelines and a poor understanding
of the pathophysiology.

P-BN37 Audit of the Management of Gall Bladder (GB) Polyps
according to European Joint Guidelines (EJG), 2017

Vithurshanan Karunanithy, Tom Richardson, Akshay Kumar,
Sudeep Thomas, Saad Khan
Russell’s Hall Hospital, Dudley, United Kingdom

Background: Gall Bladder (GB) polyps are abnormal growths of the in-
ner lining that project into the lumen. They are a rare incidental radio-
logical finding, with prevalence ranging from 0.3% to 9.5%. The
majority of these frequently turn out to be pseudopolyps, however, cor-
rect follow up and management is essential as to ensure that true pol-
yps, which may be malignant or have malignant potential, are not
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