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Background: Neoadjuvant cancer treatment (NCT) reduces physical fit-
ness prior to surgery. Lower levels of fitness pre-operatively are associ-
ated with increased risk of post-operative morbidity and prolonged
recovery. Exercise prehabilitation can optimise fitness for surgery.
There is a paucity of evidence regarding the role of community-based
exercise programmes during oncological treatment of oesophagogas-
tric malignancies. The aim of the PERIOP-OG trial was to investigate
the effect of a community-based exercise prehabilitation programme
on physical fitness and other clinical outcomes in patients undergoing
NCT and surgical resection for oesophagogastric malignancies.
Methods: Between March 2019 and December 2020, patients with oeso-
phagogastric cancers requiring NCT and surgery were recruited to a
multi-centre randomised controlled trial that compared an exercise
prehabilitation group to a usual care control group. The exercise pro-
gramme commenced following cancer diagnosis. All participants un-
dertook assessments at baseline, end of NCT and pre-surgery. The
primary endpoint was improvement in cardiorespiratory fitness, mea-
sured by the 6-min walk test (6MWT), from baseline and pre-surgery.
Secondary endpoints included upper and lower body strength tests
(grip strength and 10-sec sit to stand), EQ-5D-5L Health Questionnaire
(EQ-5D-5L), Functional Assessment of Cancer Therapy (FACT-E)
Questionnaire and Surgical Fear Questionnaire (SFQ).
Results: Seventy-one patients were randomised (exercise n¼36, con-
trol n¼ 35). Baseline characteristics between groups were comparable:
mean age (p¼ 0.87) and sex (p¼ 0.24). The difference-in-difference
(DID) for the exercise prehabilitation showed a significant improve-
ment in 6MWT pre-surgery compared to the usual care group from
baseline to pre-surgery: mean (standard deviation) 522 m (17.4) to 582
m (20.1) vs. 498 m (18.2) to 506 m (28.7), p¼ 0.050. There was no signifi-
cant DID in grip strength p¼ 0.770, 10-sec sit to stand (p¼ 0.100), EQ-
5D-5L (p¼ 0.311), FACT-E (p¼ 0.105) or SFQ (p¼ 0.350).
Conclusions: The PERIOP-OG trial demonstrates that a community-
based exercise prehabilitation programme initiated at diagnosis, con-
tinued during NCT and up to the time of surgery, significantly improves
cardiorespiratory fitness. This community exercise prehabilitation
model is feasible and sustainable and may provide a standardised
framework for the prescription of exercise in oesophagogastric cancer
patients.
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Background: A new outcomes-based curriculum is soon to be imple-
mented for UK surgical trainees. Performance will be evaluated against
the standard expected of a new consultant. Accurate recording of oper-
ative experience and performance will therefore be crucial to demon-
strate achievement of this standard. The current eLogbook system for

recording surgical experience has many benefits including simplicity
and accessibility, but may misrepresent actual experience because
most operations are considered as a whole; unlike some colorectal
operations, involvement in steps within many upper gastrointestinal
(UGI) operations cannot be recorded.
Methods: Impact on training by the COVID-19 pandemic led to discus-
sion and identification of cultural and logistical barriers to accurate re-
cording of experience. To address these, a modification to enhance the
current eLogbook system was developed by trainees and trainers at a
university teaching hospital. An existing typology was used to decon-
struct common UGI operations into their component steps, which can
be recorded at this more detailed level.
Results: The modified deconstructed logbook concept is described us-
ing a worked example, which can be applied to any operation. We also
describe the integration of a component-based training discussion into
the surgical team brief and debrief; this complements the decon-
structed logbook by promoting a training culture.
Conclusions: Using the described techniques, trainees of all levels can
comprehensively and accurately describe their surgical experience.
Senior trainees will benefit from recording complex operations which
they are not expected to complete in their entirety, whilst less experi-
enced trainees will benefit from the ability to record their involvement
in more basic parts of operations. The suggested approach will reduce
misrepresentation of experience, encourage proactive planning of
training opportunities, and reduce the impact of crises such as pan-
demics on surgical training.
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Background: Submucosal tunneling endoscopic resection (STER) and
non-tunneling techniques are two alternative options for the treatment
of cardial submucosal tumors (SMTs). We aimed to establish a regres-
sion model and develop a simple scoring system to help clinicians
make surgical decisions for cardial submucosal tumors.
Methods: A total of 246 patients who suffered cardial SMTs and re-
ceived endoscopic resection were included in this study. All of them
were randomized into the training cohort (n¼ 147) or internal valida-
tion cohort (n¼ 99). Then, the scoring system was proposed based on
multivariate logistic regression analysis in the training cohort and
assessed in the validation cohort.
Results: Of 246 patients, 97 were treated with STER, and the others
with non-tunneling endoscopic resection. In the training stage, four
factors were weighted with points based on the b coefficient from the
regression model, including irregular morphology (-2 points), ulcer (2
points), the direction of the gastroscope (-2 points for reversing direc-
tion and 1 point for entering direction), and originating from the mus-
cularis propria (-2 points). The patients were categorized into low-score
(< -4), medium-score (-4 - -3) and high-score (> -3) groups, and those
with low scores were more likely to be treated with STER. Our score
model performed satisfying discriminatory power in internal validation
(Areas under the receiver-operator characteristic curve (AUC), 0.829;
95% confidence interval (CI), 0.694-0.964) and goodness-of-fit in the
Hosmer-Lemeshow test (P ¼ .4721).
Conclusions: This scoring system could provide clinicians the referen-
ces for making decisions about the treatment of cardial submucosal
tumors.
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Background: Thoracotomy is the foremost choice of giant esophageal
lipomatous tumors in previous studies, but it is highly traumatic and
possibly diminishes the quality of patients’ life. To minimize such
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