
Methods: PubMed, Embase and Cochrane Central Register of
Controlled Trials databases were searched in February 2021. We in-
cluded English language clinical studies describing pre-operative low-
calorie diet for laparoscopic cholecystectomy. Data were extracted for
specifics of / adherence to diet, weight change, operative time / diffi-
culty, complications and length of stay. Study quality was qualified us-
ing Scottish Intercollegiate Guidelines Network criteria and Jadad
score.
Results: One randomised controlled trial (RCT) and one prospective ob-
servational study were identified. Both utilised a pre-operative very
low-calorie diet of< 800 kcal/day. Overall weight loss was greater in
patients deemed compliant with the intervention. Both demonstrated
tendency towards reduced operative difficulty with the intervention.
Only the RCT found improvement in operative time.
Conclusions: Pre-operative very low-calorie diets (< 800 kcal/day for
two weeks) may aid weight loss and reduce operative difficulty in lapa-
roscopic cholecystectomy, although evidence supporting their contin-
ued use is limited. Further RCTs are warranted to fully evaluate their
role in clinical and cost-effectiveness.

P-BN04 Evaluation of Outcomes of Anti-reflux Surgery in a
District General Hospital

Jie Lim, Shridhar Dronamraju, Senthil Nachimuthu
Pinderfields General Hospital, Wakefield, United Kingdom

Background: Gastro-oesophageal reflux disease (GORD) affects up to
20% of the Western population, and is usually associated with presence
of hiatus hernia (HH). Proton pump inhibitors (PPI) are the mainstay
treatment, but half of PPI users have persistent symptoms. Anti-reflux
surgery in the form of fundoplication surgery with HH repair can be
considered in patients unable to tolerate or unwilling to persevere with
long term medical therapy and those with severe sequalae of reflux,
such as those with Barrett esophagus or non-healing erosive esophagi-
tis. We aim to evaluate the outcomes and factors relating to surgical
success of anti-reflux surgery.
Methods: We identified patients who had HH repair and fundoplication
surgery from our prospectively maintained theatre database over a
eight year period. Retrospective data collection was performed, inclu-
sive of patients’ pre-operative investigations, intraoperative findings
and postoperative patient outcomes. Chi Square and Mann Whitney U
test were used to calculate the statistical significance. 187 cases were
analyzed, involving only 167 unique patients as 14 patients had 1 redo
surgery and 2 patients had 2 redo surgeries.
Results: Male to female ratio was 2:3. Median age was 59 years and me-
dian BMI was 29.1. 85% of cases were performed laparoscopically,
which had the shorter median length of stay at 2 days. Pre-operative
assessment of HH size with barium swallow had the highest sensitivity
(82%) and specificity (75%). Large to moderate HH are more prevalent in
female patients. Rolling HH are more associated with dysphagia and
vomiting whereas sliding HH with reflux symptoms. Rolling HH are
more likely to be repaired with an open approach and more likely to re-
quire hiatal mesh repair compared to sliding HH.
Conclusions: In the 96% of patients followed up, we successfully
achieved symptom control in 94% of them. Although we were unable to
find specific patient or surgical factors contributing to symptom recur-
rence or redo surgeries, we were able to identify certain pre-operative
tests which can predict the difficulty of surgery. Larger scale case series
would allow us to predict patient cohort at a higher risk of unsuccessful
anti-reflux surgery.

P-BN05 Solitary jejunal diverticulum: a rare unexpected
cause of chronic pneumoperitoneum

Mina Fouad, Barry Appleton
CWM TAF University Helalth Board, Bridgend, United Kingdom

Background: Jejunal diverticula are rare acquired herniation of the
mucosa and submucosa through the muscularis propria. They are
asymptomatic in the majority of cases, however, they can present with
non-specific abdominal symptoms and rarely complicate leading to

acute abdomen. Perforation usually results in symptoms and signs of
acute peritonitis and it is not an identifiable aetiology of chronic pneu-
moperitoneum. Computed tomography scan may identify intestinal
wall oedema, air bubbles travelling through the mesentery, free intra-
abdominal air and/or fluid . Radiological diagnosis requires high index
of suspicion of such pathology. We report a case of an isolated jejunal
diverticulum as a cause for aseptic chronic pneumoperitoneum .
Methods: A 77-year-old female was referred to the ambulatory emer-
gency surgical unit (AESU) with a 4-month history of nonspecific ab-
dominal pain, considerable weight loss, diarrhea, nausea and a few
episodes of vomiting.Physical examination revealed no constitutional
signs of sepsis and her abdomen was mildly distended but soft and
nontender to palpation. Laboratory investigations were unremarkable.
CT scan of her abdomen and pelvis on her first visit showed pneumo-
peritoneum with associated low volume ascites, which raised the pos-
sibility of sealed gastrointestinal perforation. In the absence of any
clear signs of sepsis, a strategy of ambulatory, conservative manage-
ment and follow up was chosen.
Four months after her initial presentation our patient presented with
ongoing vague abdominal symptoms with weight loss and failure to
thrive. A CT colonogram described pneumoperitoneum and larger vol-
ume of ascites is in comparison to the previous CT scan. There was an
unusual pattern of mural gas in some loops of small bowel in the left
side of the abdomen that suggested pneumatosis. MDT decided to pro-
ceed with diagnostic laparoscopy.
Results: Laparoscopy exploration revealed odorless pneumoperito-
neum, moderate amount of non-turbid bile stained serous ascites and
thin fibrinous covering. We identified a jejunal diverticulum associated
with mesenteric air bubbles and moderately enlarged reactive feeling
lymph nodes in the diverticular segment . A small bowel resection with
a primary side-to-side anastomosis, washout of the abdomen and cho-
lecystectomy were done through a Kocher’s subcostal incision. She
made an uneventful post-operative recovery and was discharged home
well on day 4. Histopathological examination of the resected speci-
mens confirmed the presence of a ruptured isolated jejunal diverticu-
lum with a breach in muscularis propria and chronic cholecystitis in
the gallbladder.
Conclusions: In summary, our case report highlights the importance of
being aware of the possibility of perforated jejunal diverticula as a pos-
sible source of chronic pneumoperitoneum causing chronic nonspecific
abdominal pain, diarrhea and unexplained weight loss. The surgical
option of segmental resection and primary anastomosis was beneficial
in this patient. However, calculating the risk benefit ratio remains the
mainstay of the management plan, which, as ever, should be tailored
to each patient’s general condition and fitness with appropriate
counselling and consent.

P-BN06 Percutaneous cholecystostomy rates are increased
following COVID-19 induced disruption to elective surgical
pathways

Bashar Abdeen1, Paul Vulliamy2, William English1, Krsihna Bellam-
Premnath1, Ahmer Mansuri1, Dipankar Mukherjee1

1Barking, Havering, and Redbridge University Hospitals Trust, London, United
Kingdom, 2Barking, Havering, and Redbridge University Hospital Trust, London,
United Kingdom

Background: The COVID-19 pandemic has led to major service disrup-
tions, including the cessation of elective laparoscopic cholecystecto-
mies (LC), causing delays in managing symptomatic gallstones. We
hypothesised that this would lead to an increased need for percutane-
ous cholecystostomy (PC) for acute cholecystitis.
Methods: We performed a retrospective cohort study in a single NHS
trust. We included all patients who underwent either LC or PC during
the periods of March 1st – August 31st over the years 2019 and 2020.
Patient data was obtained from prospectively maintained patient elec-
tronic notes. Data are presented as median and interquartile ranges for
continuous data and the percentages for categorical data and com-
pared with Mann-Whitney U-test and Fisher’s exact tests respectively.
Results: We observed a substantial reduction in the number of LC per-
formed in 2020 (n¼ 99) compared to 2019 (n¼ 198), whilst the number
of PC performed in 2020 (n¼ 35) was more than double that in 2019
(n¼ 17) (Fig.1). This increase in numbers persisted even after our LC
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service was restarted. Comparing the patients who underwent PC in
both years, there were no significant differences in age (2019: 68 (45-76)
vs 2020: 72 (57-81), p¼ 0.41), comorbidities (Charlson comorbidity
index�4: 10 (59%) vs 16 (46%), p¼ 0.56), or in-hospital mortality (2019: 2
(12%) vs 2020: 3 (9%), p¼ 0.99). As a proportion of all biliary interven-
tions for cholelithiasis, PC increased from 8% (17/214) in 2019 to 26%
(35/134) in 2020 (p< 0.001).
Conclusions: These results show how the cessation of LC service was
directly related to increased numbers of invasive ‘damage control’ pro-
cedures for acute cholecystitis, emphasising the importance of main-
taining COVID-secure surgical pathways. The numbers of PC remained
high even after the restart of LC service, consistent with a ‘COVID
shadow’ resulting from interruptions to elective services that impacts
patient care for a prolonged period.

P-BN07 Identifying gallstones in acute pancreatitis. Are we
undermanaging our patients?

Hannah Matthews, Katy Emslie, Thomas Smith, Natalia Heyes,
Timothy Platt
Torbay and South Devon NHS, Torbay, United Kingdom

Background: Acute pancreatitis (AP) is a common surgical presentation
with a wide spectrum of severity and outcome. The most common
cause of AP is gallstones, accounting for approximately 50% of cases,
followed by alcohol excess. Reliable identification of gallstones is cru-
cial as patients can be offered cholecystectomy to prevent recurrence.
Current UK guidelines recommend a minimum of two negative ultra-
sounds to rule out gallstones. The aim of this study was to assess the
pickup rate of gallstones on ultrasound for patients admitted with AP
and audit our compliance with UK guidelines.
Methods: All patients admitted with acute pancreatitis between the
start of January 2019 to the end of December 2020 were retrospectively
analysed. All patients with a known pre-existing cause for pancreatitis
such as alcohol excess, chronic pancreatitis, CBD stricture and pancre-
atic mass were excluded. Electronic records were examined to identify
subsequent imaging investigations and final diagnosis. Particular inter-
est was given to whether gallstones were identified, and adherence to
UK guidelines.
Results: 206 patients were identified following the exclusion criteria. 189
underwent an ultrasound on admission, 111 were positive for gallstones.
Of the negative ultrasounds (78), 15 underwent a further USS (4 positive),
29 underwent an MRCP (12 positive), 15 had a CT (3 positive) and 3 had
an ERCP (3 positive). This left 16 with an unknown aetiology after 1 ultra-
sound and did not undergo further imaging and therefore did not comply
with the current guidelines. Of the 11 patients who had 2 negative ultra-
sounds 5 had further imaging and all were negative for gallstones.
Conclusions: In conclusion Gallstone pancreatitis is a common acute
surgical presentation of which morbidity and mortality can be signifi-
cant. Following our retrospective assessment, we deem secondary im-
aging in the form of USS or MRCP to be necessary in the investigation of
acute pancreatitis due to the high pickup rate. Compliance with current
guidelines aids diagnostics and ensures appropriate and timely man-
agement of this condition leading to improved patient care.

P-BN09 Management of isolated splenic vein thrombosis:
Risks and benefits of Anticoagulation

Amar M Eltweri1, Mohammed Basamh1, Ying Yang Ting2, Mark Harris2,
Giuseppe Garcea1, Li Lian Kuan2

1University Hospitals of Leicester, Leicester, United Kingdom, 2The Queen
Elizabeth Hospital, Adelaide, Australia

Background: Isolated splenic vein thrombosis (iSVT) is a common com-
plication of pancreatic disease. Whilst patients remain asymptomatic,
there is a risk of sinistral portal hypertension and subsequent bleeding
from gastric varices if recanalization does not occur. There is a wide
variation of iSVT treatment, even within single centres. We report out-
comes of iSVT from tertiary referral hepatobiliary and pancreatic (HPB)
units including the impact of anticoagulation on recanalization rates
and subsequent variceal bleeding risk.

Methods: A retrospective cohort study including all patients diagnosed
with iSVT on CT scan abdomen and pelvis between 2011 and 2019 from
two institutions. Patients with both SVT and portal vein thrombosis at
diagnosis, and isolated splenic vein thrombosis secondary to malig-
nancy were excluded. The outcomes of anticoagulation, recanalization
rates, risk of bleeding, and progression to portal vein thrombosis were
examined.
Results: Ninety-eight patients with iSVT were included; of which
thirty-nine patients received anticoagulation (40%). The most common
cause of iSVT was acute pancreatitis n¼ 88 (90%). The recanalization
rate in the anticoagulation group was 46% vs 15% in patients receiving
no anticoagulation (p¼ 0.0008, OR¼ 4.7, 95% CI 1.775 to 11.72). Upper
abdominal vascular collaterals (demonstrated on CT scan angiography)
were significantly less among patients who received anticoagulation
treatment (p¼ 0.03, OR¼0.4, 95% CI 0.1736 to 0.9288). The overall rate
of upper GI variceal related bleeding was 3% (n¼ 3/98) and it was inde-
pendent of anticoagulation treatment. Two of the patients received
therapeutic anticoagulation.
Conclusions: The current data support that therapeutic anticoagula-
tion is associated with a statistically significant increase in recanaliza-
tion rates of the splenic vein; with a subsequent reduction in
radiological left-sided portal hypertension. However, all patients had a
very low risk of variceal bleeding regardless of anticoagulation. The
findings from this retrospective study should merit further investiga-
tion in large-scale randomized clinical trials.

P-BN10 Seasonal Variation of Presentation of Perforated
Peptic Ulcer Disease: An Overview of Patient Demographics,
Management and Outcomes in Northern Ireland

Bakhat Yawar, Ahmed Marzouk, Heba Ali, Alsarah Diab,
Hassan Abdulrahman, Asim Asim, Laura McCann, Samara Fleville,
Ayeisha Asim, Zahid Bahli, Mohammad Abousamra, Tamer Ghorab
Altnagelvin Area Hospital, Derry/Londonderry, United Kingdom

Background: Perforated peptic ulcer disease is one of the most com-
mon causes of acute peritonitis. It carries significant mortality and
morbidity. Several previous studies have reported a seasonal variation
in presentation of patients with perforated ulcers. Here we present this
study from a Northern Irish perspective on perforated peptic ulcers.
Methods: A retrospective cohort study was conducted on perforated
peptic ulcer patients who presented to Altnagelvin Area Hospital emer-
gency department between 2015 to 2020. Data on patient demo-
graphics, clinical presentation, investigations, management and
outcomes were collected. Primary outcome was to investigate if sea-
sonality was associated with incidence of perforated peptic ulcers.
Follow-up data was also collected. Seasons were defined as per UK Met
Office.
Results: Results: A total of 50 patients presented with perforated PUD.
Male:female ratio was approximately 3:2. Peaks were noted in spring
and winter. April was the most common month for presentation fol-
lowed by December. Smoking was the most common risk factor fol-
lowed by alcohol abuse. 14 patients (28%) were either very frail or had
contained perforations and were conservatively managed. 3 deaths
were noted (6%). 13 patients (26%) required ICU admission at some
stage in their management.
Conclusions: Slight seasonal variation was noted in presentation of
perforated peptic ulcers in our study with more common incidence in
winter and spring months. The month of April was noted to have the
peak incidence of the disease in our study.

P-BN11 Patient Reported Outcomes of PhasixTM ST Mesh for
Laparoscopic Hiatal Hernia Repair

Yan Yu Tan, Sri Vishnu Thulasiraman, Phanibhushana Munipalle,
Yirupaiahgari Viswanath
James Cook University Hospital, Middlesbrough, United Kingdom

Background: Laparoscopic hiatal hernia repair continues to suffer from
high recurrence rates, which has prompted the use of mesh reinforce-
ment by some surgeons. Use of mesh however remains controversial
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