
team (MDT) members. Patients can experience lengthy appointments
seeing multiple professionals. This negatively impacts on their ability
to retain and process information, and results in long, overrunning
clinics. Separate, virtual ER group sessions have been proposed to de-
liver aspects of the pre-operative appointment which are common to
all patients undergoing oesophagogastric (OG) cancer surgery. The aim
is to improve patient engagement and experience, and improve effi-
ciency of clinics. A patient engagement event was undertaken to gain
feedback from patients about the existing service and the proposed vir-
tual group.
Methods: A semi-structured telephone interview was developed with
the support of a Patient & Public Engagement Team. The 30 minute in-
terview covered aspects such as patient experience of ER information
delivery, the quality of the information they received and their
thoughts on attending virtual group sessions. Seventy patients, who
had undergone surgery for OG cancer in the previous 14 months were
invited to take part. A Health Informatics Team screened the patient
list prior to invitation letters being sent. The telephone interviews took
place in November 2020.
Results: Twenty-seven patients responded (37%). Of these, 89% felt
they received all information required for surgery preparation. Over
50% reported receiving adequate information to support with common
post-operative issues (dietary - 81%; physical activity - 55%) but would
like more on others (psychological impact - 26%). Patients highlighted
that the MDT clinic took many hours and information delivery was
overwhelming.
The internet was accessible to 85% and 56% thought the information
provided prior to surgery could have been delivered in a virtual group.
Patient perceived advantages to virtual groups included: peer support;
reduced travel; and avoidance of information repetition and overload.
Conclusions: Patient preference, perspective and needs are paramount
when designing healthcare services. Results from this patient engage-
ment event suggest that the delivery of preoperative information and
counselling as part of ER could be improved through the implementa-
tion of virtual ER groups. They also suggest that most patients perceive
benefits to such a model, including the addition of peer support. The
next steps in the proof of concept are to develop the virtual groups
MDT content and pilot in a cohort of patients, evaluating patient re-
lated outcome measures and impact on service efficiency.

P-OGC77 Why curative treatment rates are so low for stage
I/II Oesophago-gastric cancer in the West of Scotland? – A five
year review

Khurram Khan, Lewis Gall, Gillian Miller, Andrew Macdonald,
Carol Craig, Colin MacKay, Matthew Forshaw
Glasgow Royal Infirmary, Glasgow, United Kingdom

Background: Over the last decade, quality performance indicators
(QPIs) have been used to drive improvements in cancer care in
Scotland. QPI-11 targets curative treatment rates for oesophago-gastric
(OG) cancer and this target has been consistently missed. This study
aimed to investigate why patients with potentially curable Stage I and
II OG cancer did not receive curative treatment.
Methods: The West of Scotland MCN database was interrogated for
patients with newly diagnosed stage I and II OG cancer between
January 2015 and December 2019 to identify those patients who did not
have curative treatment. Electronic records were then analyzed and
the reason for the non curative treatment recorded.
Results: 260 patients (mean age 78.3 6 9 years; 114 (43.8%) female)
were identified. Median Scottish Index of Multiple Deprivation was 4
(IQR 2-7). There were 159 (61.2%) oesophageal cancers, 196 (75.4%)
adenocarcinomas and 174 (66.9%) were Stage II cancers. Formal CPEX
fitness was assessed in only 20 patients (7.7%). Reasons for curative
treatment not being received were as follows: not clinically fit (n¼ 216
(83.1%)); patient declined curative treatment (n¼ 17 (6.5%)); disease pro-
gression (n¼16 (6.2%)) and identification of synchronous cancers (n¼ 9
(3.5%)).
Conclusions: Lack of fitness for radical treatment is the predominant
reason for Stage I and II OG cancer patients in the West of Scotland not
being treated with curative intent. This may be related to the previ-
ously described “West of Scotland” effect on health comorbidities.

P-OGC78 One year experience of a newly established super
green ERAS pathway for performing oesophago-gastric cancer
resections during the Covid-19 pandemic

Dhruv Sahni, Khurram Khan, Lewis Gall, Paulina Kosk,
Matthew Forshaw, Andrew Macdonald, Carol Craig, Colin MacKay
Glasgow Royal Infirmary, Glasgow, United Kingdom

Background: Surgical oncology services in the UK have been impacted
by the COVID-19 pandemic. Various strategies have been employed in
an attempt to continue cancer resectional surgery during the pan-
demic. This study examined our institution’s experience and out-
comes with a newly established Super Green ERAS pathway for
oesophago-gastric (OG) cancer resections during the pandemic.
Methods: A retrospective cohort study of consecutive patients who
had a resection for OG cancer performed over a 12-month period begin-
ning from the date of the first UK National Lockdown of 23 March 2020.
Barring two intervals each lasting 3 weeks, urgent elective cancer sur-
gery continued on our mixed hot and cold site through the establish-
ment of a Super Green ERAS pathway.
Patients were confirmed COVID-19 negative within 72 hours pre-
admission and retested 72-hourly post-op. 14 days self-isolation pre-
admission was mandated. Patients not complying had their surgery
postponed. Transhiatal oesophagectomy was the preferred approach
for oesophagectomy during the pandemic.
Results: 45 resections (33 oesophagectomies, 10 gastrectomies and 2
trial of dissections) were performed. 37 (82.2%) patients were male
with a median age of 64 (IQR 58-71) years. 3 patients were postponed
due to non-adherence with self-isolation.
No patients tested positive for COVID-19 post-operatively, hence, there
was no COVID-19-related morbidity. Nine patients developed pneumo-
nia. Seven patients had an anastomotic leak, all of whom were success-
fully rescued. One patient required a clamshell thoracotomy due to
intra-operative mediastinal bleeding followed by a return to theatre for
reconstruction 48hrs later. Median length of stay was 12 (IQR 9-18)
days. There was no in-hospital mortality.
Conclusions: OG cancer resections can be performed safely despite
COVID-19, with favorable clinical outcomes when a Super Green ERAS
pathway is strictly adhered to. Implementation of such pathways will
enable surgical oncology services, including OG cancer resections, to
continue to ensure best possible outcomes for cancer patients despite
any future waves of the COVID-19 pandemic.

P-OGC79 Post-operative NUn score as a prognostic tool for
anastomotic leak after Oesophagectomy

Catherine Jenn Yi Cheang1, Gopikrishnan S Nair2, Pradeep Patil3

1University of Dundee Medical School, Dundee, United Kingdom, 2Queen
Elizabeth University Hospital, Glasgow, United Kingdom, 3Ninewells Hospital,
Dundee, United Kingdom

Background: Anastomotic leak (AL) after esophagectomy is still quite
high with incidence reported between 5 and 20%. Early detection of AL
will enable patient rescue and the remedial measures may decrease
the associated significant morbidity and improve quality of life.
Oesophagectomy is also associated with other infective complications
such as respiratory infections and collections in the abdomen or chest.
Noble and Underwood (NUn) published the NUn score combining
blood-borne markers of systemic inflammatory response to define risk
of anastomotic leak and major complications following oesophageal re-
section. This study aims to validate the ability of NUn score to identify
AL specifically.
Methods: A total of 113 patients who underwent esophagectomy for
oesophageal cancer over 11 years from 2011 to early 2021 in our centre
were selected for this study from a prospectively maintained database.
Patients with leaks (n¼ 11) were identified by reviewing their case
records, electronic records, endoscopy and radiological results. Patients
with missing values were excluded. Postoperative 7-day (POD) bio-
chemical data that included white cell count (WCC), C-reactive protein
(CRP) and Albumin were used to calculate NUn score. Sensitivity and
Specificity of NUn score with a cut-off value of>10 was calculated us-
ing the ROC curve analysis using SPSS.
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