
outcome of liver trauma patients within the region will be sought to look
for correlation between the education and the patient’s outcome.
Results: Regional distribution of the results will demonstrate the
change in the education of liver trauma management and the subse-
quent change in patient’s outcome. Results will be recorded using Excel
and analysed using SPSS statistical software.
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A single centre evaluation of risk prediction models and
imaging modalities in acute appendicitis
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Objective: Patients with suspected appendicitis remain a diagnostic
challenge. This study aims to validate risk prediction models and to in-
vestigate diagnostic accuracy of ultrasonography (US) and computed
tomography (CT) in adults undergoing an appendicectomy.
Materials and Methods: A retrospective case review of patients aged
16-45 undergoing an appendicectomy between January 2019 to January
2020 at a tertiary referral centre was performed. Primary outcomes
were the accuracy of a high-risk appendicitis risk score and US and CT
imaging modalities when compared to histological reports following
appendicectomy.
Results: A total of 206 patients (107/205, 51.9% women) were included.
Removal of histologically normal appendix was equally likely in men
and women (13.1 versus 11.2%, relative risk 1.17, 95% c.i. 0.56 to 2.44;
P¼0.67). A high-risk appendicitis score correctly identified 84.0% (79/94)
of cases in men and 85.9% (67/78) of cases in women. US was reported
as equivocal in 85.7% (18/21) of low-risk women and 59.0% (23/39) of
high-risk women. CT in low-risk women resulted in 25.0% (2/8) equivo-
cal results whilst correctly diagnosing (5/6) or excluding (1/2) appendi-
citis in 75.0% of the total cohort (6/8). In high-risk women CT resulted
in 3.8% (1/26) equivocal results whilst correctly detecting (22/23) or ex-
cluding (1/3) appendicitis in 88.5% of total high-risk patients (23/26).
Conclusions: This study suggests that risk prediction models may be
useful in both women and men to identify appendicitis. US imaging
gave high rates of equivocal results and should not be relied upon for
the diagnosis of appendicitis but may be useful to exclude other differ-
ential diagnoses. CT imaging is a highly accurate diagnostic tool and
could be considered in those at low-risk where clinical suspicion
remains to reduce negative appendicectomy rates.

P9

A study to investigate the impact of the COVID-19 pandemic
on paediatric cancer patients: an international, multicentre,
observational cohort study (COVIDPaedsCancer)

Global Children’s NCDs
Oxford University Global Surgery Group, Nuffield Department of Surgical
Sciences, Medical Sciences Division, University of Oxford, Oxford, UK

Corresponding Author: Dr. Soham Bandyopadhyay
(soham.bandyopadhyay@yahoo.co.uk)

Introduction: Childhood cancers are a leading cause of non-communi-
cable disease deaths for paediatric patients around the world. The
COVID-19 pandemic may have impacted on global children’s cancer
services, which can have consequences for childhood cancer outcomes.
The Global Health Research Group on Children’s Non-Communicable
Diseases (Global Children’s NCDs) is currently undertaking the first in-
ternational study to determine the variation in paediatric cancer man-
agement during the COVID-19 pandemic, and the short to medium
term impacts on childhood cancer outcomes.
Methods and analysis: This is a multicentre, international, cohort
study that will use routinely collected hospital data in a de-identified
and anonymised form. Patients will be recruited consecutively into the
study, with a 12 -month follow-up period. Patients will be included if
they are below the age of 18 years and undergoing anti-cancer treat-
ment for the following cancers: Acute lymphoblastic leukaemia,

Burkitt’s Lymphoma, Hodgkin’s lymphoma, Wilms Tumour, Sarcoma,
Retinoblastoma, Gliomas, Medulloblastomas and Neuroblastomas.
Patients must be newly presented or be undergoing active anti-cancer
treatment from the 12th March 2020 to the 12th December 2020. The
primary objective of the study is to determine 30- and 90-day all-cause
mortality rates. This study will examine the factors that influenced
these outcomes. Chi-squared analysis will be used to compare mortal-
ity between low and middle-income countries and high-income coun-
tries. Multilevel, multivariate logistic regression analysis will be under-
taken to identify patient-level and hospital-level factors affecting
outcomes with adjustment for confounding factors.
Ethics and dissemination: At the host centre, this study was deemed
to be exempt from ethical committee approval due to the use of anony-
mised registry data. At other centres, participating collaborators have
gained local approvals in accordance with their institutional ethical
regulations. Collaborators will be encouraged to present the results lo-
cally, nationally, and internationally. The results will be submitted for
publication in a peer reviewed journal.
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