
associated with aerosol-generating procedures. In accordance with the
guidance, a more selective approach on who underwent a staging lapa-
roscopy was followed. This audit explores its impact on patient out-
come comparing data from pre COVID period with the COVID period.
Methods: Retrospective and prospective data was collected for
24months on all OG cancer patients from 25th March2019 to 24th
March2021. ‘Pre COVID’ period was defined as 25th March 2019 to 24th
March 2020 and ‘COVID’ period was defined as 25th March 2020 to 24th
March 2021. All patients with Oesophago-gastric cancer with MDT can-
cer staged �T2, suitable for neoadjuvant chemotherapy were included.
Patients with tumour staged <T2 and or diagnosed with squamous cell
carcinoma involving upper or middle third of oesophagus were ex-
cluded. Fishers Exact model using SPSS V24 was used to identify any
statistically significant differences between the 2 groups.
Results: Pre-COVID Period: 80patients underwent staging laparoscopy.
Of these, 9patients(11.6%) with tumour staged as �T3 were declined cu-
rative surgery due to advanced disease(n¼ 2), metastatic disease(n¼ 3)
or both(n¼ 4). In total, 40patients underwent curative surgery and there
were 0 open/close laparotomies.
COVID Period: Of the 79patients suitable for staging laparoscopy, only
7patients(8.7%) underwent laparoscopy. Of these, 3patients(3.8%) with
tumour staged as �T3 were declined curative surgery due to advanced
disease(n¼ 2) and metastatic disease(n¼ 1). In total, 33patients under-
went curative surgery and only 1patient had an open/close laparotomy
due to a liver metastases. No statistically significant difference was
found p¼ 0.0913
Conclusions: Staging laparoscopy is a useful tool for accurate staging
of Oesophago-gastric cancers. It helps avoid unnecessary open and
close laparotomy due to advanced disease and also allows us to assess
patient fitness to major surgery. During the pandemic, the number of
staging laparoscopies performed declined significantly but with no sta-
tistically significant difference to patient outcome. Thus we conclude,
the COVID 19 pandemic has enabled us to have a selective approach to
performing staging laparoscopy in Oesophago-gastric patients with ad-
vanced disease staged �T3 only.

P-OGC37 Lymphatic embolisation for chylous abdomen
following oesophagectomy

Sherafghan Ghauri, Mohamed Abdelrahman, Richard Miles,
David Chan
University Hospitals Plymouth NHS Trust, Plymouth, United Kingdom

Background: A 78 year old man underwent an Ivor Lewis oesophagec-
tomy (laparoscopic converted to open abdominal phase, right thoracot-
omy) for a T2 N2 (3/81) R0 Type II GOJ adenocarcinoma post FLOT
neoadjuvant chemotherapy. He developed a chylous abdomen requir-
ing drainage radiologically. A percutaneous lymphatic embolisation
was performed which showed a leak in the region of the cisterna chyli
which was successfully treated.
Methods: A lymph node in each groin was cannulated under US guid-
ance using spinal needles and an infusion of Lipiodol was started at a
rate of 6ml/hr each side. Lymphatic opacification was monitored under
fluoroscopy with contrast having reached the cisterna chyli within
30 minutes. Contrast was seen extravasating near cisterna chyli, con-
firming an injury at this site. A lumbar trunk lymphatic was cannulated
with a Chiba needle and wire enabling positioning of a microcatheter
as close to the point of injury as possible. Onyx liquid embolic was used
to embolise the feeding lymphatic trunk.
Results: Post-procedural drain outputs demonstrated an immediate
significant drop, with losses of only 300ml/24hr within 48 hours. Drain
outputs continued to taper and the drains removed shortly after. The
cisterna chyli is typically thought of as a retroperitoneal/para-aortic
structure not prone to instrumentation during an ILGO. Despite review-
ing the intra-operative footage, a definitive moment/point of injury
remains unclear.
Conclusions: Conservative management of abdominal chyle leak in-
cluding use of TPN and octreotide is often effective but in sustained
large volume ascites(>1000mls/24hr) this is unlikely to succeed.
Percutaneous lymphatic embolization can be offered as a treatment op-
tion for these patients.

P-OGC38 The Impact of the COVID-19 Pandemic on Barrett’s
Oesophagus and Oesophago-gastric Cancer

Richard C Turkington1, Anita Lavery1, David Donnelly2, Anna
T Gavin2,3, Damian T McManus4, Victoria Cairnduff3, Charlene
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G Coleman1,2,3
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Background: The COVID-19 pandemic has placed an inexorable strain
on endoscopy services worldwide, affecting the diagnosis of
oesophago-gastric (OG) cancer and Barrett’s oesophagus (BO). As coro-
navirus infection rates rose many professional bodies advised that all
endoscopy, except emergency and essential procedures be stopped im-
mediately. We sought to quantify the decline in OG cancer and BO diag-
noses following implementation of British Society of Gastroenterology
(BSG) guidance related to COVID-19 and the psychosocial effects on BO
patients.
Methods: We examined OG cancer and BO diagnoses in Northern
Ireland from March-September 2020 and compared them with the
three-year average number of patients during the same time period
(corresponding to weeks 10-37) between 2017-2019 by utilising
Northern Ireland Cancer Registry (NICR) data. The psychosocial impact
of COVID-19 was assessed using an online survey, which included vali-
dated WHOQOL-BREF and EQ-5D-5L quality of life measures, and was
completed by 24 BO patients from April-May 2020.
Results: Between March and September 2020 in Northern Ireland, the
proportion of OG cancer and BO diagnoses declined by 26.6% and 59.3%,
respectively, compared to expected levels. In April, BO diagnoses fell by
95.5% but by September, whilst OG cancer rates had returned to base-
line, BO cases remained supressed by approximately 20%. We estimate
that these declines in diagnosis represent 53 ‘missed’ OG cancer and
236 ‘missed’ BO diagnoses. In the online survey sample, BO patients
reported consistently lower quality of life scores than population
norms, and highlighted a number of concerns with regard to their
health and care.
Conclusions: The COVID-19 pandemic has resulted in an abrupt de-
cline in OG cancer and BO diagnoses and has profoundly impacted the
wellbeing of BO patients. Our study represents the first report of the
impact of COVID-19 on the diagnosis of BO. Strategies to mitigate the
ongoing effects of the pandemic are urgently required to preserve the
ability to rapidly detect and diagnose cancer and pre-malignant condi-
tions.

P-OGC39 The smell of oesophageal adenocarcinoma:
opportunities for tests and treatments

Stefan Antonowicz1, Nima Abbassi-Ghadi1,2, Zsolt Bodai1,
Tom Wiggins1,3, Sheraz Markar1, Piers Boshier1, Yan Mei Goh1,
Mina Adam1, Haonan Lu1, Hiromi Kudo1, Francesca Rosini1,
Robert Goldin1, Daniella Moralli4, Catherine Green4, Chris Peters1,
Nagy Habib1, Hani Gabra1, Rebecca Fitzgerald5, Zoltan Takats1,
George Hanna1

1Imperial College London, London, United Kingdom, 2Royal Surrey County
Hospital, Guildford, United Kingdom, 3University Hospitals Birmingham NHS
Trust, Birmingham, United Kingdom, 4University of Oxford, Oxford, United
Kingdom, 5University of Cambridge, Cambridge, United Kingdom

Background: Exhaled breath analysis is a promising approach for oeso-
phageal adenocarcinoma (OAC) early detection. The biomarkers of in-
terest are low molecular weight metabolites including volatile
aldehydes. In this translational study we investigated whether these
metabolites originated from a tumoral source, and how this might im-
pact the diagnosis and treatment of OAC patients.

ix74 | Abstracts


