
shown promise in accurate classification of pathological images in vari-
ous specialties. However, utility of AI for urothelial cancer diagnosis is
unknown. Here, we aimed to systematically review the extant litera-
ture in this field and quantitively summarise the role of these algo-
rithms in bladder cancer detection.
Method: The EMBASE, PubMed and CENTRAL databases were searched
up to December 22nd 2020 , in accordance with the PRISMA guidelines,
for studies that evaluated AI algorithms for cystoscopic diagnosis of
bladder cancer. Random-effects meta-analysis was performed to sum-
marise eligible studies. Risk of Bias was assessed using the QUADAS-2
tool.
Results: Five from 6715 studies met criteria for inclusion. Pooled sensi-
tivity and specificity values were 0.93 (95% CI 0.89–0.95) and 0.93 (95%
CI 0.80–0.89) respectively. Pooled positive likelihood and negative likeli-
hood ratios were 14 (95% CI 4.3–44) and 0.08 (95% CI: 0.05–0.11), respec-
tively. Pooled diagnostic odds ratio was 182 (95% CI 61–546). Summary
AUC curve value was 0.95 (95% CI 0.93–0.97). No significant publication
bias was noted.
Conclusions: In summary, AI algorithms performed very well in detec-
tion of bladder cancer in this pooled analysis, with high sensitivity and
specificity values. However, as with other clinical AI usage, further ex-
ternal validation through deployment in real clinical situations is es-
sential to assess true applicability of this novel technology.

RHA is largely neglected. This study aimed to fill the gap in the litera-
ture by firstly, assessing functional outcomes, and secondly, determin-
ing complications and rates of revision and/or removal of prosthesis
associated with RHA, at our district general hospital.
Method: We retrospectively reviewed a consecutive single-surgeon se-
ries of patients receiving RHA as primary treatment for radial head
fractures graded either 3 or 4 according to the Mason-Johnston classifi-
cation between 2004 and 2009. Function at final follow-up was assessed
using Quick Disabilities of the Arm, Shoulder and Hand (q-DASH) score
and Mayo Elbow Performance Score (MEPS).
Results: 16 patients identified; 12 available for final follow-up. Mean
follow-up time of 12.60 years (range: 10.67-16.08). Mean q-DASH score
of 8.2 (range: 0-34.1). Mean MEPS of 85.83 (range: 50-100) with 11
(91.67%) reporting excellent/good results. All complications occurred
within the first year post-operatively. Stiffness was the most common
(50%) complication, but additional procedures improved objective
range of movement in affected patients. Only one patient required im-
plant revision throughout follow-up, which was due to prosthesis sub-
luxation in the first month.
Conclusions: This study is amongst the first to examine clinical out-
comes associated with RHA with an average follow-up >12 years. Our
results emphasise good functional restoration and low implant failure
rate. Regular follow-up particularly in the early post-operative period is
essential in detecting and resolving complications.

ously been observed in up to 40% of patients undergoing bowel surgery,

leading to increased morbidity and length of stay. Pelvic and acetabular
fractures are often caused by high energy trauma and are associated
with a risk of visceral injury. This is the first study to report the inci-
dence of and risk factors for ileus following admission with pelvic and/
or acetabular fractures.
Method: All patients over the age of 16 presenting to a major trauma
centre throughout 2019 were included. Data included patient demo-
graphics, injury pattern, fracture management and presence of ileus.
Previous studies identified patients as having ileus if they failed to tol-
erate an oral diet and open their bowels for more than three days (GI-
2). Analysis assessed risk factors for ileus as well as its effect on length
of stay.
Results: An incidence of ileus of 40.35% was observed in the 57 in-
cluded patients. Ileus was three times more common in patients with a
diagnosis of diabetes mellitus (p¼ 0.56) and 2.5 times more common in
the presence of an open pelvic/acetabular fracture (p¼ 0.73). Length of
stay was significantly longer in patients under 65 years identified as
having ileus (p¼ 0.046). Gender, age, opiate use, fracture management
and surgical approach were not identified as risk factors.
Conclusions: The authors have identified the essentiality of early risk
factor identification and hope to encourage further research to create a
prognostic tool.

1540 Genome-Wide Association Analysis In 401,583

haemorrhoids in 31,652 cases and 369,931 controls from UK Biobank.
Genes and biological pathways were prioritised using several bioinfor-
matic approaches, and potential therapeutic targets were identified in
the Open Targets Platform. A weighted genetic risk score (wGRS) for
haemorrhoids was constructed to compare genetic susceptibility in
surgical vs non-surgical haemorrhoids patients.
Results: Twelve novel genome-wide significant susceptibility loci were
discovered to be associated with haemorrhoids. Seventeen genes were
mapped to these loci, and gene sets in biological pathways relating to
extracellular matrix regulation and TGF-b signalling were strongly im-
plicated. Seven gene-products (41.2%) were predicted tractable to anti-
body and/or small molecule targeting, and three products (17.6%) have
known pharmaceutical interactions (ACHE, ADRA2B, ELN). The wGRS
analysis demonstrated that haemorrhoid patients requiring surgery
have a higher inherent genetic susceptibility than those managed non-
surgically (P¼ 4.58� 10-27).
Conclusions: This study has advanced our understanding of haemor-
rhoids pathobiology with the identification of several biologically plausi-
ble genes and pathways, many of which demonstrate strong therapeutic
potential. The wGRS correlated with disease severity, representing a first
step in personalised medicine approaches to haemorrhoids.

1350 Wide-Awake Local Anaesthetic No Tourniquet
(WALANT) Vs General/Regional Anaesthetic for Flexor Tendon
Injuries: A Single-Centre, Retrospective Cohort Study

L. Greasley1, P. Patel1, G. Nolan2, R. Bamal2, D. Bell2
1School of Medicine, University of Liverpool, Liverpool, United Kingdom,
2Department of Plastic and Reconstructive Surgery, Whiston Hospital,
Merseyside, United Kingdom

Aim: Flexor tendon repairs are commonly performed under general/re-
gional anaesthesia. Wide-awake local anaesthetic no tourniquet
(WALANT) has potential advantages including the ability to test the re-
pair intra-operatively; removal of the risks of general anaesthesia; no
aerosol generation, thus reducing COVID-19 transmission risk. An
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ongoing systematic review identified no comparative studies. This
study aimed to compare the functional outcomes and complications of
flexor tendon repairs under WALANT and general/regional anaesthetic.
Method: A single-centre, retrospective cohort study was undertaken
(July 2019-August 2020). Consecutive adult patients undergoing flexor
tendon repair were included. Exclusion criteria were � 3 injured fingers;
concurrent hand fracture; revascularisation; replantation. Data were
collected on demographics, injuries, operative technique, and out-
comes.
Results: Overall, 139 patients with 165 injured digits were included.
Most (60%) were repaired under general anaesthesia. Local anaesthetic
(was used for 46 patients (21 with tourniquet, 25 WALANT). Only 30%
(42/139) patients had range of motion data at 6-weeks, dropping to 19%
(26/139) at 12-weeks. WALANT patients had fewer ruptures (8% vs 14%),
fewer adhesions requiring tenolysis (0% vs 4%) and less complications
overall than the general/regional anaesthesia group. The results were
not found to be statistically significant.
Conclusions: The lack of data due to patients not attending follow-up,
makes meaningful research on flexor tendon injuries very challenging.
This study suggests WALANT may reduce complications but is limited
by the inherent bias of a retrospective, non-randomised study, and
small numbers. Adequately designed and powered studies are recom-
mended in future to further investigate the potential benefits of wide-
awake surgery.

ASiT COVID Oral Prize

lence in nasal secretions. Furthermore, safe ambulation of patients

reduces Covid exposure and preserves essential resources. This study
assessed the implementation of ENT UK recommended altered epi-
staxis management during the Covid pandemic.
Method: Patients presenting to a medium-sized community hospital
with unrelenting epistaxis had a rapid rhino (RR) inserted. Able
patients were ambulated and given an appointment for RR removal.
Previously all patients were admitted. A comparative retrospective
analysis of patients referred with epistaxis was conducted using elec-
tronic care records from March – August 2019 versus the same period
in 2020. Follow-up phone-call was also employed. Admissions, bed
days, RR complications and patient satisfaction was assessed. Data
was analysed student t-tests.
Results: A significant reduction in admissions (n¼ 91; P< 0.001) and
bed days (n¼ 104; P< 0.001) was observed. Only 2 out of the 68 patients
ambulated required medical assistance prior to their scheduled ap-
pointment (3%; P< 0.001). The majority of patients were satisfied (91%)
and reported no bleeding (94%). No RR dislodgement occurred (0%) and
most patients were pleased to avoid admission (92%). 70% of patients
reported severe pain following RR insertion.
Conclusions: Ambulation of patients presenting to ED with unrelenting
epistaxis managed with RR insertion is a safe alternative to previous
practice with few complications. Furthermore, patients are largely sat-
isfied although reported severe pain post RR insertion needs addressed.
Finally, this altered management reduces contact and preserves
resources as our hospitals face overwhelming pressures.

additional pressures. Our aim was to analyse the impact of COVID-19
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