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Background: A gap remains between the mounting evidence for single
session management of bile duct stones and the obstacles to wider
adoption of this approach. The practice of laparoscopic bile duct explo-
ration (LCBDE) is limited not only by the availability of training oppor-
tunities and adequate equipment but also by the perception that the
technique is difficult and requires a high skill-set. The aim of this
analysis is to compare the preoperative and operative characteristics
and the postoperative outcomes in easy vs. difficult LCBDE in a large
consecutive series, according to a proposed 5 grade classification.
Methods: 1326 LCBDEs were graded according to the location, number
and size of ductal stones, retrieval techniques used, utilisation
of choledochoscopy and specific biliary pathologies encountered. The
cohort was divided into two groups: easy (Grades I A&B, and Grade II
A&B, requiring transcystic or transductal exploration for up to 15
stones the largest being 15mm) and difficult (Grades III A&B, for over 15
stones or intrahepatic stones of any size needing transcystic choledo-
choscopy, IV and V with Mirizzi Syndrome, impacted stones, and ducts
needing stenting, conversion or bilioenteric anastomosis). Various out-
come parameters were compared.
Results: Age, sex, obesity and previous biliary admissions had no effect
on operative difficulty. Emergency admission, obstructive jaundice,
previous ERCP and dilated CBD were predictive of difficult explorations.
78.3% of patients with acute cholecystitis or pancreatitis, 37 % of jaun-
dice and 46% of cholangitis had easy explorations. Transcystic stone re-
trieval was possible in 77.7% of easy explorations and choledochotomy
required in 62.3% of difficult explorations (vs. 33.6% in the whole se-
ries). Choledochoscopy was utilised in 23.4% of Grades I&II vs. 98% in
difficult explorations. As expected more biliary drains, stenting, bilio-
enteric anastomosis, conversions, operative time, biliary-related
complications, hospital stay, readmissions and retained stones in-
creased with difficulty. Grades I&II patients had 2 or more hospital epi-
sodes in 26.5% vs. 41.2% for grades III to V, the median presentation to
resolution interval increasing from 1 to 3 weeks. There were 2 deaths in
difficulty Grade V and one in Grade IIB.
Conclusions: Difficulty grading of LCBDE is a useful tool of predicting
outcomes. It facilitates comparison between studies and fair assess-
ment of training. LCBDEs are easy in 72% and of these 77% can be
completed transcystically. It is hoped this will encourage more units to
adopt single session management of bile duct stones through estab-
lishing referral protocols, developing and refining the skills through
training and acquiring the necessary equipment.
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Background: Primary mediastinal cysts are infrequent lesions derived
from a variety of mediastinal organs or structures. Complete surgical
resection is the treatment of choice even in asymptomatic patients to
prevent severe adverse events (AEs) and establish the diagnosis.
Transesophageal endoscopic resection of benign mediastinal tumors
has been proven feasible. The aim of this study is to evaluate the feasi-
bility, safety and efficacy of transesophageal endoscopic surgery for
mediastinal cysts.
Methods: From January 2016 to May 2021, patients with mediastinal
cysts who underwent transesophageal endoscopic resection were ret-
rospectively included. Clinicopathological characteristics, procedure-
related parameters, AEs, and follow-up outcomes were analyzed.
Results: A total of 10 patients with mediastinal cysts were included in
this study. The mean cyst size was 3.361.3 cm. Histopathology revealed
3 bronchogenic cysts (30.0%), 4 esophageal duplication cysts (40.0%), 2
gastroenteric cysts (20.0%), and 1 lymphatic cyst (10.0%). All procedures
were performed uneventfully. En bloc resection was achieved in 6

patients (60.0%). Aggressive resection was avoided to prevent damage
to the surrounding vital organs. Mean procedure time was
63.4636.5 min. No major pneumothorax, bleeding, mucosal injury or
fistula occurred. One patient had a transient febrile episode (>38.5 �C).
Mean postoperative hospital stay was 2.760.9 days. No residual or re-
current lesions were observed in any patient during a mean follow-up
period of 29.8619.5 months.
Conclusions: Transesophageal endoscopic surgery appears to be a fea-
sible, safe, effective and much less invasive approach for mediastinal
cyst resection. Larger prospective studies are required to fully assess
the efficacy and safety of this novel technique.
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Background: Gastroparesis is defined as delayed emptying of the stom-
ach in the absence of mechanical obstruction. Gastroparesis symptoms
ranging from nausea, vomiting, bloating and abdominal pain with sig-
nificant impact on overall quality of life (QALY). Gastric electrical stim-
ulation (GES) for gastroparesis has been used in clinical practice since
1998 and was initially licensed as a “humanitarian” treatment when all
else had failed. In the last two decades, it has been increasingly used in
the treatment of refractory gastroparesis. We have been performing
GES for refractory Gastroparesis since 2000 and we present our data on
symptoms, quality of life and resource utilization
Methods: A prospective consecutive cohort study at a single center
from December 2000 to July 2021 has been conducted. Data on patient
demographics (gender and age), comorbidities, aetiology, the method
of surgery, pre and post hospital stay, pre and post-operative SF-36
questionnaire (QALY) and symptom score (Likert Score), adjunct inter-
vention, feeding regimen, mortality and morbidity were collated and
subjected to student t-test for parametric data, the Wilcoxon test for
non-parametric data, and McNemar’s test for binomial data
Results: A total of 162 patients underwent GES. There were 118
females. The median age was 36.5 years (range 6-80). Ninety-two
patients were Idiopathic, 63 were Diabetic and 7 Post-Surgical. Overall
QALY improved from a mean of 190/500 to 415/500(p¼<0.001) with sig-
nificant improvement in nausea (p¼<0.001), abdominal pain
(p¼ 0.005) and bloating (p¼ 0.001) severity score prior and following
surgery. Number of hospital admissions (median) reduced post GES in-
sertion from six to zero per year (p¼ 0.002). The median length of stay
was 3 days (range 1-45) and follow up was up to 129 months (6-
252). There was no mortality from the procedure.
Conclusions: This is one of a few long-term studies looking at the out-
come following GES for Gastroparesis. Our data shows that GES is a
safe procedure with very little morbidity and no mortality. It improves
symptoms and quality of life. It also reduces the health care utilization
for these patients. The effects of GES are also very durable and hence
should be considered as a mainstream treatment for patients with re-
fractory gastroparesis.

O-BN09 The impact of the Covid-19 pandemic on benign
upper GI surgery: The first 12 months at a single centre
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Background: The road to recovery from the Covid-19 pandemic has
started but no-one knows when it will end. 18 months on from the
World Health Organisation declaring a global pandemic on the 11th

March 2020 this has had a dramatic impact on both acute and elective
hospital services. Whilst, quite rightly, the focus has been on prioritis-
ing cancer resections during the pandemic, many patients awaiting be-
nign operations are facing lengthy waiting times. The aim of this study
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was to quantify the impact of the COVID-19 pandemic on benign upper
GI surgery at a single centre compared to previous operating activity
levels.
Methods: Retrospective analysis of computerised theatre records for
the first 12 months of the pandemic (11th March 2020-11th March 2021)
were compared to average historical data (HD) over the last five years
(2015-2019) over the same time frame. Benign upper Gi operations in-
cluded were cholecystectomy, anti-reflux/hiatus hernia repairs, cardio-
myotomies and bariatric procedures.
Results:

Conclusions: The Covid-19 pandemic has dramatically affected benign
upper GI surgery at our unit. Overall total operation numbers were
down by 31% when compared to HD (440 vs 641). The largest deficit was
in bariatrics where no bariatric surgery was performed during the first
12 months of the pandemic, which has restarted as of July 2021. There
was also a 30% reduction in the number of cholecystectomies per-
formed likely due to initial guidance recommending non-operative
management at the start of the pandemic. Hiatal work numbers
remained consistent. This quantitative study can direct future service
delivery and help guide the post-pandemic recovery.

Emergency UGI

O-EGS01 Emergency Giant Hiatal Hernia Repairs:
Experiences in fundoplication versus gastropexy

Mohamed Alasmar, Iona McKechnie, Ram Chaparala
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Background: An emergency presentation with a hiatal hernia tends to
be life-threatening with a high associated mortality rate. Operative
management aims to reduce the herniated stomach, dissect the hernial
sac and reapproximate the crura. This will often be followed by a fun-
doplication or a gastropexy to reduce the risk of recurrence. This study
compares the recurrence rates between patients who underwent fun-
doplication and gastropexy.
Methods: Over 8 years, from October 2012 to November 2020, 80
patients were admitted to a tertiary oesophagogastric centre requiring
emergency surgery to repair a giant hiatal hernia. We conducted a ret-
rospective review and analysis of their admission and follow-up. The
primary outcome measure was acute and post-discharge symptomatic
recurrence of hiatal hernia, and secondary outcomes were patient mor-
tality and readmission rate.
Results: Of the 80 patients requiring emergency hiatal hernia surgery,
38% had fundoplication procedures, 53% had gastropexy, and 3% had
both (n¼ 30, 42, 2 respectively). One patient had neither, and 6% (n¼ 5)
patients had a complete or partial resection of the stomach due to ne-
crosis, so they were not suitable for gastropexy or fundoplication. Eight
patients (10%) had symptomatic recurrence of hiatal hernia requiring a
repeat operation; three within the index admission, five post-
discharge. 50% had undergone fundoplication, 38% underwent gastro-
pexy and 13% underwent a resection (n¼ 4, 3, 1)(p-value¼0.5). 19%
(n¼ 15) patients were readmitted. Post-operative mortality was 6%
(n¼ 5).

Conclusions: Emergency surgery for giant hiatal hernias is usually
complex, and a significant cohort of these patients are elderly with sig-
nificant co-morbidities. Nevertheless, there is no conclusive evidence
in the literature favouring fundoplication versus gastropexy. Choice of
technique is influenced by the surgeon’s experience and perioperative
factors that influence the duration of the operation. This review, which
includes the largest cohort of patients available in the literature, dem-
onstrates that surgical technique does not influence the symptomatic
recurrence rate in our patient group.

O-EGS02 Effective use of afternoon Day Case Theatre Lists for
Emergency Laparoscopic Cholecystectomy on Emergency
Surgery Ambulatory Care (ESAC) Pathway
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Background: Gallstone disease is a common entity and affects up to
10-15% of the European population. The majority of these cases are
asymptomatic but approximately 20% will develop complications such
as severe biliary colic, cholecystitis, choledocholithiasis and pancreati-
tis. Early cholecystectomy in patients suffering from symptomatic gall-
stones can improve post-operative outcomes, avoid re-attendance and
reduce overall length of hospital stay. We describe how two afternoon
day case theatre lists were successfully utilised to prevent surgical
admissions by enabling laparoscopic cholecystectomy on an urgent ba-
sis.
Methods: A sustainable pathway for symptomatic gallstones was in-
troduced to Emergency Surgery Ambulatory Care (ESAC). Patients pre-
senting with acute symptoms, well enough for ambulatory care, were
referred to ESAC for diagnosis and management. Patients fit for surgery
underwent pre-operative assessment before being operated on one of
two weekly afternoon lists. A standardised, evidence-based approach
was used for all laparoscopic cholecystectomies to ensure homogeneity
of technique and patient care. This included pre-incision local anaes-
thetic, low flow and pressures intra-operatively, adequate analgesia to-
take-home, and follow-up telephone consultation at 48hrs. Prospective
data collection began in 2019 looking at hospital admission rate and 30-
day re-presentation.
Results: Analysis was performed on data collected from September
2019 to July 2021. 151 patients had laparoscopic cholecystectomies, 107
were female and 44 male. Age range was 18-83 (median age 49) and me-
dian time to operation was 3 days. Overall, the spectrum of gallstone
disease was 81 biliary colic, 44 cholecystitis, 20 pancreatitis and 6 chol-
edocholithiasis. 18 patients were admitted post-operatively with length
of stay ranging 1-6 days (median 1.5 days). 17 patients re-presented
within 30 days, mainly for abdominal or pleuritic chest pain, although
one patient required ERCP for CBD stones and another had pancreati-
tis.
Conclusions: Emergency surgery for symptomatic gallstone disease
can be performed successfully on a day case basis. At our centre, the
rate of post-operative admission was 12% and 30-day re-presentation
was 11%. Standardisation of referrals, assessment and operative tech-
nique can achieve excellent outcomes with low rates of hospital admis-
sion and post-operative complications.

O-EGS03 Laparoscopic surgery versus Endoscopy in the
management Common Bile Duct Stones: systematic review
and Meta-analysis

Hafs Elhag1, Omar Eltayeb2
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Background: With the advancement in minimally invasive surgery, a 1
stage Laparoscopic Common Bile Duct Exploration (LCBDE) followed by
Laparoscopic Cholecystectomy (LC) is a great alternative to removing
the gallbladder and CBD stones provided the surgeon possesses the
necessary skills. The current guidelines for managing CBD stones is the
2 stage approach, Endoscopic Retrograde Cholangiopancreatography

O-BN09 Table

Operation 2015-
2016

2016-
2017

2017-
2018

2018-
2019

2019-
2020

2020-
2021

Cholecystectomy 583 628 539 509 578 399
Anti-reflux/

hiatus hernia/
Cardiomyotomy

19 14 18 22 28 22

Gastric RY bypass/
Sleeve/Band

32 39 56 30 35 0

Removal of Gastric
band

4 3 1 5 14 18

Intra-gastric Balloon
insertion

13 12 14 5 6 0

Total 651 696 628 571 661 440
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