
splenic rupture with moderate volume haemo-peritoneum, but no active
bleeding. White cell count (WCC) was 225.8 x10̂9/l and blood film con-
firmed suspicion of haematological malignancy. The patient was haemo-
dynamically stable and therefore transferred to the surgical high
dependency unit for observation and conservative management. He was
commenced on hydroxycarbamide on the advice of haematology.
Results: Genetic screening detected BCR-ABL1 and Philadelphia chro-
mosome; this along with bone marrow aspirate confirmed diagnosis of
CML. His WCC decreased with hydroxycarbamide therapy. He made
good clinical progress and was discharged home with haematology fol-
low up. Hydroxycarbamide has since been stopped and he has been ini-
tiated on Imatinib therapy. His WCC has returned to normal and he has
remained well with no further complications.
Conclusions: SSR is an extremely rare first presentation of CML. Given
its associated morbidity and mortality, it should remain an important
differential diagnosis in patients presenting acutely to the General
Surgeon with abdominal pain and shock, especially in those with a
known underlying haematological malignancy.

P-O14 The predictive role of pre-operative liver function tests
in outcomes following emergency appendicectomy

Khurram Khan, Norman Galbraith, Lewis Gall, Andrew Macdonald
Glasgow Royal Infirmary, Glasgow, United Kingdom

Background: Acute appendicitis remains one of the most common di-
agnoses in emergency general surgery, with recent evidence from the
COMMA trial confirming that appendicectomy is the cornerstone of de-
finitive management in most patients. With a wide range of severity
and of patient physiology, complications are a burden to patients and
the health service. We hypothesised that liver function tests have pre-
dictive value for complications following emergency appendicectomy.
Methods: A multicentre retrospective observational study was carried
out across 4 hospitals (2 teaching centres and 2 district general hospi-
tals) for adult patients who underwent emergency appendectomy be-
tween August 2018 and November 2020. Patients were identified
through pathology records and data was extracted from electronic case
records for patient demographics, pre-operative routine laboratory
results, operative details, and clinical outcomes. Peak perioperative
liver function parameters were analysed using unpaired two-way T-
tests, Pearson’s correlation coefficient, ANOVA and multivariate regres-
sion to determine their relationship with conversion to open surgery,
superficial and deep surgical site infection (SSI), length of stay (LOS)
and 30-day re-admission rates.
Results: Of 1131 patients included, 57.4% were male, 80.5% were lapa-
roscopic, with 7.3% converted to open, 10.8% performed open, and 1.5%
by laparotomy. Mean LOS was 3.81 (SD4.0) days, 6.3% readmission rate,
with 2.3% superficial SSI and 5.0% deep SSI.
ALP was higher in patients with superficial SSI (p< 0.001). Lower ALT
was associated with wound dehiscence (p<0.001). Bilirubin, AST and
ALT were lower in patients with chest infections (p< 0.001). ALP corre-
lated with increased LOS (p< 0.001).
On multivariable regression, ALP was associated with superficial SSI
(p<0.001), and LOS (p< 0.001). ROC curve analysis demonstrated AUC
of 0.655 for ALP and superficial SSI.
Conclusions: Emergency appendicectomy is completed laparoscopically
in more than 80% of patients and complication rates are acceptable.
Routine liver function tests were associated with important clinical out-
comes including superficial SSI, wound dehiscence, chest infection, LOS
and readmission rate. Patients who had superficial SSI, wound dehiscence,
chest infection and readmission with 30 days had lower transaminase lev-
els compared with those with uncomplicated recovery.

P-O15 “Knife to Skin” time: The invariable variable

Martin Michel, Helen Fifer, Emily Moran, Clare Bonner, Felix Hammett,
Mohamed Khawgali, Madara Kronberga, Ala Saab, Mohamed Balbola,
Arin Saha
Huddersfield Royal Infirmary, Huddersfield, United Kingdom

Background: The Covid-19 pandemic has affected all aspects of health-
care globally. Theatre utilisation assumes a substantial proportion of
hospital resources, creating a streamlined pathway increases efficiency
and productivity. With concerns regarding aerosol generating proce-
dures, viral transmission to health care workers in theatre and patient
pathways through the hospitals the covid-19 pandemic has added an-
other dimension to the theatre pathway. The aim of this study was to
quantify the impact of Covid-19 on the “knife to skin” (KTS) time and
compare it to previous historical data (HD).
Methods: Retrospective analysis of real time theatre data was analysed
for the first 12 months of the pandemic from 11th March 2020 to 11th

March 2021. To try and minimise variability between different speciali-
ties and operations we picked one operation to study: Laparoscopic
cholecystectomy (LC). Historical data was also gathered from the same
time frame over the last 5 years (2015-2020) for comparison. Data col-
lected included emergency or elective, time sent for patient, anaes-
thetic start time, knife to skin time and duration of operation.
Comparison of means were analysed by One-way ANOVA tests and
Student’s T-Test.
Results: 399 laparoscopic cholecystectomies were performed during
the first year of the pandemic. KTS time was calculated as operation
start time minus time sent for patient. Average time during the pan-
demic for emergency LC KTS was 56 minutes and 35 minutes for elec-
tive LC. Comparison of these times to HD revealed no statistical
difference (Emergency LC 56 mins vs 58 mins p> 0.05, Elective LC 35
mins vs 35 mins p> 0.05). The anaesthetic time for emergency LC dur-
ing the pandemic vs HD was 10 mins vs 14 mins (p< 0.05), no statistical
difference was found in the elective group, 16mins vs 14mins (p> 0.05)
Conclusions: The Covid-19 pandemic has had no detectable effect on
Knife to skin time as compared to our previous historical data. It seems
the extra Covid 19 precautions involving PPE, pathways etc. have not
affected theatre efficiency or utilisation. In fact, there was very little
variance in KTS time over the six years studied (2015-2021) with very
consistent levels for both elective and emergency procedures. The
shorter anaesthetic time for emergency LC during the pandemic needs
to be further investigated but one hypothesis is the unconscious or
conscious decision to decrease the amount of preoxygenation to mini-
mise aerosolisation.

P-O16 A framework for reporting modifications in robotic
surgery: a systematic review and case study in robotic
cholecystectomy

Sina Hossaini1, Robosurg Collaborative Group1, Natalie Blencowe1,
Daisy Elliott1, Rhiannon Macefield1, Shelley Potter1,2

1National Institute for Health Research Bristol Biomedical Research Centre
(Surgical Innovation Theme), Bristol, United Kingdom, 2North Bristol NHS Trust,
Bristol

Background: Surgical innovations, such as robotic surgery, are critical
to advancing surgical care. Innovation in the absence of supporting
frameworks and effective evaluation risks patient safety and may hin-
der efficient innovation. The adoption of robotic surgery across the
United Kingdom has increased dramatically over the past decade. Its
use in upper gastrointestinal surgery remains innovative and contin-
ues to evolve. In the early stages of innovation, procedures tend to be
modified or refined. Modifications to procedures could be beneficial, in-
effective or harmful. There is currently limited understanding of modi-
fications, and no standardized way to report or share modifications.
Ineffective reporting of modifications could prevent shared learning in
evolving innovative surgical procedures. Furthermore, the National
Institute for Health and Care Excellence (NICE) requires ‘major modifi-
cations’ to procedures or technologies to potentially undergo re-
evaluation to establish safety and efficacy, yet classifications for types
of modifications are lacking. This study aimed to examine current
reporting of modifications in robotic surgery through a systematic re-
view and qualitative case study in robotic cholecystectomy. The find-
ings were used to develop a conceptual framework for reporting
modifications in robotic surgery.
Methods: A systematic review was performed to identify studies on ro-
botic cholecystectomy. Comprehensive search strategies were devel-
oped with a specialist librarian. The OVID SP version of MEDLINE and
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