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10:05am
ROUTINE OESOPHAGOGRAMS FOLLOWING HIATUS HERNIA REPAIR
MINIMISE REOPERATIVE MORBIDITY: A MULTICENTRE COMPARATIVE
COHORT STUDY
MELISSA Y. WEE* (1); DAVID S. LIU (1,2); JAMES GRANTHAM (1); BEE S. ONG (1); STEPHANIE G. NG (1);
MINH-SON TO (1); XUANYU ZHOU (1); TANYA IRVINE (1); TIM BRIGHT (1,3); SARAH K. THOMPSON (1,3);
LACHLAN DANDIE (1,4); JONATHAN SHENFINE (1); DAVID I WATSON (1,3)
1 Oesophagogastric Surgery Unit, Flinders Medical Centre, Bedford Park, South Australia, 5042, Australia
2 Upper Gastrointestinal Unit, Department of Surgery, Austin Hospital, Heidelberg, Victoria, 3048, Australia
3 Discipline of Surgery, College of Medicine and Public Health, Flinders University, Bedford Park, South Australia, 5042, Australia
4 Upper Gastrointestinal Surgical Unit, Lyell McEwin Hospital, Elizabeth Vale, South Australia, 5112, Australia

PURPOSE
Hiatus hernia repairs are common. Complications such as re-herniation, oesophageal obstruction and
perforation incur significant morbidity. This study determines whether routine postoperative oesophagograms
following hiatus hernia repair expedite surgical management of these complications, reduce re-operative
morbidity, and improve functional outcomes.
METHODS
Analysis of a prospectively-maintained database of hiatus hernia repairs undertaken in 14 hospitals from 1
January 2000 to 30 September 2020.
RESULTS
1829 patients identified, and 1571 (85.9%) had postoperative oesophagograms. Overall, 44 (2.4%) patients had
early (<14days) reoperations. Compared to those without esophagograms, patients who received one prior to
reoperation (n=37) had their complications diagnosed quicker (2.4 vs. 3.9 days, p=0.041), and treated earlier
(2.4 vs. 4.3 days, p=0.037). There were also lower rates of open surgery (10.8% vs. 42.9%, p=0.034), gastric
resection (0.0% vs. 28.6%, p=0.022), postoperative morbidity (13.5% vs. 85.7%, p<0.001), and unplanned
intensive care admission (16.2% vs. 85.7%, p<0.001). Furthermore, perioperative complications was lower,
and functional outcomes superior at one-year follow-up in patients who underwent early reoperations for
an esophagogram-detected asymptomatic re-herniation than those who needed surgery for symptomatic
recurrences later on.
CONCLUSIONS
Postoperative oesophagograms decreases morbidity associated with early and late reoperations following
hiatus hernia repair, and should be considered for routine use.
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10:13am
SAME DAY DISCHARGE POST LAPAROSCOPIC APPENDICECTOMY IN AN
ACUTE SURGICAL UNIT
MERYEM AL-ABID* (1,3); DANIEL KILBURN (1,3); CARL LISEC (1,3)
1 Acute Surgical Unit, Department of Surgery, Royal Brisbane and Women’s Hospital, Brisbane, Queensland 4029, Australia.
2 Acute Surgical Unit, Department of Surgery, Princess Alexandra Hospital, Brisbane, Queensland 4102, Australia.
3 School of Medicine, The University of Queensland, Brisbane, Queensland 4072, Australia.

PURPOSE
Acute appendicitis is a prevalent gastrointestinal disorder worldwide and one of the most common
general surgical emergencies. The Acute Surgical Unit (ASU) at the Royal Brisbane and Women’s Hospital
performs a high volume of laparoscopic appendicectomies, in the current climate of limited healthcare
resources and frequent hospital bed block we commonly employ same day discharge following laparoscopic
appendicectomy for a selected cohort of patients. This study aims to audit this practice assessing its safety
and cost-effectiveness.
METHODS
A retrospective review of two patient cohorts. Those who underwent laparoscopic appendicectomy and were
discharged on the same day between 1st Feb 2021 and 1st August 2021 compared to patients who were
admitted for 1-2 nights post laparoscopic appendicectomy between 1st of Feb 2020 and 1st of August 2020.
RESULTS
Fifty patients were discharged on the same day post laparoscopic appendicectomy with the average length
of stay being 24 hours, compared to an average length of stay of 39 hours in the comparison cohort. This
correlates with a reduction in length of stay by 15 hours. There was no significant difference in 30 day
readmission rates. Analysis of cost-effectiveness is still underway.
CONCLUSIONS
Same day discharge post laparoscopic appendicectomy for acute uncomplicated appendicitis reduces length
of stay without increasing 30 day readmission rates.
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10:21am
THE IMPACT OF ANAESTHETIC REVERSAL AGENTS ON POSTOPERATIVE
ILEUS FOLLOWING COLORECTAL SURGERY
LUKE TRAEGER*, TIMOTHY HALL, SERGEI BEDRIKOVETSKI, HIDDE KROON, NAGENDRA DUDI-VENKATA,
JAMES W MOORE, TARIK SAMMOUR
Colorectal Unit, Royal Adelaide Hospital, South Australia
University of Adelaide, South Australia

PURPOSE
The mechanism of postoperative ileus (POI) is mediated by the cholinergic anti-inflammatory pathway.
Neostigmine (acetylcholinesterase inhibitor) acts on this pathway. Given the choice for neostigmine or
sugammadex when reversing anaesthetic, we assessed the impact on POI.
METHODS
A retrospective analysis between 2019 and 2021 was performed, including major elective colorectal surgery.
Outcomes included GI-2, time to first stool, POI incidence, length of stay, and complications.
RESULTS
285 patients were included. 198(69.5%) received neostigmine and 87(30.5%) sugammadex. Patients given
sugammadex has reduced time to first stool (2(0-8) vs 3(0-12), p 0.024) and decreased GI-2 (3(0-8) vs 3(0-12)
days, p 0.039). POI rates, nasogastric tube reinsertion, complications and length of stay were unaffected. On
univariate and multivariate logistic regression analysis only previous abdominal surgery (OR 7.6, p 0.016) and
colostomy formation was predictive of POI (OR 7.5, p 0.010).
CONCLUSIONS
Sugammadex improves time to first stool and GI-2 however, does not impact the overall incidence of POI.
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10:29am
IMPACT OF FRAILTY ON EMERGENCY LAPAROTOMIES: ARE RADIOLOGICAL
MEASUREMENTS IN ASSESSING FRAILTY?
DR TIMOTHY PEACOCK*, DR ALEXANDRA LIMMER, DR WILLIAM HARRISON, DR ROSS WARNER
The Tweed Hospital, NSW, Australia

PURPOSE
Ageing is associated with multiple physiological changes that diminish the body’s resilience to insults. This
study aims to examine the impact of frailty on surgical outcomes and whether radiological features can be
used as surrogates measures of frailty.
METHODS
This is a retrospective study including patients aged older than 60 years who underwent an emergency
laparotomy. The primary endpoints assessed were length of stay (LOS), intensive care admission, frailty score
on discharge, 30 day mortality and readmission within 1 year. Frailty was measured radiologically by assessing
for evidence of sarcopenia at the level of the 3rd lumbar vertebrae (L3 score) and proportion of psoas muscle
size on cross sectional imaging.
RESULTS
A total of 72 patients met inclusion criteria. It was found that patients with higher frailty scores had longer
lengths of stay(p<0.031) with no difference in mortality (p= 0.95). L3 score had no impact on LOS (p=0.07),
mortality (p=0.29) or 30-day readmission (p=0.55). Psoas proportion size also showed no association with
LOS (p=0.50), mortality (p=0.114) and 30-day readmission (p=0.27).
CONCLUSIONS
This study reinforces the understanding that frailty has important implications in discharge planning,
with patients classified as being more frail having longer LOS. Radiological surrogates for frailty were not
demonstrated to correlate with length of stay, mortality or readmission after emergency laparotomy in this
study.
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10:37am
GENE EXPRESSION CHANGES IN THE BENIGN APPEARING MUCOSA OF
CROHN’S DISEASE PATIENTS
PHILLIP J WHILEY*(1,2,12); MUKTA DAS GUPTA (2); KERONG ZHANG (3); HARDIP PATEL (4); OJAS V A
DIXIT (2); ARFIANTI ARFIANTI (2); GUOYAN ZHAO (6); HERBERT W VIRGIN (6); SUSAN J CONNOR (7,8,9);
TOM FREEMAN (10); PAUL PAVLI (1,2); KIM SUMMERS (11); DAVID HUME (11); CLAIRE L O’BRIEN (2,5)
1 Australian National University Medical School, Canberra, Australian Capital Territory, Australia
2 Gastroenterology and Hepatology Unit, Canberra Hospital, Canberra, Australian Capital Territory, Australia
3 The Biological Research Facility, Australian National University, Canberra, Australia
4 The John Curtin School of Medical Research, College of Health and Medicine, The Australian National University, Canberra,
Australian Capital Territory, Australia
5 Centre for Research in Therapeutic Solutions, Faculty of Science and Technology, University of Canberra, Canberra, Australia.
6 Departments of Pathology & Immunology, Washington University School of Medicine, St. Louis, MO, USA.
7 South Western Sydney Clinical School, University of New South Wales, Sydney, NSW, Australia
8 Department of Gastroenterology, Liverpool Hospital, Sydney, NSW, Australia
9 Ingham Institute, Sydney, NSW, Australia.
10 Division of Genetics and Genomics, The Roslin Institute, University of Edinburgh, Edinburgh
11 Mater Research Institute, University of Queensland, Translational Research Institute, Brisbane, Qld, Australia.
12 Division of General Surgery, The Canberra Hospital, Garran, ACT, Australia

ABSTRACT
The disease process of aphthous ulcer formation over Peyer’s patches giving rise to inflammatory lesions in
Crohn’s disease is well known. The adjacent, benign appearing mucosa has not previously been implicated
in the inflammatory process. While investigating the differences between aphthous ulcers in Crohn’s disease
patients compared to Peyer’s patches in healthy controls, this study noticed that the benign appearing mucosa
carried gene expression changes that would plausibly provide an environment predisposing the aphthous
ulcer to inflammatory transformation. This line of investigation has not previously been pursued. The study
investigated transcriptome and pathway analysis of tissue taken from Crohn’s disease patients during inactive
and active phases of illness along with resection specimens in advanced disease. The genes increased in
expression suggest that an innate response to inflammatory stimulus is priming the mucosa while the genes
reduced in expression contribute to a loss of epithelial integrity. The findings have significant implications for
colonoscopic investigation, targeted therapies and surgical resection decisions.
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10:39am
OMENTOPLASTY FOR PREVENTION OF ANASTOMOTIC LEAK IN
COLORECTAL SURGERY- A META-ANALYSIS
ERICK CHAN*, SHAHEEL M SAHEBALLY, ALISHA A AZMIR, CU TAI LU, MARK DOUDLE, ARUN NAIK,
GREGORY NOLAN, MICHAEL VON PAPEN
Conducted at the Gold Coast Hospital and Health Service, Queensland, Australia.

PURPOSE
Anastomotic leaks (AL) are a devastating complication. Wrapping the anastomosis with greater omentum may
be protective, although data are conflicting. A meta-analysis was conducted to assess effect of omentoplasty
on colorectal anastomoses.
METHODS
PubMed, EMBASE and Cochrane databases were searched for studies that reported on omentoplasty with
a comparative group from inception until June 2021. The primary outcome was rate of overall AL while
secondary outcomes included clinical and radiological AL, overall reoperation and mortality. Random effects
models and sensitivity analyses were performed.
RESULTS
Four RCTs were included capturing 1067 patients. The mean (SD) age of the cohort was 61.5 (±14.8) years.
On random effects analysis, omentoplasty reduced the rate of overall (OR 0.43, 95%CI=0.21 to 0.87, p=0.02)
and clinical AL (OR=0.35, 95%CI=0.15 to 0.81, p=0.01). However, there was no difference in radiological
AL (OR=0.77, 95%CI=0.40 to 1.47, p=0.42), overall reoperations (OR 0.48, 95%CI=0.18 to 1.32, p=0.16) or
mortality (OR 0.52, 95%CI=0.12 to 2.18, p=0.37). On sensitivity analysis, assessing rectal anastomoses only,
the results for overall AL remained similar (OR 0.28, 95%CI=0.12 to 0.61, p=0.002).
CONCLUSIONS
Omentoplasty appears to reduce rate of AL however data heterogeneity prevents definitive recommendations
from being made. Further well-designed trials are needed to investigate this technique.
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10:41am
ACUTE APPENDICITIS DURING THE COVID-19 PANDEMIC: A MULTI-CENTRE
RETROSPECTIVE AUDIT IN SOUTH AUSTRALIA
ZACHARY BUNJO*(1); JAMIE WORMALD (1); VICTORIA LU (1); MATHEESHA HERATH (2); DANIEL ONG (1);
MATTHEW WATSON (2); CHRISTOPHER DOBBINS (1); MARKUS TROCHSLER (1,2,3); GUY MADDERN (2,3);
HARSH KANHERE (1,2,3)
1 Department of Surgery, Royal Adelaide Hospital, Adelaide, South Australia, Australia
2 Department of Surgery, Queen Elizabeth Hospital, Adelaide, South Australia, Australia
3 Division of Surgery, University of Adelaide, Adelaide, South Australia, Australia

PURPOSE
This study aimed to determine whether there was an increase in imaging use, complicated cases, delay to
presentation or delay to surgery for patients with acute appendicitis during the COVID-19 pandemic in South
Australia.
METHODS
Adults admitted to two metropolitan hospitals with a discharge diagnosis of acute appendicitis were
included. Group 1 (pre-pandemic) included admissions from 1 December 2019 to 1 February 2020, and Group
2 (pandemic) included admissions from 1 March 2020 to 1 May 2020.
RESULTS
There were 86 patients in Group 1 and 78 patients in Group 2. Group 1 had 31 cases and Group 2 had 25 cases
of complicated appendicitis (P=0.553). Median duration of symptoms prior to hospitalisation was one day for
both groups (P =0.537). A CT scan on presentation was performed for 51.2% in Group 1 and 62.8% in Group
2 (P = 0.132). Surgery was pursued in 93.0% and 97.4% of patients in Groups 1 and 2, respectively (P=0.190).
Mean time from surgical review to operation was 15.4 hours in Group 1 and 14.0 hours in Group 2 (P=0.518).
CONCLUSIONS
Despite the pandemic, there was no delay to presentation, surgery or increased incidence of complicated
appendicitis. Greater patients underwent a CT scan on presentation, however this did not reach statistical
significance.
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10:43am
PERIOPERATIVE OUTCOMES IN ACUTE APPENDICITIS ASSOCIATED WITH CT
PROTOCOL
MELISSA WRIGHT*, HUGH GIDDINGS, REGINALD LORD
St Vincent’s Hospital Sydney

PURPOSE
CT is the gold standard imaging modality to diagnose acute appendicitis. Studies show that oral contrast
doesn’t change the accuracy of appendicitis diagnosis. We wanted to compare the results of patient’s who
underwent oral versus no oral CT scans and compare the time-delay to theatre, correlated with the intraoperative severity of appendicitis.
METHODS
Medical record data for 465 patients who underwent appendicectomy between January 2019 and December
2020 were extracted to compare time and modality of imaging; oral contrast usage; anaesthetic induction
time; operative report findings; histopathology. The patients were divided into two groups – with and without
oral contrast. The time between CT imaging to induction of anaesthesia was calculated. The Sunshine
Appendicitis Grading System (SAGS) score was calculated for each case.
RESULTS
The average time from imaging to surgery in the no oral contrast CT group of patients was significantly less
(p<0.05). There was a statistically significant (p<0.05) increase in severity of SAGS score in patient’s who
were administered oral contrast with 23% perforated at operation compared to 16.9% in the no oral contrast
group.
CONCLUSIONS
Our data shows the use of oral contrast in pre-operative imaging is associated with delay in operative
management and more severe intra-abdominal complications.
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11:00am
EPIDEMIOLOGICAL TRENDS IN GALLBLADDER CANCER IN AUSTRALIA (1982
– 2018): A POPULATION-BASED STUDY
TAHA MOLLAH*(1,2); MARC CHIA (1,2); LUKE C. WANG (3); PRASENJIT MODAK (2); KIRBY R. QIN (3)
1 Department of Surgery, St Vincent’s Hospital Melbourne
2 Department of Surgery, Swan Hill Hospital
3 Department of Surgery, Austin Health

PURPOSE
Gallbladder cancer (GBC) is a rare neoplasm, and trends in Australian incidence and mortality have not been
updated in over two decades.
METHODS
All cases of GBC in Australia from 1982 to 2018 were identified from the Australian Cancer Database. Joinpoint
regression analysis was used to determine statistically significant changes in incidence and mortality.
RESULTS
There were 22,745 cases of GBC and 11,054 deaths in Australia between 1982 and 2018 with three distinct
periods of changing incidence. Period 1 (1982 - 1995) was stable. Period 2 (1996 - 2006) showed a 24%
reduction in incidence amongst all Australians (3.7 to 2.8 per 100,000 (p<0.01)). Period 3 (2006 - 2017)
demonstrated significant rise. Male incidence rose from 2.7 to 4.0 per 100,000 (p<0.01), females from 2.8 to
3.5 per 100,000 (p<0.01), and all Australians from 2.8 to 3.7 per 100,000 (p<0.01). There was 71% reduction
in mortality from 3.1 to 0.9 per 100,000 (p<0.01), and an increase in median age at diagnosis (69.7 to 74.3
for females, 67.2 to 73.3 for males).
CONCLUSIONS
Incidence, mortality, gender, and age of gallbladder cancer has seen significant change in Australia from
1982. Rising incidence in Australia warrants further investigation.
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11:10am
WHEN TO TRANSFER PATIENTS WITH GASTROINTESTINAL BLEEDING FOR
ANGIO-EMBOLISATION
SARA WU*; ALEXANDRA LIMMER; TAHMINA LATA; JU-EN TAN; DEAN YEH
Institutions: Campbelltown Hospital & Liverpool Hospital

PURPOSE
Angioembolisation is a useful therapeutic tool for management of gastrointestinal bleeding however is not
available at all hospitals. A proportion of patients who are transferred for angioembolization have resolution
of bleeding and thus an unnecessary transfer. This study sought to delineate the factors associated with
successful angioembolisation after transfer from a peripheral metropolitan hospital.
METHODS
Retrospective review of adults undergoing CTMA for gastrointestinal bleeding at a peripheral metropolitan
hospital in NSW between January 2014 and June 2017. Patient demographics, clinical status, Incidence of
transfer, time to transfer, time to angioembolisation and success of angioembolisation were analysed.
RESULTS
121 patients underwent CTMA. 19.8% were transferred with aim for embolization (n=24) however only 10.7%
(n=13) proceeded to angiography and only 4.1% (n=5) had successful angioembolization. Patients who had
unsuccessful angioembolization had a significantly longer time between arrival at receiving hospital and
angioembolization than those who had successful angioembolization (mean 375 vs 175 minutes, p=0.045)
CONCLUSIONS
A significant proportion of patients transferred either did not proceed to embolization or had no active bleed
at time of angiogram. This presents a cost burden to the healthcare system and warrants the development of
protocols to guide patient selection and expedite transfer.
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11:12am
EARLY EXPLANTATION RATES IN INTRAGASTRIC BARIATRIC BALLOON
PATIENTS AND OUTCOMES
DR JUSTIN CHAN*, DR JASONWONG, DR WILLIAM BRAUN
North West Private Hospital, Brisbane
Lap Surgery Brisbane

PURPOSE
Intragastric balloons are an alternative to bariatric surgery and are designed to remain in-situ for up to 6
months however early explantation rates have been noted.
METHODS
A retrospective cohort study was performed over 3 years where early explantation rates, causes, outcomes
and surgical alternatives were identified with analysis of follow up within 1 year.
RESULTS
64 patients were analysed. Early explantation was done in 26.5% of cases with nausea/vomiting being the
leading cause. Weight loss at explantation was comparable between the early explantation and term groups
(9.62% vs 9.93%). Sustained weight loss at 1 year was superior in the term group (66.6% vs 42%), as well as
weight gain rate (15.5% vs 26.3%). A greater proportion of early explantation cases progressed to bariatric
surgery (15.7% vs 8.8%) with a resulting superior average weight loss of 19.7% vs 12.9%.
CONCLUSIONS
Despite a high explantation rate, intragastric balloons remain a safe and reversible option for weight loss with
bariatric surgery an option post explantation weight gain.
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11:14am
LONG TERM OUTCOMES FOR MINI-GASTRIC BYPASS AND FACTORS
PREDICTING SUCCESS
MICHELLE WARD*, SCOTT WHITING, JACK PULLMAN, LYN PEARLESS, LAILA SHEIKH, MICHAEL BOOTH
Research Conducted at North Shore Hospital Auckland New Zealand and Waitemata Specialist Centre Auckland New Zealand

PURPOSE
Mini-gastric bypass (MGBP) represents a simpler alternative to Roux-en-Y gastric bypass (RYGBP) and is
becoming increasingly popular. Long term outcomes data is currently limited.
METHODS
Long-term outcomes in a cohort of 156 patients undergoing surgery between August 2005 and January
2008 were analysed. A combination of follow-up questionnaires and electronic hospital records were used to
assess weight loss, comorbidity resolution and complications.
RESULTS
Mean percent excess weight loss (%EWL) at 11 years was 84.3%. Comorbidity resolution, determined
by medication use, showed a reduction in diabetes (21.8% to 7.1%), hypertension (37.2% to 21.4%) and
hypercholesterolaemia (40.4% to 13.4%). Pre-operative weight loss and conversion to RYGBP did not affect
long term outcomes while increased pre-operative BMI and diabetes showed non-significant trends towards
poorer long-term weight loss. Nine patients had issues form silastic ring requiring revision or removal. 9.4%
required conversion to Roux-en-Y gastric bypass (RYGBP). Requirement for anti-reflux medications increased
from 5.1% to 44.6%.
CONCLUSIONS
SR-MGBP is safe and effective for the morbidly obese. It has good weight loss at up to 11 years post-surgery.
SR can easily be removed or exchanged and is reasonable adjunct. Concerns about bile reflux are founded,
and some patients who are poorly controlled medically will require revision.
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11:16am
WEIGHT LOSS AND COMPLICATIONS OF BANDED ROUX-EN-Y GASTRIC
BYPASS: LESSONS LEARNED FROM A PROSPECTIVE CASE CONTROL STUDY.
DR ADAM SKIDMORE, DR JONATHON HOLT*
Victorian Obesity Surgery Centre, Level 6/10 Martin St, Heidelberg VIC 3084

PURPOSE
Obesity is a growing health burden which is particularly challenging to manage. Bariatric surgery is considered
the most effective means of sustained weight loss, and Roux-en-Y gastric bypass is considered the most
effective treatment for morbid obesity. The additional benefit of placing a non-adjustable band to form a
banded Roux-en-Y gastric bypass was introduced as a measure to improve weight loss; however, comparative
data is few, and complications can be high.
METHODS
This was a prospective case-control study of 484 patients aged 18 and over who received banded Rouxen-Y gastric bypass (BRYGB) with a non-adjustable ring or Roux-en-Y gastric bypass (RYGB). Patients were
followed up for five years and evaluated for weight loss, percentage excess weight loss (%EWL), BMI, and
complications.
RESULTS
No significant difference was detected in %EWL or BMI between BRYGB and RYGB. The mean raw weight
loss, %EWL and BMI for BRYGB verse RYGB was: 27.49 SD (17.11) kg verse 34.46 SD (18.18) kg, 65.7% SD (30%)
verse 62.2% SD (37%), 32.33 SD (6.9) kg/m2 verse 32.43 SD (7.2) kg/m2. A total of 80 (21.7%) patients had the
band removed for complications.
CONCLUSIONS
There is little difference in weight loss results when comparing BRYGB to RYGB
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11:18am
CHANGING INCIDENCE OF ACUTE PANCREATITIS OVER 15 YEARS AT AUSTIN
HOSPITAL, MELBOURNE
GRACE GOLD*, STEPHEN KUNZ, KELLY MIROWSKA-ALLEN, VIJAYARAGAVAN MURALIDHARAN (1)
1 Austin Health, Victoria, Australia

PURPOSE
Acute pancreatitis (AP) is a well-described surgical pathology with significant morbidity, mortality, and cost
each year. Internationally, the major precipitants are gallstones and alcohol. We examined the evolution
of management practices and their impact on patient outcomes over 15 years period at our quaternary
hepatobiliary institution.
METHODS
A retrospective audit of all patients admitted for AP in study period at time points 2004, 2014 and 2019.
These patients are identified from the surgical database and discharge diagnosis coding searches.
RESULTS
355 patients were identified, with 84 admissions in 2004, 149 in 2014, 122 in 2019. While age, sex and severity
remained constant, there was a significant decrease in length of stay, from 6 to 4 days. The aetiology of AP
changed significantly between the two time-points, with a decrease in gallstone precipitants and increased
idiopathic pancreatitis (p=0.009). Further results to follow with analysis of 2019 data.
CONCLUSIONS
The aetiology of AP has changed, with a significant increase in the proportion of idiopathic pancreatitis. As
distinct from the literature, our results indicate idiopathic AP is less severe than other causes. The workup
for AP has evolved with novel tests and increased availability of resources to assess disease severity and
aetiology.
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11:20am
NEOADJUVANT CHEMOTHERAPY IMPROVES SURVIVAL AND RESECTABILITY
OF EARLY STAGE PANCREATIC CANCER: A SINGLE-CENTRE EXPERIENCE
DR ALI MOHTASHAMI*, DR JUANITA CHUI, DR WILLIAM ZIAZIARIS, DR CHRIS LIM, DR CAMERON LAW,
PROF JASWINDER SAMRA.
Royal North Shore Hospital, Sydney, NSW, Australia

PURPOSE
Only 15 to 20 percent of pancreatic cancers are potentially resectable at diagnosis. We postulate that
neoadjuvant chemotherapy given for upfront resectable pancreatic cancer downstages the tumour, increases
rates of R0 resection and leads to better overall outcomes.
METHODS
Resections at our centre from 2010 to 2020 were retrospectively reviewed. The population was divided into
two; group 1 underwent upfront resection and group 2 underwent neoadjuvant chemotherapy with a view to
resection. Demographic, surgical and outcome data were measured, and statistical analysis performed.
RESULTS
Patients undergoing neoadjuvant therapy had a lower likelihood of positive lymph nodes and lower rates
of pathologic T3/4 stage disease. The neoadjuvant therapy cohort had significant increase in rates of R0
resection (p < 0.05) and had better median 3- and 5-year survival rates.
CONCLUSIONS
For patients with upfront resectable disease on imaging there remains a high likelihood of R1 or R2 resection.
For this reason we offer neoadjuvant therapy aiming to downstage the tumour and increase the chance of
an R0 resection. The role of neoadjuvant therapy in patients with potentially resectable pancreatic cancer is
evolving. We consider neoadjuvant therapy to be a useful adjunct in resectable disease.
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11:43am
AN OVERVIEW OF ADVANCED THYROID CANCER IN AUSTRALIA INCLUDING
MOLECULAR TESTING & TARGETED THERAPIES
TESS LANGMAID*; JAMES C LEE
Alfred Hospital, 55 Commercial Road, Melbourne, VIC 3004

PURPOSE
The incidence of thyroid cancer is increasing in Australia. Treatment options are limited for advanced cancers,
though recent evolution of molecular testing and targeted therapies provide new therapeutic opportunities.
This cross-sectional study provides an overview of advanced thyroid cancers and their management in
Victoria.
METHOD
Multi-disciplinary meeting records over 12-months from two tertiary hospitals were reviewed. Data on
tumour stage, surgery, adjuvant treatments, and molecular testing were analysed. Patients with locally
invasive disease, aggressive subtypes, lateral neck or distant metastasis, recurrence or radioactive iodine
(RAI) refractory disease were considered to have advanced disease.
RESULTS
Of 203 patients with thyroid cancer, 41% had advanced disease and were included in this study. Of these, 63%
had regional metastasis, 35% had recurrence, 24% had locally advanced disease, 23% were RAI-refractory and
21% had metastatic disease. 17% underwent molecular testing, mostly of a single gene (BRAF) test. Targeted
therapy was considered in 18% and commenced in just 1 patient.
CONCLUSIONS
Targeted therapy guided by molecular testing offers patients with advanced thyroid cancer new treatment
alternatives. Currently, 4 agents are approved for use in Australia. The reasons for low utilisation of molecular
testing and targeted therapy are unclear and optimal implementation requires further investigation.
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11:45am
NEO-ADJUVANT CHEMOTHERAPY IN BREAST CANCER: USAGE,
PATHOLOGICAL RESPONSE AND EFFECTS ON OPERATIVE INTERVENTIONS.
AN AUDIT OF NATIONAL PRACTICE IN NEW ZEALAND FROM 2013-2019.
DR. MICHAEL SWINDEN*, DR. ALEC WINDER, DR. BIRGIT DIJKSTRA
PURPOSE
To assess the use of neoadjuvant chemotherapy (NAC) for invasive breast cancer within New Zealand, and
examine patient outcomes with particular reference to Maori / Pacific Island Peoples.
METHODS
Data was extracted from the NZ Breast Cancer Registry for patients undergoing NAC with a date of tissue
diagnosis between 2013 and 2019.
RESULTS
538 patients underwent NAC. There was a trend towards increasing use of NAC for breast cancer in New
Zealand between 2013 and 2019. Increasing proportions of HER2+ patients are being treated with NAC –
potentially a recognition of improved outcomes in these patients. Rates of pathological complete response
(pCR) are similar to those seen elsewhere in the world. 26.3% of patients underwent breast conserving
surgery (BCS) after NAC. 36% of patients who achieved pCR were able to undergo BCS. Disparities relating to
certain populations exist, with Maori and Pacific Islander patients more likely to present with advanced breast
disease (p<0.05) at a younger age, and less likely to undergo breast conservation.
CONCLUSIONS
NAC rates have increased in NZ between 2013-2019 but continue to be lower than in comparable countries.
Previously reported disparities in health outcomes for NZ Maori and Pacific Island Peoples persist in the NAC
cohort.
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11:53am
ASSESSMENT OF MAGNETIC RESONANCE IMAGING (MRI) POST NEOADJUVANT CHEMOTHERAPY IN BREAST CANCER: A RETROSPECTIVE
COHORT STUDY
KEVIN TREE*; MICHAEL ZHANG; SHARON LAURA; RITA POON
Central Coast Local Health District: Department of Surgery

PURPOSE
This retrospective study assesses magnetic resonance imaging (MRI) post neoadjuvant chemotherapy (NAC)
in patients with T2-3 ER+ HER-2- breast cancer. No consensus guideline exists for the ideal modality to
assess pathological response to NAC. Accuracy and treatment response between MRI and histopathology
was evaluated.
METHODS
Patients between September 2015-June 2018 at a regional hospital undergoing NAC were identified with
pre and post treatment MRI and histopathology size compared. NAC regimes utilised FEC-D (fluorouracil/
epirubicin/cyclophosphamide/docetaxel) or AC (doxorubicin/cyclophosphamide). Neoadjuvant endocrine
therapy (NET) regimes utilised letrozole/goserelin or letrozole monotherapy.
RESULTS
Of 26 patients (median age 50) 23 (88%) patients had invasive ductal carcinoma and three invasive lobular
carcinoma. Seven (26%) of patients underwent neoadjuvant endocrine therapy. Pearson’s correlation
coefficient for post-NAC MRI and histopathology was 0.236 (95%CI -0.159-0.565) non-significant. Subgroup
analysis of NAC+NET was -0.512 non-significant, and NAC only 0.448 (95%CI 0.007-0.743) significant. For
NAC only paired samples t-test demonstrated significant mean difference of -20.15mm (95%CI -28.2mm to
-12.1mm).
CONCLUSIONS
MRI is inaccurate for assessing residual tumour and response post-NAC, except in patients without concurrent
NET which had significant MRI correlation and tumour reduction. Further prospective studies and metaanalysis with NET subgroup analysis are required to establish MRI’s role in clinical practise.
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12:01pm
AN INNOVATIVE TECHNIQUE TO EXTRACT TUMOUR RNA FROM PRESERVED
SURGICAL SPECIMENS FOR MOLECULAR PROGNOSTICATION
ANDREA BOERKAMP*
PURPOSE
Prognostic molecular assays in surgical oncology can direct clinical decision-making and personalise
treatments. Such assays depend on extracting viable RNA, commonly from fresh frozen tissue. This study
aimed to develop an innovative method to extract RNA from historic, formalin-fixed paraffin-embedded
(FFPE) papillary thyroid carcinoma specimens.
METHODS
Papillary thyroid cancer FFPE samples (N=90) spanning a 10-year timeframe were micro dissected and
RNA extraction performed. Nucleic acid purity was measured with NanoDrop®. Samples underwent RNA
sequencing and prognostic assay at the University of Calgary, Canada. Primary outcome was the number of
samples with extracted, viable and sequenced RNA.
RESULTS
Extracted RNA was suitable for sequencing from 79/84 samples (94%). Six patients were removed on pathology
review because the tumour was primarily necrotic. One patient was excluded as nucleic acid concentration
was <10ng/µl. Four patients were excluded because they failed tests for nucleic acid purity. Sample age did
not affect viability.
CONCLUSIONS
This study demonstrates an innovative technique for RNA extraction from FFPE tumour specimens that were
resected up to 10 years ago. Tumour RNA can then be tested with prognostic molecular assays to guide
cancer treatments, or for further research into cancer outcomes and sub-types.

22

12:09pm
RETROSPECTIVE STUDY OF CURRENT TREATMENT METHODS FOR RIB
FACTURE PATREINTS AT THE ROYAL ADELAIDE HOSPITAL
ALI SHAH*, HANRU WANG, CHRISTOPHER DOBBINS
Trauma Surgery unit, Royal Adelaide Hospital

PURPOSE
Trauma patients over 65 years old have increased risk of dying from complications related to rib fractures.
Erector spina blocks (ESBs) are becoming increasingly used to treat patients with rib fractures.
The aim of this study was to review ESBs as a treatment modality for rib fractures in patients over 65 years.
METHOD
This is a retrospective study of Rib fracture patients who were admitted to Royal Adelaide Hospital from
1/1/2020 to 31/12/2020. Age, comorbidities, ISS, Number of fractures, Analgesia modality, LOS, ICU
admission and complications were captured.
Analysis: T-test and chi-square statistical tests were utilised for analysis of data points.
RESULTS
103 patients were identified for analysis. 65 patients received simple analgaesia. 38 patients had regional
anaesthetic in form of ESBs using 0.2% Ropivacaine.
Patients were matched for age, co-morbidities and ISS. Patients with ESBs had significantly more rib fractures
(6.5 vs 4.5, p=0.03). ICU patients received ESBs more frequently (47% vs 20%, p=0.03).
LOS (8.6vs6.6 days, p=0.2), ICU LOS (3.9vs4.5, p=0.73), Ventilation rates(13.2vs4.6, p=0.14) and mortality
(5.3vs 4.6, p=0.88) were not significantly different.
CONCLUSIONS
ESBs were mostly used in high risk patients but did not demonstrate any significant morbidity or mortality
advantage compared to conventional analgesic modalities.
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12:17pm
PREDICTING COMPLICATIONS AND NEED FOR SURGICAL FIXATION OF RIB
FRACTURES (SSRF) IN AN AUSTRALIAN TRAUMA POPULATION
KABYTTO CHEN*
PURPOSE
This study aims to validate two different scoring systems in their ability to predict complications and need for
SSRF amongst an Australian trauma population with rib fractures.
METHOD
Retrospective cohort study of patients with rib fractures admitted to Level I trauma centre from January
2017 to January 2021. RibScore, SCARF score, as well as a RibScore-SCARF aggregate (RSA) was calculated.
Demographics, complications and need for SSRF were abstracted. Receiver operator curve under the area
curve (ROC AUC) was calculated.
RESULTS
Data was available for 1074 patients. Higher RibScore and SCARF score was associated with increased
requirement for SSRF and risk of complications. On multivariate analysis, higher RibScore and SCARF was
significantly associated with increased risk of respiratory failure (OR 2.323), pneumonia (OR 1.616),death (OR
1.998) and SSRF (OR 2.30). The RSA had a higher predictive power than RibScore and SCARF individually. The
RSA ROC AUC for respiratory failure, pneumonia, death and SSRF were 0.91, 0.79, 0.90 and 0.94 respectively.
CONCLUSIONS
RibScore and SCARF score demonstrate predictive ability for complications and SSRF in an Australian trauma
population, and would be a useful tool in the clinical setting. The aggregate of the two scores increases the
predictive accuracy even further.
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12:25pm
THE VICTORIAN TRAUMATIC CARDIAC ARREST GUIDELINES HAS INCREASED
DOCUMENTED COMPLIANCE AND DECREASED CPR TIME.
JIA YING ISAAC TAY *, ABID KHAN, KELLIE GUMM, BENJAMIN THOMSON, ROSE SHAKERIAN, DAVID
READ
PURPOSE
Traumatic cardiac arrest (TCA) is a time-critical event with high mortality. In 2017, a novel TCA algorithm was
published, which prioritises treating reversible causes such as haemorrhage, hypoxia, tension and tamponade
(HHTT) over cardiopulmonary resuscitation (CPR). This study aims to assess the compliance with protocol
and the impact on CPR utilization.
METHOD
A retrospective single-centre study of patients who presented with TCA in 2015-2019 was conducted. Patients
were divided into Cohort-A and B for before and after August-2017 when the algorithm was implemented.
Data were collected from the Royal Melbourne Hospital Trauma Registry and clinical records. Chi-squared
and Mann-Whitney tests were used to determine significant differences (p=<0.05).
RESULTS
Ninety-five patients were included (Cohort-A 39, Cohort-B 56), with overall mortality of 86.3%. Cohort-B had
higher documented rates of addressing the ‘HHTT’ criteria: Hypoxia (100% vs89.7%, p=0.01), Haemorrhage
(94.6% vs84.6%, p=0.10), Tension (89.3% vs51.3%, p=0.01) and Tamponade (91.2% vs59.0%, p=0.01).
Median duration of CPR has reduced (15.0-min vs10.0-min, p=0.01) but the time till declaring death did not
(17.5-min vs14.0-min, p=0.32).
CONCLUSIONS
Since the algorithm was implemented, the documented assessment and addressing of the reversible
causes of TCA has improved. Although the duration has reduced, CPR in TCA is still utilised despite its likely
physiological futility.
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12:33pm
DOES PATIENT DEMOGRAPHICS AFFECT THE RATE OF MASTECTOMIES?
ANDRIY HORDIYCHUK* (1); RASIKA HENDAHEWA (1)
1 Caboolture Hospital, QLD Health, QLD, Australia

PURPOSE
There is increasing evidence to suggest higher mastectomy rates among socio-economically disadvantaged
groups. Available Australian statistics shows mastectomy rates up to 44-48% in non-metropolitan areas and
46% with a lower Index of Relative Socio-economic Advantage and Disadvantage. The decision was to check
the above hypothesis in our own patient cohort and to identify potential factors for their decisions.
METHOD
Retrospective analysis of all breast surgeries performed at Caboolture Hospital from January 2018 till May
2021. All the records from the surgical outpatient clinic and multidisciplinary meetings were reviewed to
obtain information about the decision-making process and to find the possible cause for mastectomy such
as a patient choice.
RESULTS
Overall, 144 mastectomies were done for 137 patients versus 217 breast-conserving surgeries during the period
mentioned above. 72 surgeries (50,0%) were indicated and recommended by MDT and another 70 (48.6%)
surgeries were chosen by the patient with refusal to consider breast-conserving surgery or radiotherapy for
varied reasons.
CONCLUSIONS
According to analysed data, there was about 39.89% mastectomy rate with half of the patients requested
mastectomy instead of breast-conserving surgery. The study results are similar and comparable to the
available higher mastectomy rates among poor socioeconomic groups in Australia.

26

12:35pm
RADIOLOGICALLY DETERMINED PSOAS MUSCLE MASS AS A RISK
PREDICTION TOOL IN PATIENTS UNDERGOING COLORECTAL SURGERIES
PHILIPPA RABBITT (1), XUANYU ZHOU* (1), SOPHIE THOO (1), FRANK VOYVODIC (2), MICHAEL CROFT (2),
MAKENZE ROBERTS (2), RICHARD WOODMAN (3)
1 Colorectal Surgery Unit, Flinders Medical Centre, Bedford Park, South Australia 5042, Australia
2 Medical imaging department, Flinders medical Centre, Bedford Park, South Australia 5042, Australia
3 Flinders centre for epidemiology and biostatistics, College of Medicine and Public Health, Flinders university, Sturt Rd, Bedford
Park SA 5042

INTRODUCTION
Many colorectal surgeries are being performed, in increasingly older and sicker patients and individualised
risk prediction is crucial to accurately estimate surgical risk. Sarcopenia has been shown to be associated
with poorer outcomes in multiple clinical settings and it has been proposed that sarcopenia can be estimated
using cross-sectional imaging. We sought to assess the use of psoas muscle measurements on pre-operative
CT as a prognostic indicator in patients undergoing colorectal surgeries.
METHOD
A retrospective analysis of complications after major elective and emergency colorectal operations performed
by the colorectal team at single centre between August 2014 to July 2017 was completed. Psoas muscle index
was calculated by measuring the cross-sectional area of the psoas muscle at the level of L3 and normalised
for height.
RESULTS
In the sarcopaenia group, 11.9% (11/92) had a Clavien-Dindo grade 3, 4 or 5 complication compared to 9.7%
(13/133) in the non-sarcopaenic group with a relative risk of 1.2 (p<0.60, 95% CI 0.57-2.6). Formal statistical
analysis is pending.
CONCLUSION
In this study, there was no significant difference in the proportion of patients with and without sarcopenia
who suffered significant post-operative complications. Further research is required in using radiologically
determined psoas muscle mass as a risk prediction tool.
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12:37pm
INTERCOSTAL CATHETER COMPLICATIONS AT A MAJOR TRAUMA SERVICE: A
RETROSPECTIVE ANALYSIS OF OUTCOMES
CHRISTOPHER SHEAN*; THEMBEKILE NCUBE; SEAN CHAN
1 ACT Trauma Service, Department of Surgery, The Canberra Hospital, ACT, Australia

PURPOSE
Intercostal catheter (ICC) insertion is commonly required in trauma patients. Complication rates vary between
centres, and ongoing review of practice is needed to optimise patient care.
METHOD
Retrospective analysis of ICC complications at a major trauma service over a three-year period was completed
(2018 – 2020 inclusive). The medical record was analysed to identify insertional, positional, and infective
complications.
RESULTS
112 ICCs met inclusion criteria. 78.6% of patients were male, 21.4% female, with an average age of 60.7 years.
Blunt trauma accounted for 92.9% of patient presentations, with penetrating trauma accounting for 7.1%
of presentations. Insertional complications were encountered in 7.1% of patients, positional complications
in 9.8% of patients, and empyema in 1.8% of patients. Only 61.6% of patient records indicated prophylactic
antibiotic administration. In 2020 there was a trend of lower presentation numbers but with older patients,
with an average age of 72.8 compared to 54.7 years of age in both 2018 and 2019.
CONCLUSIONS
The complication rate at this MTS is below the range reported in the literature, however, a significant
percentage of ICCs were inserted without prophylactic antibiotics. An ICC insertion protocol will be developed,
with a future study prospectively measuring patient outcomes post introduction.
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12:39pm
TEACHING OLD COMPUTED TOMOGRAPHY (CT) NEW TRICKS: ASSESSING
TRAUMA INJURIES FROM ANATOMY.
JAE H.T. LEE*, ANTHONY LOGARAJ, CARINA L. BLAKER, ELIZABETH CLARKE
PURPOSE
Multi-trauma injuries are managed according to the Early Management of Severe Trauma protocols using CT
to detect injuries, but it can result in un-detected spine injuries, resulting in devastating life-long disabilities.
We introduce a novel way to assess traumatic injuries using anatomical measurements from the CT images.
METHOD
Porcine spine specimens (n=560) were scanned in CT to obtain anatomical images and measurements.
Specimens were then tested on a bio-mechanical machine (Instron) to obtain torque and angle of joint failure
(TF and AF) in forward flexion (FF). Equations that relate anatomy and TF and AF were generated using
statistical regression modeling. These algorithms were validated using adult human cadaver spines.
RESULTS
Equations that consists of vertebral body height, spinous process angle and length, spinal canal diameter
and width and end plate depth and width was devised and TF and AF were calculated. The calculated and
measured TF and AF were comparable with 32.15 Nm and 16.42° and 32.84 Nm and 19.97°, respectively
(p>0.05), validating the algorithm.
CONCLUSIONS
These validated algorithms can be used to assess multi-trauma injuries for possible traumatic spine injuries
using initial trauma CT images acquired and in turn, initiate appropriated management and prevent longterm disabilities.
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