
Introduction: COVID 19 affected surgical training owing to changes in
rotations, moving trusts/departments, surgical skills acquisition and
new guidelines/protocols during unprecedented times. Aim was to in-
fer how redeployment impacted surgical skills via an objective and
subjective study.
Method: A retrospective observational study comparing lead surgeons
in Laparotomy and Appendectomies between 23rd March- 31st July
(2019/2020). A subjective survey was done to elucidate perspectives on
skill, academic advancement and trust/deanery support. A focussed
group discussion was also done to gain insight on physical and psycho-
logical well-being.
Results: Laparotomy 2019 (n¼ 75) had 59%; 41%; 0% - Consultants/
Registrars/ fellows respectively as lead surgeons. 2020 Laparotomies
(n¼ 50) had 40% consultants; 41% registrars; 20% fellows
Similarly, Appendectomy 2019 (n¼ 94) had 8.5% consultants; 71.3%
registrars; 3.2% clinical fellows, whereas 2020 Appendectomies (n¼ 67)
had 18% consultants; 71.6% registrars and 10.4% fellows.
The Likert questionnaire showed 42.86% had mental exhaustion, less
confidence/skills due to lesser opportunities/procedures. 57.14%
expressed COVID 19 extremely affected surgical training while 28.14%
believed in a reduction of 81-100% operative log book entries from be-
fore.
Conclusions: Although, the results were not significant in number of
cases managed by trainees; many reported perceived loss of training(
log book/portfolio), less teaching/training opportunities and mental ex-
haustion.

641 What Is the Most Reliable Way to Secure A Surgical
Drain?

B. Hughes, J. Stallard, S. Jivan
Mid Yorkshire Hospitals NHS Trust, Wakefield, United Kingdom

Introduction: Surgical drains are used by many specialities, we aim to
determine the most robust method of securing them by comparing su-
turing technique, material and fixation angle.
Method: A Blake’s drain was inserted into a piece of pork belly and se-
cured using a standard ‘three half hitch’ technique with 3.0 Silk,
EthilonTM and ProleneTM . For each suture type, drains were sutured
in line, at 45 and 90 degrees to the course of the drain. The force needed
for the suture to failure was measured and each repeated 3 times.
Different suture techniques were then used to determine the strongest
fixation.
Results: With the drain exiting inline the moment of failure was, on av-
erage, 1.25kg for silk, 3.5kg for EthilonTM and 4.0kg for ProleneTM.
Increasing drain fixation angle required more force for the suture to
fail. With EthilonTM and ProleneTM, the suture snapped before the
drain slipped. Three half hitches was the strongest technique.
Conclusions: Suture material, technique and drain fixation angle had
an impact on suture strength with ProleneTM outperforming Silk. We
advocate using a ‘three half hitch’ technique with 3.0 ProleneTM to se-
cure a surgical drain. It offers superior strength whilst reducing the risk
of localised tissue reactions.

Method: We developed a rolling 12-week trainee-led didactic surgical
education programme for Foundation doctors and Core Surgical
Trainees. Junior doctors delivered teaching to peers with registrar in-
put; session and supervision feedback was recorded using 5-point
scales and free-text responses.
Results: 42 junior doctors responded to our end-of-programme feed-
back surveys covering December 2018 to April 2020. The overall pro-
gramme (8.8361.08/10), relevance (4.6260.58/5), presentation quality
(4.6060.50/5) and supervisor knowledge (4.8160.40/5) were rated highly
by respondents. Attendees also reported significant improvements in
subject knowledge (3.7260.92/5 to 4.5060.56/5, P< 0.0001), clinical con-
fidence, presentation and teaching skills.
Conclusions: Our near-peer teaching programme addressed the educa-
tional needs of junior doctors and developed their presentation and
organisational skills. Supervision and input from registrars facilitated
discussion and reinforced key concepts. The success of this programme
highlights the role that trainees can play in designing, developing, and
leading an effective surgical teaching programme.

group online teaching sessions to be the most effective delivery
method (weighted average 7.4/10) followed by interactive online lec-
tures (7.4/10). The least effective teaching method was online lecture
notes (5.3/10).
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