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Introduction: Colorectal cancers (CRC) are the second most common
cause of death by cancer, in the UK. Microsatellite instability (MSI)
analysis is novel yet important part of managing CRC and used as a
tool for predicting prognosis, treatment and identifying lynch syn-
drome. Where lynch syndrome is identified, preventative screening
can be utilised. Previous studies only focused tumour testing on high-
risk cases.
Method: A retrospective study at Northumbria Health Care NHS Trust
was performed on all new CRC patients between 2017-2020.
Results: A total of 965 patients with CRC were identified. After exclu-
sion criteria was applied to the cohort, a total of 483 patients were iden-
tified as having undergone MSI analysis. The mean age was 73.5 years
old, with the female to male ratio being 1:1.4. Patients were further
grouped into MSI stable, low, and high. MSI High patients accounted for
10% of patients analysed. Further genetic testing was performed on
these patients which highlighted 28 patients with BRAF positive genes
who went on to screening for Lynch syndrome associated cancers.
Conclusions: MSI testing provides essential diagnostic, prognostic in-
formation and also guides treatment options. 2.9% of patients identi-
fied as high risk for familial cancers and went on to have genetic
screening and surveillance.

and without SARS-CoV-2 infection: a pooled analysis of individual

patient data from pre-pandemic and pandemic international cohort
studies
Introduction: Diagnostic haematuria services have been reduced due
to the COVID-19 pandemic, compromising patient care, and necessitat-
ing a more pragmatic pathway.
Method: The IDENTIFY study was an international, prospective, multi-
centre cohort study of over 11,000 patients referred to secondary care
for investigation of haematuria. Using this data, we developed strate-
gies using combinations of imaging and cytology as triage tests to max-
imise cancer detection within a pragmatic pathway.
Results: 8112 patients (74�4%) received an ultrasound or a CT urogram,
with or without cytology. 5737 (70�7%) patients had visible haematuria
(VH) and 2375 (29�3%) had non-visible haematuria (NVH). Diagnostic
test performance was used to determine optimal age cut-offs for four
proposed strategies. We recommended proceeding directly to transure-
thral resection of bladder tumour for patients of any age with positive
triage tests for cancer. Patients with negative triage tests under 35-
years-old with VH, or under 50-years-old with NVH can safely be dis-
charged without undergoing flexible cystoscopy. The remaining
patients may undergo flexible cystoscopy, with a greater priority for
older patients to capture high risk bladder cancer.
Conclusions: We suggest diagnostic strategies in patients with haema-
turia, which focus on detection of bladder cancer, whilst reducing the
burden to healthcare services in a resource-limited setting.
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nation showed the presence of oral ulcers on the cheek in addition to
abnormal oral mucosa which appeared blanched, opaque and fibrotic.
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