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tive antibiotics in reducing postoperative infection after appendectomy

as well as efficacy of postoperative antibiotics in complicated appendi-
citis (defined as perforated appendix or presence of pus in peritoneum).
While for uncomplicated appendicitis, several studies showed no bene-
fit from antibiotics postoperatively but there are no clear NICE guide-
lines till now and so surgeons have different practice based on their
preferences.
Method: This study included patients who had appendectomy for un-
complicated appendicitis in Worthing hospital from 1st July 2019 till
30th June 2020. The end point was 30-day follow up postoperatively for
wound infection or collection.
Results: 90 patients were admitted with uncomplicated appendicitis
with age 6-80 years (mean of 31.3). 46 patients (51%) did not receive
postoperative antibiotics (group A) and 44 (49%) received postoperative
antibiotics (group B) with a variable practice from one dose to 8-day
course. postoperatively, only 1 patient (2.1%) in group A developed
wound infection requiring drainage while none in group B developed
complications (p-value¼1).
Conclusions: Administration of postoperative antibiotics in uncompli-
cated appendicitis showed no superiority over non-administration. in
addition, they add extra cost on NHS. So, their routine use postopera-
tively is not recommended, however, larger studies are required to con-
firm this.

466 Resection or Enucleation for Extremely Giant Hepatic
Haemangiomata? A Case Report and Review of The Literature

R.E. Fraser1, G.R. Layton1, L.L. Kuan1,2, A.R. Dennison1

1Department of Hepatobiliary and Pancreatic Surgery, University Hospitals of
Leicester NHS Trust, Leicester, United Kingdom, 2Discipline of Surgery, The
University of Adelaide, The Queen Elizabeth Hospital, Adelaide, Australia

Background: Cavernous hepatic haemangiomas are benign liver
tumours and although common when small, giant haemangiomas
(usually accepted as being greater than 10cm) are infrequent.
Treatment is indicated in patients who are symptomatic or if diagnosis
is unclear, although with giant haemangiomas, many support expec-
tant management of asymptomatic lesions due to the risk of major
complications. Traditionally hepatic resection has been the primary
treatment option for these lesions, but a variety of other techniques, in-
cluding enucleation, have been described as safe and effective alterna-
tives. There remains equipoise in respect of the best management of gi-
ant haemangiomas above 10cm. Cases of such size are rare and so
there is a paucity of data available.
Case presentation: We present a case of a 65-year-old male who
underwent successful anatomical liver resection for a 5kg giant cavern-
ous haemangioma of 26cm diameter following its incidental identifica-
tion during an ultrasound scan. We also discuss and compare the role
of resection and enucleation for the treatment of haemangiomata
greater than 20cm in diameter.
Conclusions: This case demonstrates successful resection of an unusu-
ally giant haemangioma which, in contrast to the majority of literature,
provides a valuable addition to the limited evidence base for manage-
ment of this condition by anatomical resection.

468 Management of Acute Appendicitis During the Early
Phase of the COVID-19 Pandemic: A Single NHS Centre Study

Introduction: Early during the COVID-19 pandemic, surgeons were ad-
vised to use conservative management/open surgery for appendicitis.
This single-centre study has explored the resulted management differ-
ences.
Method: Retrospective study covering Prepandemic-data over March-
May,2019 & Pandemic-data over March-May,2020.
Results: Prepandemic-(43 patients): Mean age was 38.3 years. Mean
length-of-stay was 1.7 days. Preoperative imaging was used in
32(74.4%) patients; this was diagnostic in 28(87.5%). Non-surgical man-
agement was used in 4(9.3%) patients; one needed surgery eventually.
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