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Introduction: Guidelines on the management of hereditary colorectal
cancers were updated in 2019. In this study, data from patients within
the colonoscopy surveillance programme for hereditary cancer at York
Teaching Hospitals Trust were analysed to assess category of risk and
appropriateness of referrals to regional geneticists.
Method: After examination of electronic records and clinical notes,
patients were assigned a risk category of average, moderate or high
according to the Amsterdam criteria and latest BSG/ACPGBI/UKCGG
guidelines. Patients were then assessed to see if a concurrent referral
had been made to the regional cancer genetic services.
Results: There were 228 patients. 72(31.6%) patients were in the aver-
age, 81(35.5%) in the moderate and 41(18%) were in the high-risk cate-
gory. 34 (14.9%) patients with insufficient data and/or assessments
were in the indeterminate category.
18 of 72 (25%) patients with average risk were unnecessarily referred to
the regional genetics team, while 5/41(12%) of high-risk patients were
not. A large proportion of patients with insufficient data (19/34, 55.8%)
were rightly or wrongly, referred to the regional genetics team.
Conclusions: Assessment of hereditary cancer risk is difficult in the ab-
sence of good quality information. Risk assessment may be improved
with use of a dedicated family history questionnaire/template - this
facilitates identification of high-risk patients that benefit most from re-
ferral to geneticists.

sis following TRUS biopsy within a district general hospital setting.

Method: All men who underwent TRUS biopsy over a four-month pe-
riod between October 2019 and January 2020 were retrospectively
reviewed. Standard rate of sepsis for benchmarking was identified as
0.8% as quoted in the European Association of Urology (EAU) prostate
cancer guidelines.
Results: 88 men underwent TRUS biopsy between October and January.
Three cases of TRUS biopsy sepsis requiring hospital admission were
identified. The rate of sepsis determined was 3.4%. The average length
of stay for the cases was 4.7 days. Oral co-trimoxazole was used as the
empirical antibiotic prophylaxis pre-procedure in all.
Conclusions: The rate of sepsis was higher than the figure quoted in
EAU guidelines. Routine local audit for TRUS sepsis is necessary to
maintain standards and efficacy of prophylaxis, as well as the accurate
counselling of patients on the expected risks of the procedure.
Consideration should be given to targeted antibiotic prophylaxis based
on pre-biopsy rectal swabs.
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compliance.
In December 2019, an educational session was held to high-

the details of the local guideline and prescribing discrepancies. A3
of the guideline were created for accessible reference in operat-

theatres. Perioperative antibiotic prescription data from all colorec-
elective cases in January 2020 were extracted and analysed using

methods.
Out of 93 cases in the sample, 70 (75.3%) were compliant with

the prophylaxis guideline. However, metronidazole was commonly
used in perianal surgery, which is not recommended. 13 cases required
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