
Introduction: Shoulder dislocation is a painful injury best treated by
early closed reduction. Patients often require intravenous sedation,
with airway monitoring in a safe setting. We implemented methoxyflu-
rane inhalational analgesia (Penthrox) to aid shoulder dislocation re-
duction without the need for sedation and evaluated the effectiveness
and adverse events.
Method: Patients presenting to the minor injury’s unit at Wrexham
Maelor Hospital between 01/04/2020 and 26/05/2020 with only shoulder
dislocation were included. Patients had Penthrox and underwent
closed reduction. Pre and post reduction shoulder radiographs were
reviewed to determine reduction success and time between radio-
graphs was evaluated. Adverse events were recorded. Reduction suc-
cess and times between radiographs were compared to a consecutive
retrospective cohort of patients who underwent closed shoulder dislo-
cation reduction with sedation before implementing Penthrox.

servatively, or with an open appendicectomy if indicated. Our

to determine the efficacy and safety of our ambulation service in the
conservative management of acute uncomplicated appendicitis.
Method: Data was collected prospectively from 30th March 2020 – 16th

August 2020 on all patients presenting with suspected appendicitis.
Stable patients with clinically suspected or CT-proven appendicitis
were discharged with oral antibiotics as per trust guidance.
Readmissions for ambulated patients were recorded.
Results: 190 patients presented with suspected appendicitis (range 5-
71years). 49.4% patients were deemed suitable for ambulation on initial
assessment, 22% of which had a CT confirmed diagnosis on discharge.
65% of the ambulated patients underwent a telephone review within a
72-hour window. 13.8% of patients represented within a 30-day period,
7.4% of which proceeded to appendicectomy.
Conclusions: Patients with uncomplicated appendicitis can be safely
managed with antibiotics out of hospital, with low representation
rates.
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Introduction: Guidelines on the management of hereditary CRC were
updated in 2019 and have led to more stringent use of surveillance co-
lonoscopies. Patients with ‘family history’ (FH) CRC Surveillance pro-
gramme at York Hospitals Trust were studied to assess compliance
with colonoscopy recommendations.
Method: Current BSG/ACPGBI guidelines recommend biennial, quin-
quennial, one-off or no colonoscopy surveillance for patients with
Lynch syndrome, and those deemed to have high, moderate, and aver-
age risks of developing hereditary cancer, respectively.
Examination of electronic records and clinical notes were performed to
determine if they were Lynch positive and/or if they could be assigned
a risk category.
Results: Database of 227 patients, of which 14 were high, 61 moderate
and 45 were low risk. 47 had Lynch syndrome. Compliance of colonos-
copy was poor for patients with average and moderate FH risk (both
0%). Compliance was higher for patients with high risk of FH (50%) and
those with Lynch syndrome (57%)
Risk was indeterminate in 24 patients due to inadequate data therefore
compliance could not be assessed.
Conclusions: A large proportion of patients with low to moderate ‘FH’
risk within our current surveillance programme had unnecessary colo-
noscopies. Stratification of patients into the appropriate risk categories
optimizes the benefit from surveillance programmes.
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