
undergoing major abdominal surgery from January to April 2019 in the
UK, Ireland, and Australia. The primary outcome was identification of
PPC within 30-days (StEP-COMPAC criteria definition). Model discrimi-
nation and diagnostic accuracy were compared.
Results: Six unique risk prediction models were eligible from 2819
records (112 full texts). These were validated across 11,591 patients,
with an overall PPC rate of 7.8% (n¼ 903). The Assess Respiratory Risk
in Surgical Patients in Catalonia (ARISCAT) score provided the best dis-
crimination (AUROC: 0.709 (95% CI: 0.692-0.727), yet no risk prediction
model demonstrated good discrimination (AUROC >0.7).
Conclusions: The risk of PPC for patients following major abdominal
surgery in the pre-covid era is not well described by existing prediction
tools. New prediction tools are required to account for additional varia-

management of SCORE-IH. Imaging chose to manage SCORE-IH in-
cluded US, MRI, and CT at 71%, 44% and 29%, respectively. Only 14% of
surgeons reported they would not consider any imaging. Only 19%
would manage conservatively, while 37% would manage operatively.
Conclusions: There is skill diversity when treating IH. A lack of guid-
ance and consensus amongst the surveyed surgeons is evident by the
heterogeneity in imaging utilisation and varied treatment pathways of-
fered to SCORE-IH patients.
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Introduction: CRANIAL (CSF Rhinorrhoea After Endonasal Intervention
to the Skull Base) is a prospective, multicentre observational study
seeking to determine: the scope of skull base repair methods used, and
the corresponding rates of postoperative CSF rhinorrhoea in endonasal
transsphenoidal (TSA) expanded endonasal approaches (EEA) for skull
base tumours.
Method: A prospective, observational cohort pilot study was carried
out at eleven neurosurgical units, via NANSIG and BNTRC collabora-
tives.
Results: 192 cases were included – 167 TSA (87%), 25 EEA (13%). The
most common (MC) pathologies included: pituitary adenomas (n¼ 150/
192), craniopharyngiomas (n¼ 7/192) and meningiomas (n¼ 4/192). The
MC skull base repair techniques used were tissue glues (n¼ 135/192,
MC TisseelVR ), grafts (n¼ 94/192, MC fat or SpongostanTM) and vascular-
ised flap (52/192, MC nasoseptal). These repairs were most frequently
supported by nasal packs (n¼ 127/192) and lumbar drains (n¼ 23/197).
Biochemically confirmed CSF rhinorrhoea occurred in 10/167 (6%) TSA

and 4/25 (16%) EEA. 5 cases required operative management for CSF rhi-
norrhoea (CSF diversion or direct repair). Qualitative feedback was
largely positive (e.g., user-friendly data collection), demonstrating ac-
ceptability.
Conclusions: Our pilot experience highlights the acceptability and fea-
sibility of CRANIAL. There is clear precedent for multicentre dissemina-
tion of this project, in order to establish a benchmark of contemporary
skull base neurosurgery practice.
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pants wanted more support from their university.
Conclusions: When medical students return to their universities, there
is likely to be a need for enhanced wellbeing support, adaptations in
the short-term and long-term strategies for medical education, and
provision of financial guidance. If no action is taken, there may be a
knock-on effect on workforce planning and the health of our future
workforce.

telephone survey was conducted, including questions on diagnosis,
symptom duration, pain severity, co-morbidities, anxiety levels for
COVID-19 and surgery. Patients were given the conditions for surgery
and asked whether they would undergo surgery, have the operation
carried out by another consultant and any factors that would increase
their confidence.
Results: Of 200 patients, 156 participated (78%). 78.2% were willing to
undergo surgery. There was a statistically significant difference in will-
ingness between age groups 40-49 (100%) and 80þ (58.3%). Differences
in willingness between surgery types, BOA risk class, sex, symptom du-
ration and pain scores, were not statistically significant.
Patients unwilling to undergo surgery reported statistically higher anx-
iety scores for health (4.39) and surgery (4.62) compared to the willing
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