
group (2.89 and 2.71 respectively). Patients’ main concern was contract-
ing COVID (35.2%).

Positive sweet taste represented test failure. Taste tests were per-
formed with the helmet fan turned on and off.
Results: SSHS did not prevent saccharin taste (p< 0.0001). Within the
saccharin cohort, 40% recorded a positive taste with the fan on and
100% with the fan off. There was a statistically significant difference in
mean time-to-taste saccharin (p¼ 0.049) comparing fan on (123.5 s) vs.
off (62.6 s).
Conclusions: SSHS do not protect against aerosol particulate and
therefore are not efficacious in protection against COVID-19. The fan
system employed may even increase risk by drawing in particulates
and delaying recognition of intraoperative cues that point to respirator
mask leak.

1013 Preoperative Nasopharyngeal Swab Testing and
Postoperative Pulmonary Complications in Patients

GASOC Global Surgery Prize

35 Comparative Performance of Prediction Model, Non-
Expert and Tele-Diagnosis of Common External and Middle
Ear Disease Using A Patient Cohort from Cambodia That
Included One Hundred and Thirty-Eight Ears
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Surgical Centre, Phnom Penh, Cambodia, 6Royal Sussex County Hospital,
Brighton, United Kingdom

Introduction: Globally 6% of the population suffers from disabling
hearing loss and the majority resides in low- and middle-income coun-
tries, but diagnosis and treatment are hampered by poor availability of
expert diagnosis. We compared the utility of tele-diagnosis, non-expert
diagnosis, and prediction model diagnosis as a screening tool for com-
mon external and middle ear disorders.
Method: We recruited consecutive adult and paediatric patients pre-
senting with ear or hearing symptoms to ENT outpatients at Children’s
Surgical Centre, Cambodia. Each participant underwent sequential
symptomatic and otoscopic assessment by a non-specialist and an
ENT specialist. The non-specialist captured data using a novel auto-
mated symptom questionnaire loaded onto a smartphone otoscope.
An ENT specialist in the UK subsequently reviewed these data.
Results: 138 ears were recruited. The prediction model performed
poorly, but absence of otorrhoea was found to reliably exclude a diag-
nosis of chronic suppurative otitis media (negative predictive val-
ue¼0.99). Both on-site non-expert and expert tele-diagnosis had high
diagnostic specificity (90-99% and 86-99%), but low sensitivity (<43%
and 32-100%).
Conclusions: We report the first study to directly compare approaches
for non-specialist diagnosis of disorders of the middle/external ear,
which shows suboptimal but comparable performance using an auto-
mated questionnaire, on site non-expert diagnosis, or remote expert
diagnosis

sent a review of breast lymphoma patients treated at a single centre
over 20-year period, focusing on histological types, treatment modali-
ties and outcomes.

Method: We identified patients who were diagnosed and treated for
breast lymphoma at a single centre from January 1995 to January 2014
and extracted data regarding patient demographics and clinical data.
Results: Twenty-seven patients with breast lymphoma were identified,
of which 3 were males. Median age at diagnosis was 37 years (range:22-
76 years). Chemotherapy was main stay of treatment and 55.6%
patients also received radiation to affected breast. At our institute, only
3 patients, all with progressive disease, had surgery performed to
achieve local palliation. Complete response after chemotherapy was
seen in 63% patients and partial response in 7.4%, while 26% patients
demonstrated disease progression. The mean follow up was 46.8
months. Seven patients (33.3%) who were alive at last follow up, as well
as 1 patient who died, survived more than 5 years after diagnosis.
Conclusions: Patients with breast lymphoma should receive aggressive
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aims to explore the behaviours and attitudes of surgeons to-
climate change and understand the barriers towards sustainable

We invited surgeons and surgical trainees to take part in a
online survey between June- October 2020 and disseminated

via the Royal College of Surgeons of England, Edinburgh, and
ASIT, and to surgeons locally.

Results: We received 116 responses from 14 different surgical special-
ties, across all grades. The majority (107/116 respondees) said that they
were concerned about climate change. This concern had led to change
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