
comparing ED to specialists (OR¼ 6, p¼ 0.0355). Near miss events are
due to a variety of factors. There was no statistical significance in inci-
dents when comparing ED’s caring for all ages with Paediatric EDs
U¼ 807.5, z ¼ -1.124, p¼ 0.261.
Conclusions: There’s a need for education in ED about atypical presen-
tation of testicular torsion and examination of scrotum in cases of
lower abdominal pain. It’s also vital that specialist teams are cognisant
of the standard operating procedures relevant to scrotal pain. Finally,
there should be a drive for annual audit in Urology and ED units with
regards to testicular torsion as SI’s may be under-reported.
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Aim: To develop a model of clinical factors that may predict: (1) techni-
cally and clinically successful embolization of a bleeding vessel at
Digital Subtraction Angiography (DSA) for lower gastrointestinal bleed
(LGIB); (2) a negative DSA in the presence of positive CT-mesenteric an-
giography (CTMA) for LGIB.
Method: A retrospective cohort study of all DSAs conducted with intent
for embolization for acute LGIB over a 10-year period was undertaken.
Pre-procedural and intra-procedural clinical variables were evaluated
using uni- and multi-variate analysis.
Results: 123 DSAs were evaluated. Technical success was 81% (64/78)
with clinical success 78%. Technical success was associated with su-
per-selective approach, contrast extravasation on CT, haemoglobin
drop, anatomical source and time from CT to DSA on univariate analy-
sis. On multivariate analysis time from CT to DSA was significant with
a higher success probability within 120 minutes with different factors
being salient depending on degree of delay. Clinical success was only
associated with APTT (<27.5s). Technical failure from a negative DSA
following a positive CTMA was associated with anatomical source, hae-
modynamic stability, platelet count and time from CT to DSA on uni-
variate analysis. The latter three remained so on multivariate analysis.
Conclusions: A triaging approach to utilising emergency DSA may be
helpful. If prolonged delay between a positive CT and DSA is antici-
pated, with haemodynamic stability and a near normal platelet count,
the DSA may not be fruitful. Technical success may be more likely if
DSA occurs within 120mins. Clinical success may be more likely if
APTT is within normal range.

482 Is Subspecialisation Important for Emergency

cialist groups with 784 laparotomies in total, 384 M (49%), 400 F
(51%).

• Range of categorical variables pre, peri and post operatively looked
at to determine operative management.

Results:

• Colorectal surgeons more likely to complete procedure laparo-
scopic/laparoscopic assisted.

• No statistical difference in conversion of Laparaoscopy,
• A significant difference in mean length of stay days for patients

treated by a breast and UGI specialist (Mean Difference ¼ -0.23, p ¼
.005).

• Patients treated by UGI specialist had a longer length of stay.
• Significant difference in number of days critical care admission for

breast specialists and colorectal (Mean Difference ¼ -0.20, p ¼ .025)
and UGI (Mean Difference ¼ 0.22, p ¼ .013).

• Significant difference in mean time to theatre (hours) for patients
treated by a UGI and colorectal specialist (Mean Difference ¼ -0.36,
p ¼ .002). Specifically, patients treated by a colorectal specialist had
longer time to theatre than patients treated by a UGI specialist.

Conclusions:

• Surgical outcomes are seen to be better with UGI and colorectal
emergency laparotomies, with significant difference in post-opera-
tive management of patients.

• Current evidence suggests, a need for emergency surgery as a sub-
specialty.

scoring systems have been formulated. In this project, we aimed to ex-
plore the predictive power of both NELA and P-Possum mortality scores
against 30 days and 90 days observed mortality for emergency laparot-
omy patients.
Method: Patient details from two large district general hospitals were
extracted from the NELA database over a period of three years. Pre-op-
erative NELA, post-operative NELA, and P-POSSUM predicted mortality
were calculated and compared with the observed 30 days and 90 days
mortality for the entire cohort. Model discrimination (statistical accu-
racy) was tested by calculating the area under the receiver operating
characteristic curve (AUC), which was used to assess how accurately
the model could discriminate.
Results: There were 378 patients eligible for inclusion with a median
age of 64. 39 patients (10.3%) died within 30 days and 52 patients
(13.8%) died within 90 days. P-POSSUM score, pre-operative NELA, and
post-operative NELA scores predicted the 30 days mortality as (2.7%,
3.7%, and 2.4%) and 90 days mortality as (2.9%, 4.8%, and 4%) respec-
tively. The discriminative power for 30 days and 90 days mortality was
highest for the pre-operative NELA score (AUC 0.870, CI: 0.824 – 0.916),
(AUC 0.826, CI: 0.769 – 0.884) respectively.
Conclusions: Both NELA and P-Possum scores underpredicted actual
30 days and 90 days mortality. It was however noted that the pre-oper-

Interventional Science, University College London, London, United Kingdom

Introduction: Valvular heart disease (VHD) has been commonly de-
scribed as the forgotten epidemic, with an estimated global prevalence
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