
investigate whether using smooth-titanium abutments instead of hy-
droxyapatite-coated abutments reduced the rate of soft tissue reac-
tions and need for revision surgery.
Method: A retrospective cohort analysis of all patients who received a
Bone Anchored Hearing Aid during a 3-year period. An electronic data-
base was screened for skin reactions and surgical revisions. A compari-
son was made between patients who received a hydroxyapatite-coated
abutment and smooth-titanium abutments. The same surgical tech-
nique, linear incision skin preservation surgery, was used for inserting
both abutments.
Results: Sixty-six patients received a Bone Anchored Hearing Aid.
Forty-five patients received hydroxyapatite-coated abutments and
twenty-one received smooth-titanium abutments, two patients had
smooth-titanium inserted bilaterally. The groups were significantly
similar with regards to age and gender. Significantly more patients
who received hydroxyapatite-coated abutments recorded soft tissue
reactions, 77.78% vs 23.81% (p< 0.0001). Significantly more patients
who received hydroxyapatite-coated abutments required surgical revi-
sion, 40% vs 9.52% (p¼ 0.0197). 17.14% underwent skin revision and
change of abutment. 5.7% had the abutments removed and were not
immediately replaced.
Conclusions: When utilising skin preservation surgery for Bone
Anchored Hearing Aid insertion smooth-titanium abutments have a
favourable complication profile; with less soft tissue reactions and sub-
sequent need for revision surgery, in comparison with hydroxyapatite-
coated abutments. The reasons behind these differences warrant fur-
ther investigations.

363 Patient-Reported Outcomes Measures From 153 Men
Treated with Water Vapour Thermal Therapy (Rez�umtm) For
Symptomatic Benign Prostate Hyperplasia

A. Rai, M.J. Connor, C.C. Khoo, D. Eldred-Evans, E.J. Bass, F. Hosking-
Jervis, M.B. Tanaka, S. Agarwal, M. Winkler, H. Abboudi, T. El-Husseiny,
H.U. Ahmed
Imperial College London, London, United Kingdom

Background: Transurethral water vapour treatment (RezumTM) is a
novel minimally invasive technique (MIST) for lower urinary tract
symptoms (LUTS) secondary to benign prostatic hyperplasia (BPH). The
aim of this study was to report patient-reported outcome measures
(PROMS) and adverse events from patients treated with RezumTM.
Method: Consecutive patients were retrospectively identified at a sin-
gle tertiary centre. Exclusion criteria included a history of acute urinary
retention, previous BPH surgery, prostate cancer or prostatitis. PROMS
including International Prostate Symptom Score (IPSS), IPSS-quality of
life (IPSS-QoL) and the International Index of Erectile Function (IIEF-5)
were compared between baseline and at a single discrete follow-up pe-
riod (Initial [4-6 months]; Early [7-12 months]; Medium [13-18 months];
or Late [> 18 months]) using student’s t-test (SPSS v26.0; p< 0.05).
Results: 153 patients were included. IPSS, IPSS-QoL and IIEF-5 at base-
line were 23.4 (SD 6.8), 4.8 (SD 3.7) and 14.9 points (SD 7.1), respectively.
Paired PROMS were available at: Initial 20.2% (31/153), Early 43.7% (67/
153), Medium 24.8% (38/153) and Late 11.1% (17/153) follow-up.
Compared to baseline, all mean IPSS and IPSS-QoL reductions were sig-
nificant (p< 0.05). At medium follow-up, paired IPSS and IPSS-QoL
reductions were significant at -14.2 points and -3.2 points (p< 0.0001),
respectively. There was no reported de novo erectile dysfunction. One
patient required re-operation due to persistent symptoms, and one pa-
tient experienced postoperative urosepsis (Clavien-Dindo II).
Conclusions: Our findings demonstrate real-world data that water va-
pour therapy for BPH confers durable patient-reported improvements
in most men, with preservation of patient-reported erectile function.

1163 Genome-wide Association Study Reveals 55 Loci

aims to assess the characteristics of patients with melanoma in NI, and
correlate to SES.
Method: Retrospective review of electronic records for patients under-
going surgery for melanoma at the Northern Ireland Plastic Surgery
Unit from August 2015 to March 2020. Patients were identified from
theatre records and a prospectively collected sentinel lymph node
database. The NI Multiple Deprivation Measure 2017 was used to mea-
sure SES.
Results: 440 patients were included (F¼54%, M¼ 46%). Mean age¼63
(M¼ 67, F¼ 59). Mean Breslow Depth (BD) ¼ 2.61mm (Range 0.17 –
27mm). Females had significantly thinner tumours at presentation
(mean BD 2.16mm. vs 3.1mm in males, p¼ 0.001). In males the com-
monest sites were head and neck (36%) and back (23%). In females, the
commonest sites were lower limb (42%) and upper limb (23%). There
was a positive correlation between higher SES and increased incidence
of melanoma (correlation coefficient (CC) 0.922), but this did not corre-
late with an increase in Breslow depth (CC -0.020).
Conclusions: This study provides important information on melanoma
in NI, including gender and site variances. Females were more com-
monly affected and were a mean of 8 years younger than males at diag-
nosis but presented with significantly thinner tumours. Unlike the rest
of the UK, the commonest site in males was the head and neck. Higher

related to higher incidence of melanoma but with presentation
ier stage of disease.
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