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the effectiveness of TORS, TLM and TOEC.
Method: A systematic review and meta-analysis using the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
reporting methodology was carried out to assess the effectiveness of
the three trans-oral surgical techniques. EMBASE, MEDLINE and
CINAHL databases were searched from inception to September 2020.
Primary outcome measure was detection rates of primary cancer of the
different techniques. Secondary outcome measures were complica-
tions and length of hospital stay.
Results: 289 studies were identified of which 30 met the inclusion crite-
ria (28 case series and 2 case reports). The overall combined primary
identification rate was 72.3% (567 /777 patients). The primary identifica-
tion rates were 49.7% and 34.2% in lingual (n¼ 273) and palatine tonsil-
lectomy (n¼ 118) respectively. The primary cancer identification rates
by surgical techniques are: TORS was 60% (CI 0.49, 0.70), TLM was 80%
(CI 0.58, 1.01), TOEC was 41% (CI 0.05, 0.76). The commonest complica-
tion was haemorrhage (5.3%).
Conclusions: This is the largest systematic review in the subject and
incorporates the more recently published surgical technique of TOEC.
Lingual tonsillectomy is an effective procedure in CUP work up. Further
larger, multi-centre, prospective studies of PET CT negative CUP
patients is needed to draw conclusive results
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preserving options before starting cancer treatment.
Method: We have conducted a retrospective audit reviewing the man-
agement of breast cancer patients under the age of 35 in the Belfast
Health and Social Care Trust, with a focus on fertility counselling and
patient’s options. Data obtained from Cancer Patient Pathway System
and Patients records.
Results: From July 2010 to July 2020 there were 92 patients diagnosed
with breast cancer in the region. All patients are female, youngest 24
years old. 34 patients have been referred as ‘Red Flag’, 22 upgraded to
‘Red Flag’, rest as routine. 23 patients received neo-adjuvant chemo-
therapy as first line treatment, 68 underwent surgery in the first in-
stance, one patient opted for private sector. Over 50% of patients had at
least one child prior to referral. Less than 5% had considered pregnancy
post or during treatment.
Conclusions: At present there are no established guidelines regarding
the timing of conception after diagnosis and treatment. Several options
do exist for fertility preservation, both standard and investigational.
There is evidence of an increasing recognition of this as a priority for
patients and need early education and referral to fertility services for
this emerging demographic.

715 The Importance of Social Media to The Academic
Surgical Literature: Relationship Between Twitter Activity and

noted. Social media platforms were examined, and Twitter activity in-
terrogated between 1st January- 31st December 2019. Healthcare Social
Graph (HSG) score and an aggregated Altmetric score were also calcu-
lated for each journal. Statistical analysis was carried out to look at the
correlation between traditional metrics, Twitter activity and altmetrics.
Results: Journals with higher IF were more likely to use a greater num-
ber of SoMe platforms (R2¼0.648; p< 0.0001). Journals with dedicated
Twitter profiles had a higher IF than journals without (median, 2.96 vs
1.88; MWU¼390; p< 0.001) however over a one-year period (2018-2019)
having a twitter presence did not alter IF (MWU¼744.5; p¼ 0.885).
Increased Twitter activity was positively correlated with IF.
Longitudinal analysis over six years suggested cumulative tweets cor-
related with an increased IF (R2¼0.324, p¼ 0.004). Novel alternative
measures including HSG score (R2¼0.472, p¼ 0.005) and Altmetric score
(R2¼0.779, p¼ 0.001) positively correlated with IF.
Conclusions: Higher IF is associated with SoMe presence and activity,
particularly on Twitter, with long term activity being of particular im-
portance. Modern alternative metrics correlate with IF. This relation-
ship is complex and future studies should look to understand this
further.
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Background: Robot-assisted cholecystectomy (RC) has seen increasing
adoption into clinical practice despite a lack of evidence to demon-
strate superiority over conventional methods. Consistency in outcome
selection, definition and reporting between studies is required for ef-
fective evidence synthesis and to minimise research waste. The aim of
this study was to conduct an in-depth analysis of the outcomes
reported in studies of RC. This work will inform the need for a core out-
come set (COS).
Method: Systematic searches identified all published studies reporting
RC, from inception to February 2020. Outcomes reported in each manu-
script were recorded verbatim and categorised into domains. All out-
comes were coded in duplicate. Where reported, the follow up period of
each study was documented.
Results: Of 1425 abstracts screened, ninety studies met the criteria for
inclusion. A total of 878 outcomes were reported. Each study included a
median of 8 outcomes (range 3-26). Outcome selection was heteroge-
neous, with those relating to technical/operative factors (n¼ 383, 88
studies), complications (n¼245, 81 studies) and health economics
(n¼ 139, 72 studies) used most frequently. No single outcome, or out-
come domain, was reported in all studies. Only 30 studies reported a
follow-up period, which ranged from 14 days to 46 months. In thirteen,
the follow-up was for less than or equal to one month.
Conclusions: We identified significant heterogeneity in the selection
and reporting of outcomes in studies of RC and support calls for stand-
ardisation and development of a COS.
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