
Method: An international multicentre prospective cohort study was
conducted over a 4-week period from March 2020. All patients referred
to vascular services with acute vascular conditions were eligible to par-
ticipate. Data on patient demographics, diagnosis and treatment deliv-
ered during the pandemic were collected. If there was a deviation from
the pre-pandemic management plan, this ‘ideal’ plan was recorded,
and the severity of modification scored on a 5-point scale.
Results: A total of 1801 patients from 52 centres in 19 countries were
included in the study, most commonly referred with lower limb condi-
tions (54.4%). Only 2.3% of patients had a confirmed diagnosis of
COVID-19. A deviation from the pre-pandemic treatment standard oc-
curred in 35% of unruptured �5.5cm diameter abdominal aortic aneur-
ysms, 24.7% of patients with carotid disease, 17% with acute or chronic
limb-threatening ischaemia and 12.7% with diabetic foot conditions. Of
these modifications, 40.7% were significant, such as endovascular in-
stead of open aneurysm repair or treatment delays, 38.1% major, such
as non-operative management of carotid and lower limb disease, and
4.9% life-changing/ending including major amputation or palliation.
Conclusions: The COVID-19 pandemic has significantly impacted upon
the management decisions for vascular conditions, independent of
COVID status, with 17% of all-referred patients receiving suboptimal

outcomes included severity of AC, radiological diagnostic modalities
implemented, definitive management and pulmonary complications.
Results: 9,615 patients were included from 39 countries (P1:5,381;
P2:4,234). 30-day mortality was higher in P2 (1.7%vs2.4%;p<0.015).
Higher rates of moderate and severe AC were seen in P2
(30.1%vs35.1%;3.7%vs4.1%). First-line CT imaging was more common in
P2 (36.3%vs46.3%;p<0.001). There were higher failure rates of conserva-
tive management in P2 (37.4% vs 44.4%; P<0.001). Cholecystostomy
rates were higher in P2 (5.8%vs8.8%;P<0.001). Overall, 4.6% (n¼ 193) of
P2 patients were COVID-19 positive, with overall mortality of 0.7%
(n¼ 30). There was no significant difference in pulmonary complica-
tions between COVID-19 positive or negative patients.
Conclusions: During the COVID-19 pandemic, a small increase in mor-
tality among AC patients was noted, when compared to the pre-pan-
demic cohort. Patients during the COVID-19 pandemic presented with
more severe AC, resulting in altered trends in diagnosis and manage-
ment. New guidance and clear pathways are required to safely manage
AC moving forward, in the face of further waves of COVID-19.

921 Management of Acute Cholecystitis - the MACHO Study

R. Clarke, Macho Steering Group
Macho Collaborators, Sheffield, United Kingdom

Background: Acute cholecystitis is a common surgical condition. Gold
standard treatment is index cholecystectomy, although there are rea-
sons this might not be offered. The aim of this study was to explore
treatments and outcomes in patients with acute cholecystitis.
Method: A multicentre retrospective study was carried out to identify a
historic three-month cohort. Patients were identified through clinical

coding. Demographics, clinical outcomes, comorbidities, Tokyo grade,
and intervention descriptors were collected. Logistic regression was
performed to identify characteristics of patients receiving a drain, and
to propensity match for clinical outcomes.
Results: Seven centres reported on 1130 patients. Median age was 62
years, and 145 (12.8%) had grade III cholecystitis. Grade III cholecystitis
was present in 19 (25.6%) of those who underwent cholecystostomy, 34
(9.3%) of those who underwent index cholecystectomy, and 92 (13.3%)
of those who were conservatively managed. Overall complication rates
were higher for those managed with cholecystostomy (36.5%) or con-
servatively (22.6%) vs index cholecystectomy (7.5%) (p< 0.001). Logistic
regression found CCI and grade III cholecystitis were associated with
increased rates of any complication. Increased CCI and grade II/III cho-
lecystitis were associated with increased rates of major complications.
Conclusions: ’Hot’ laparoscopic cholecystectomy seems to be offered
to mild cases in fit patients. Patients with grade III disease and moder-
ate comorbidities may not have cholecystectomy in a timely manner,
leaving them at risk of repeated severe episodes.

(37.9%) and umbilical (37.1%) hernias were most common. 17% were
awaiting elective surgery and 17% had been previously declined inter-
vention. 46% were incarcerated at presentation, and 31% symptomatic
(painful/irreducible). 82% of patients had operations within 48 hours,
with 95% performed open. Mesh was used in 55%, the majority (86%)
being synthetic non-absorbable. Sutures used for suture repair varied
widely. Complications were infrequent; 2% developed pneumonia or
delirium. Surgical site infection occurred in 3% and mortality was 1.2%.
Quality of life improved between baseline and 30-days following repair.
Conclusions: There is variation in the management of ASH in the UK,
particularly with repair techniques, use of mesh and laparoscopy. One
in five patients was awaiting repair; this might indicate a need for ex-
pedited pathways and reprioritising elective hernia repair.

590 Influence of Hospital Characteristics on Patient
Outcomes Following Cancer Surgery: An International, Mixed
Methods Study Across 66 Countries

Aim: Early death after cancer surgery is higher in low- and middle-in-
come settings, yet the impact of hospital characteristics on early post-
operative outcomes following cancer surgery worldwide are unknown.
Method: A mixed-methods analysis was performed using data from
the GlobalSurg 3 study, a multicentre, international prospective cohort
study of patients who underwent surgery for breast, gastric or colorec-
tal cancer. The primary outcomes were 30-day mortality and major
complication rates. Hierarchical clustering identified distinct hospital
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