
Results: Derivation Dataset: 3% and 5% had intra- and post-operative
Clavien-Dindo complications, respectively. 15% had clinical concerns
postoperatively. 0.9% required perioperative transfusion. 78% had rou-
tine blood tests without clinical concerns, none of whom developed a
complication. 98% of complications were suspected by clinical judge-
ment. 6% of patients had a discharge delay of� 1 day due to delayed or
incomplete blood tests. Validation Dataset: No significant difference
existed in complication, clinical concern or transfusion rates between
the derivation and validation datasets. Number of POBT requested re-
duced by 73% (p< 0.001). The new guidelines improved POBT sensitivity
for complications from 98% to 100% and specificity from 0% to 74%.
Discharge delays reduced from 6% to 0% (p¼ 0.008). Cost savings were
£178 per patient.
Conclusions: Postoperative complications and transfusion following
RARP are rare. Routine POBT without clinical indication are unneces-
sary and inefficient. A guideline-based approach to POBT can reduce
costs and optimise discharge without compromising patient safety or
care.

198 Immediate Post-Operative PDE5i Therapy Improves
Early Erectile Function Outcomes after Robot-Assisted Radical
Prostatectomy (RARP)
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Aim: To assess whether the timing of post-operative
Phosphodiesterase Inhibitor (PDE5i) therapy after Robot Assisted
Radical Prostatectomy (RARP) is associated with a change in early erec-
tile function, continence, or safety outcomes.
Method: Data was prospectively collected from a single surgeon in one
tertiary centre and retrospectively evaluated. 158 patients were treated
with PDE5i therapy post RARP over a two-year period.
Results: There were no significant differences in pre-operative charac-
teristics between the therapy groups. Patients that had bilateral nerve
sparing had a mean drop in Erectile Function (EF) score by 5.4 compared
to 8.8 in the unilateral group. Additionally, 34.9% of bilateral nerve
sparing patients returned to baseline compared to 12.1% of unilateral.
Drop in EF scores and percentage return to baseline for unilateral nerve
sparing was respectively 9 and 11.1% of immediate (day 1-2), 7 and
14.8% of early (day 3-14) and 9.7 and 9.5% of late (day >14) therapy
(p¼0.9 and p¼ 0.6). For bilateral nerve sparing this was respectively 3.5
and 42.9% immediate therapy, 5.5 and 35.5% early therapy and 7.3 and
25% late therapy (p¼0.017 and p¼ 0.045). Pad free and social conti-
nence was achieved in 54% and 37% of those receiving immediate ther-
apy, 60% and 33% for early therapy and 26% and 54% for late therapy.
There were no differences in compliance, complication, or readmission
outcomes.
Conclusions: Immediate PDE5i therapy should be considered in
patients following nerve sparing RARP in order to maximise functional
outcomes, especially in those undergoing bilateral nerve spare.

cautions when using, laparoscopic/robotic surgery during the Covid-19
pandemic. We aimed to determine whether minimally invasive surgery
(MIS) in uro-oncology patients was safe for patients and staff.
Method: From 16 March to 16 June 2020, patients having MIS in a ter-
tiary referral urology centre were identified from a prospectively col-
lected database. Patient characteristics, operative details and 30-day
follow-up for adverse events were recorded including Covid-19 tests
and results. Any theatre staff Covid-19 event was traced back 14 days
to determine any involvement in these cases.

Results: 87 patients were eligible for inclusion (33 robotic prostatecto-
mies, 38 laparoscopic prostatectomies, 11 laparoscopic nephrectomies,
5 robotic nephrectomies). All patients were assessed for symptoms of
Covid-19 on the day of theatre. 18(21%) patients had pre-operative
screening (all swabs, no CT chest). 46(53%) underwent 14 days pre-op-
erative self-isolation. 38(44%) cases were performed with FFP3 protec-
tion. No modification to operating procedure was made for any cases.
No patients tested positive for Covid-19 in the 30-day postoperative pe-
riod. No staff member involved tested positive in the postoperative pe-
riod. 1 patient tested positive pre-operatively, delaying the operation
by 7 weeks. No patients tested positive after the introduction of man-
datory screening.
Conclusions: Based on our case-series MIS urological surgery appears
to be safe for patients and staff, with no increased risk of Covid-19 com-
plications in patients who are asymptomatic pre-operatively. The in-
troduction of mandatory pre-operative swabs for elective patients, and
the use of FFP3 protection, did not significantly alter results.
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Introduction: Acute urinary retention (AUR) is a urological emergency,
with incidence increasing with age, being highest amongst men over
70 years. Such adverse events need to be managed properly to avoid
complications. Studies have highlighted the association between uri-
nary retention and death. Advancing age and co-morbidities are the
two significant factors determining the outcomes of these patients.
Aim: The main outcome measure will be the death rate within 12
months of retention episode, irrespective of if first or subsequent epi-
sodes of retention.
Method: A total of 231 patients attended emergency department from
January to June in the years of 2016 to 2018 with AUR. A total of 42
patients died following episode of urinary retention. Hospital records
of these patients were examined with regards to their age at retention,
date of retention and date of death. Co-Morbidities, details of any
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