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invasive at diagnosis and confer poor prognoses. European Association
of Urology (EAU) guidelines recommend CT urography (CTU) for initial
diagnosis and staging of UTUCs. Diagnostic ureteroscopy (URS) is used
second line where diagnosis is unclear. The COVID-19 pandemic has
limited theatre access and may delay diagnosis of suspected UTUC.
Our aim was to evaluate specific CTU findings in predicting UTUC to
aid prompt diagnosis and risk stratification in a tertiary centre.
Method: A retrospective analysis was performed on 122 patients who
underwent CTU with diagnostic URS over two years from 2018-2019 for
possible UTUC. Data including demographics, imaging and histology
were collected from our electronic database.
Results: 57 patients had confirmed UTUC, all had CT changes. CTU had
an overall positive predictive value (PPV) of 45%. CT findings were di-
vided into: hydronephrosis; filling defect/lesion; urothelial thickening;
normal; or other. The PPV was highest for filling defects/lesions at 60%,
hydronephrosis was 38%, urothelial thickening was 30%, and other was
33%. Of those with high-grade histology, 61% had evidence of filling
defects/lesions and 24% had hydronephrosis.
Conclusions: A specific CTU finding of filling defect/lesion in combina-
tion with cytology can aid diagnosis and risk stratification of UTUC.
This may enable us to reduce use of diagnostic URS, as well as associ-
ated risks of intravesical seeding, necessary in the COVID-19 pandemic.
With other CTU findings of hydronephrosis or urothelial thickening, a
diagnostic URS may be required.

1202 Urinary Continence and Oncological Outcomes in
Robotic-Assisted Radical Prostatectomy Patients According to

tween January-December 2017 at a single high- volume centre was un-
dertaken. Urinary continence and symptoms according to different NS
types (Non-NS, Unilateral, Bilateral) at 2, 6, 12, and 24 months were col-
lated. COX proportional hazards model and Kaplan-Meier were used to
correlate NS type with achievement of a dry-state; pad-free state; and
oncological outcome defined by biochemical (PSA) recurrence (BCR),
over 2 years follow-up. PSM occurrence was compared in non-nerve
spared versus nerve spared prostate lobes.
Results: 241 patients underwent full analysis, Non-NS ¼ 30 (12%),
Unilateral ¼ 84 (35%), Bilateral ¼ 127 (53%). Comparing each NS cohort,
there was no significant difference in the Mean (6SD) number of pads
used per day, or rates-of-dryness at all time points during follow-up.
Both COX-regression and Kaplan-Meier analyses found no significant
association between any NS-type and biochemical recurrence or final
achievement of continence. There was no significant risk association
between NS-type and PSM rate, or significant difference in the rate of
PSM between lobes that were nerve spared or not.
Conclusions: The degree of nerve sparing does not appear to enhance
post-RARP continence recovery and is not associated with worse onco-
logical outcomes, studied as positive surgical margin rates and bio-
chemical recurrence at all time points up to 2 years of follow-up.
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Introduction: COVID-19 resulted in Regional tiered restrictions being
introduced across the UK with subsequent implications for planned
and emergency care. Specific to Merseyside Tier 4 and Tier 2 restric-
tions were introduced in late 2020. At the onset of the pandemic in the
Spring, elective work ceased, and emergency admissions were mini-
mal. The purpose of this study was to examine the volume and nature
of all emergency admissions to a Urology unit in Merseyside in the 2nd

wave of the pandemic during two different tiers of national restric-
tions.
Method: A prospective audit examining all emergency urological activ-
ity was conducted in Whiston Hospital from October 2020 when the
Tier 4 restrictions were introduced to Tier 2 was introduced. Data was
obtained by identifying patients using the electronic theatre listing sys-
tem.
Results: A total of 52 emergency cases were performed (24 in
November Tier 4, 28 in December Tier 2). A total of 12 different proce-
dures were performed. The commonest procedure performed was stent
insertion (26), followed by scrotal exploration (7). One patient required
transfer to a different hospital. In total 4 calls were made by general
surgery and 2 by gynaecology for urological assistance in theatre. Two
urology patients returned to theatre. Direct Consultant involvement oc-
curred in 19 cases (37%).
Conclusions: Unlike the Spring lockdown acute urology operations pre-
sented despite regional restrictions. A total of 52 cases were performed
with more occurring in Tier 2. Stent insertion was the commonest pro-
cedure with the majority of the cases performed by registrars.

1284 Comparison of British Association of Urological

Method: A retrospective review of all two-week wait haematuria refer-
rals to a single UK teaching hospital between October 2019 and April
2020 was performed. Referrals were stratified into two groups: BAUS
2008 and NICE 2015 referral criteria. The outcomes of haematuria
investigations were analyzed and the incidence of urinary tract cancer
(UTC) compared between groups.
Results: 316 referrals were analyzed. Of these, 123 (39%) and 193 (61%)
referrals were made using BAUS and NICE criteria respectively. 233
(74%) patients were investigated for visible haematuria of which 68
(29%) were referred using BAUS criteria and 165 (71%) using NICE. UTC
was identified in 20% of patients referred using NICE criteria and 4.4%
using BAUS criteria. 83 (26%) patients were referred with non-visible
haematuria. Of these, 55 (66%) were referred using BAUS criteria and 28
(34%) using NICE. UTC was identified in 2.5% of patients referred using
BAUS criteria. No UTC was identified in referrals using NICE criteria.
Conclusions: Despite BAUS haematuria guidelines being superseded
by NICE guidelines in 2015, these older guidelines still account for 40%
of our two-week wait referrals. Furthermore, NICE guidelines have a
higher cancer yield for visible haematuria compared to BAUS guide-
lines and should therefore take precedence to avoid subjecting patients
to unnecessary and costly investigations.
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