
Method: Over a three-week period 30 urology consent forms were se-
lected to assess adherence to local and national guidelines. The appro-
priateness of consent form, patient signature, legibility, acronym use
and whether the patient was offered a carbon copy were assessed.
After initial data collection, all urology staff consenting patients were
notified of the findings and how best to improve guideline adherence.
A further three-week data collection was undertaken, though the sam-
ple set was small due to Coronavirus and Christmas.
Results: The results confirmed that patients had appropriate consent
forms filled out and were signed appropriately. After intervention, there
was clear improvement in legibility, with no low legibility consent forms,
and 100% vs 83% high or moderate legibility between data sets.
Intervention also resulted in significant reduction of acronym use; 33% vs
60%. More patients were also offered to retain a carbon copy; 89% vs 40%.
Conclusions: Through this intervention of highlighting local and na-
tional guidance as compared to current practice, compliance drastically
improved. As the pandemic subsides, we hope regular emails to surgi-
cal teams will improve consent form completion to better patient care.
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Over 15,000 transurethral resections of the prostate (TURP) are per-
formed yearly in the UK. It is therefore vital that peri-operative care is
optimised. Our centre favours the use of two-way catheters post-opera-
tively without continuous bladder irrigation (CBI).
Aim: To evaluate our practice of using two-way catheters without irriga-
tion post-TURP and to determine impact on patient care compared to
standard three-way catheterization. Our primary outcome was duration
of admission, but multiple secondary outcomes were also analysed.
Method: This was a prospective observational study. Every patient un-
dergoing TURP at our centre from 2009 to 2019 was included.
Prospective patient data were collected pertaining to peri-operative
factors. This data was then compared with data published in the NICE
guidance pertaining to TURP.
Results: 687 patients underwent TURP at our centre between 2009-
2019. The average age of patients was 71.42 (67.89). 87.17% (n ¼ 598)
had two-way catheters placed post-operatively. Average duration of
admission was 1.61 (61.35) days. TWOC was successful in 93.74% (n ¼
644). Complication rate was 8.73% (n ¼ 60), reduced in comparison to
other units. Furthermore, when compared to other centres, our method
reduced lengths of admission and transfusion rates (1.6 days vs. 3.1
days and 0.87% vs. 2.83% respectively).
Conclusions: Our method preserves patient safety and is associated
with reduced length of admission. It also has cost-saving benefits and a
reduced post-operative period of catheterisation. We recommend this
practice to the wider urological community.

partial nephrectomy (RAPN) in patients with T1a and T1b renal tumours.
Method: A retrospective analysis of 146 consecutive patients undergo-
ing a robotic assisted partial nephrectomy for T1a and T1b renal
tumours from 2014-2019. Patient demographics, tumour characteris-
tics, strict trifecta measures including warm ischaemia time, minimal
renal function change (�15% postoperative eGFR decrease), complica-
tions, and surgical margin positivity were collected, as well as intra-op-
erative and oncological outcomes.

Results: In total 146 patients underwent RAPN. 113 patients had T1a
tumours, 30 had T1b with a mean tumour size of 2.5cm (0.8-3.9cm) and
4.5cm (4.1-7cm) respectively, and 3 patients had T2a tumours. The
nephrometry score was higher in stage T1b patients, however all other
variables were similar between the two stage groups. Overall strict
Trifecta was 75.5% with 77.9% in T1a group compared to 66.7% in T1b
group (p¼ 0.21). Postoperative renal function was preserved in 102
patients in T1a vs 26 patients in T1b. Approximately 9 patients with
T1a had positive surgical margin compared to 3 patients in T1b cohort.
Post-operatively 3 patients in T1b (10%) group developed a Clavien
Dindo score of 3 complications, compared to none in the T1a group (p
0.009). These were due to pseudoaneurysm and bleeding. No statistical
difference in Fuhrman score and tumour types in the two groups. No
cancer recurrences were observed during the 30 months follow up pe-
riod in both T1a and T1b groups.
Conclusions: RAPN is a feasible treatment choice in selected T1b renal
tumours.

Aim: Intravesical Botulinum Toxin Type A (BoNT-A) is a common treat-
ment for overactive bladder symptoms refractory to anticholinergic
and beta-3 agonist medications. Urinary tract infection rates of< 10%
are commonly reported for flexible cystoscopy. We aimed to establish
whether local anaesthetic flexible cystoscopy BoNT-A treatment could
be performed with an acceptable rate of infection and morbidity with-
out prophylactic antibiotics.
Method: Prospective audit of patients treated with local anaesthetic
intravesical BoNT-A over 8 weeks. A telephone questionnaire was ad-
ministered at 10 to 17 days post-procedure assessing symptoms, infec-
tion and antibiotic use. Electronic records were used to review pre-
procedure urine analysis and post-procedure urine culture. Antibiotic
use and positive cultures within 10 days were considered significant.
Results: 51 (76%) of the 67 patients treated were contacted by tele-
phone. These consisted of 41 female and 10 male patients with mean
(range) age of 58 (25 to 86) years. 35 (69%) reported being asymptomatic
or having symptoms as expected and 2 (4%) patients reported symp-
toms worse than expected following the procedure. 14 (27%) reported
having a urinary tract infection with 9 (18%) provided with antibiotics.
Positive urine cultures were present in 5 (10%) patients. Pre-procedure
urine analysis, patient age, history of recurrent infection and catheter
use did not predict post-procedure urinary tract infection.
Conclusions: Patients reported higher levels of infection and antibi-
otic use than expected. Patients should be well counselled about
symptoms and complications to minimise antibiotic use. Further
work is planned to establish whether prophylactic antibiotics will re-
duce symptomatic infections, antibiotic use and healthcare interac-
tions post-procedure.

Vascular Surgery
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and failure. The
2018 European Society of Vascular Surgery guidelines recommend the
consideration of stent grafts for managing CAS. In this study, we
sought to evaluate the management of CAS in a North London hospital.
Method: We carried out a retrospective study of patients who had un-
dergone a fistulogram/fistuloplasty for CAS between May 2014 and May
2020. We extracted demographic data, information about their access,
and information regarding surgical management of CAS, from the
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