
Background: Sub-total or total thyroidectomy is the mainstay of treat-
ment for several thyroid disorders. The incidence of post-thyroidec-
tomy haemorrhage has been reported between 0.36% and 4.3% in the
literature. Many patients undergo routine G&S testing in anticipation of
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Method: This was a prospective quality improvement project.
Operation notes for all emergency orthopaedic operations were audited
against national standards. An online operation note system was intro-
duced and re-audit carried out following implementation.
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Conclusions: Adequate excision margins in skin oncology is vital to en-
sure complete excision and to minimise the risk of recurrence. Our
project demonstrates significant improvement in excision margin com-
pliance through the launch of a specific operative note template and in-
formation posters.

1643 Quality Assessment of Intra-Oral Radiography Within
Two Hospitals in South Wales, UK: A Two-Cycle Audit and
Introduction to The Updated 2020 Public Health England
Quality Grading System

G. Aruede, S. Jenkins
Prince Charles Hospital, Merthyr Tydfil, United Kingdom

Aim: To evaluate the quality of intra-oral radiographs taken within two
hospitals in South Wales, United Kingdom, and assess the impact of ra-
diographer training, with the aim of reducing the percentage of undiag-
nostic radiographs to 10% or less in accordance with national
performance targets.
Method: Details of intra-oral periapical and occlusal radiographs taken
in the two hospitals between the 1st July 2015 and the 30th June 2016
were retrieved. 100 radiographs were randomly selected and assessed.
Change was then implemented in the delivery of radiographer training
workshops, which involved two hours of both didactic teaching and
hands-on skills training. There were 10 workshops and 52 attendees. A
second audit cycle was completed, with a further 100 radiographs ran-
domly selected from the 1st December 2018 and 30th April 2019.

vi62 | Abstracts of the 2021 Association of Surgeons in Training International Surgical Conference

D
ow

nloaded from
 https://academ

ic.oup.com
/bjs/article/108/Supplem

ent_6/znab259.182/6388887 by guest on 19 April 2024



Results: There was a 33.2% reduction of undiagnostic radiographs,
bringing the total down to 6.3%, meeting the standards of the audit.
Feedback from the workshops were also extremely positive; 50% of
radiographers grading the quality of the workshops at 10/10.
Conclusions: The workshops were successful in improving the quality
of intra-oral radiographs, therefore improving the quality of this ser-
vice. This blueprint can be shared amongst other hospitals, to sustain-
ably improve the overall quality of dental radiography in the hospital
setting. Recent updated guidance in 2020 introduced a new two-point
scale radiograph grading system: ‘Acceptable’ and, ‘not acceptable’.
Radiographs graded as, ‘not acceptable’, should account for no more
than 5% of radiographs. Future audit cycles will follow this new grading
system and standard.

1674 Training Opportunities and Safe Staffing Levels – Loop

month period used to re-audit.
Results: In the first audit, 34% cases had inadequate documentation re-
garding the stability of syndesmosis. This is similar to finding of 32% in
a previous audit in 2018. Re-audit after presentation and review of
guidelines, showed improved compliance with only 14.3% cases having
no documentation of syndesmosis status.
Conclusions: Distribution of evidence supporting assessment of syn-
desmosis and making all grades of surgeons aware of the relevant
guideline led to an improved compliance of more than 85%. There

always remains the vulnerability to miss syndesmotic injuries and po-
tentially adversely affect patient outcomes, if not explicitly assessed on
table after bony fixation. All surgeons and rotating trainees need to be
aware of this requirement.

(SOP) was drafted to accommodate
prospectively collected on patients

cement of elective surgery after the
first national lockdown.
Results: A total of 50 patients underwent BMS at our institution within
six weeks of resuming the services. The median age was 41 years o
and BMI was 43.8(IQR 40.0-48.8 kg/m2). Equal number of patients under-
went laparoscopic Sleeve Gastrectomy (SG) and Roux en-Y Gastric
Bypass (RYGB). Of these, 9 patients (18%) had revisional surgery and 48
patients (96%) were discharged within 24 hours of their surgery. The
rate of readmission within thirty days of surgery was 6% (n¼ 3) and 1
patient returned to theatre with an obstruction proximal to the jejuno-
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