
The diagnosis of amoebiasis must be considered in the differential di-
agnosis for all returning travellers and immigrants who present with GI
symptoms, consistent with IBD. A correct diagnosis allows appropriate,
simple, curative treatment and avoids unnecessary surgery with its at-
tendant morbidity. Polymerase chain reaction is the gold standard diag-
nostic test and is currently significantly under-utilised.
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Introduction: De Garengeot’s hernia is a rare subtype of femoral hernia
which contains the vermiform appendix. Acute appendicitis in a femo-
ral hernia is even more unusual, accounting for 0.08% - 0.13% of all
cases of femoral hernias.
Case presentation: A 91-year-old woman was referred with a painful,
cellulitic right groin mass. A computed tomography scan demonstrated
a right-sided femoral hernia containing a loop of bowel and a collection
in the right groin containing fluid and gas. The patient had early de-
mentia but no other major medical co-morbidities. At surgery, she was
found to have perforated appendicitis in a right femoral hernia. Most of
the appendix and sac had fully disintegrated, forming a large abscess
cavity beneath the skin in the right groin which extended down to the
upper labia majora. The appendix tip was lying deep within the abscess
cavity. A modified McEvedy approach was used to access the peritoneal
cavity for the appendicectomy and sutured repair of the femoral neck.
The groin abscess cavity was drained and managed with a negative
pressure (VAC) dressing.
Discussion: De Garengeot’s hernia is often difficult to diagnose pre-op-
eratively and reporting of cross-sectional imaging may not always be
reliable. Currently, there is no gold standard method for repairing these
hernias. However, the modified McEvedy approach is well-described
and is the preferred technique for emergent femoral hernia presenta-
tions. It provides sufficient access to manage both appendicitis and the
femoral hernia. Adjuncts such as negative pressures dressings may be
used to manage concomitant abscess cavities.

125mmHg. In both cases near complete healing was achieved to the
point that standard stoma bags and management could be used.
Conclusions: This is the first description of the use of an isolation de-
vice in complex stoma associated wounds. We have found the Fistula
Funnel to be highly effective in this context.

1448 Photo-Biomodulation(PBM) Therapy In Resistant
Chronic Ulcers Caused By Kaposi’s Sarcoma - An Effective
Adjunct For Wound Healing

patients had a protracted hospital course with an average hospital
stay of 22 days (15-30). 3 patients required unplanned ITU (ITU stay:
4-30 days). The length of ITU stay did not correlate with the proce-
dure complexity.
Conclusions: These initial cases suggest that Covid-19 complicates
post-operative recovery. Multimodal approach including PCR testing,
imaging and haematological profiles is essential to identify patients at
risk of post-operative deterioration and thus plan care accordingly.

1456 Back-To-Back Surgeries: A Clinic Case Report Regarding
Multiple Complex Spinal Surgeries for Treatment of Multiple
Osteochondroma With Histological Conversion to
Chondrosarcoma
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