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(P< 0.022).
Conclusions: These studies indicate that OA in combination with IV
antibiotic prophylaxis is superior to either IV antibiotic prophylaxis or
OA prophylaxis respectively. Hence, it is advisable to administer a com-
bined OA and IV antibiotic prophylaxis in elective colorectal surgery.
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Aim: Colorectal multi-disciplinary teams (CR MDTs) were introduced to
enhance the cancer care pathway and allow for early investigation and
treatment of colorectal cancer. However, there are no gold standards
set for this process. The aim of this study is to establish recommenda-
tions on the principles, organisation, structure and output of CR MDTs
internationally.
Method: The available literature on the role of CR MDTs from January
1999 and March 2020 in the United Kingdom (UK), United States of
America (USA) and continental Europe was evaluated. Historical back-
ground, structure, core members, education, frequency, patient selec-
tion criteria, quality assurance, output and outcomes were extracted
from data from the UK, USA, and continental Europe.
Results: Fifty studies were identified that specifically met the inclusion
criteria. CR MDTs should occur at least once a month with established
key members. Generally, all colorectal cancer patients should be dis-
cussed and there should be a focus on education. There are noted dif-
ferences in the lead member of the CR MDT, the use of information
technology and storage of MDT information in databases and quality
assurance internationally.
Conclusions: The most common issues facing MDTs internationally in-
clude a lack of staffing and resources as well as limited information on
the patient’s fitness and preference for surgery. These factors are im-
portant and urgent improvements are required in these areas in CR
MDTs. Quality assurance should be a mandatory component of every
CR MDT.

1266 Digital Rectal Examination: Do You Still Put Your Foot

Abstracts of the 2021 Association of Surgeons in Training International Surgical Conference | vi119
D

ow
nloaded from

 https://academ
ic.oup.com

/bjs/article/108/Supplem
ent_6/znab259.423/6389027 by guest on 10 April 2024


