
calcium and vitamin D levels correlates indirectly with the severity of
the disease but did not influence the preoperative imaging positivity.
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receiving the risk-tool. The proportion of intervention to non-interven-
tion participants giving the correct answer reached a statistically sig-
nificant difference in 50% of questions asked (P< 0.001).
Conclusions: It is imperative thyroidectomy patients are made aware
of both rare events but also the frequency of which events occur so
that they are properly informed prior to consenting. We have demon-
strated that standard processes of consent in thyroidectomy patients
leads to poor perception of risks; providing a surgical risk-tool can
counteract this. These results warrant development of clear guidelines
on the use of pre-operative surgical risk-tools in thyroidectomy
patients.

1108 Comparing the Accuracy of Ultrasonography and
Nuclear Imaging Scan in Preoperative Localisation of
Parathyroid Lesions in Patients with Primary

SPECT was 46.7%. USS incorrectly identified the nature or the location
of the lesion in 33.3% patients whereas SPECT was 40.0%. Interestingly,
the USS did not identify any abnormal pathology in 5 patients and
SPECT in 4 patients, although all 9 showed pathological histology find-
ings.
Conclusions: Data collected shows that either scan alone would not be
sufficient to confirm the absence of parathyroid pathology. A second
scan decreases the likelihood of missing any abnormal pathology.
However, in patients with a high clinical suspicion abnormality cannot
be ruled out despite having two negative scan results.
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71 The Use of Sternocleidomastoid Rotational and
Cervicofacial Advancement Flap for Closure of a Persistent
Mastoid Cutaneous Fistula

A. Mantelakis1, Y. Tsitsiou2, A. Joshi3
1Guys and St Thomas’s NHS Foundation Trust, London, United Kingdom,
2Imperial Healthcare Hospitals NHS Foundation Trust, London, United Kingdom,
3Lewisham and Greenwich NHS Foundation Trust, London, United Kingdom

Introduction: Postauricular mastoid fistula is a rare occurrence, typi-
cally following repeated soft tissue injury, commonly caused by
chronic suppurative otitis media and repeated surgical treatments.
Management is challenging with a limited number of reported, suc-
cessful surgical techniques, which often have limited applicability.
Case report: We present a case of a 55-year-old male patient with a
persistent right post-auricular cutaneous mastoid fistula as a result of
two previous mastoidectomies. Although the patient underwent two
simple primary closures, the fistula recurred. This was successfully
treated with a new technique utilising a Sternocleidomastoid
Rotational and Cervicofascial Advancement Flap which was completely
healed at the 1-year follow-up without a recurrence of the fistula.
Conclusions: This novel technique provided a definitive obliteration of
a persistent cutaneous mastoid fistula. By utilising a double layered
flap, via a facelift incision, the flap results in an excellent functional
and cosmetic result.
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