
intact with a small amount of overlying tonsillar tissue. There is grow-
ing evidence to suggest that intracapsular tonsillectomy is associated
with reduced post-operative pain, haemorrhage and readmission rates.
The aim of this study was to assess the reported benefits of intracapsu-
lar tonsillectomy within the ENT department at a tertiary paediatric
hospital.
Method: Retrospective analysis comparing two cohorts of 72 consecu-
tive paediatric patients undergoing coblation intracapsular and extrac-
apsular tonsillectomy between March-2019 and November-2020.
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significant complications. First attempts made by non-ENT specialists
(68.8%) all failed and were associated with a high risk of trauma (36.4%).
The chances of successful removal on second attempt (28.6%) reduced
dramatically when compared to the first attempt (52.9%). Two patients
had no foreign body visualised upon second attempt, suggesting it has
cleared itself. A total of 7 patients (20.6%) required removal under gen-
eral anaesthesia.
Conclusions: Due to the unique circumstances of the COVID-19 pan-
demic, this is the first case series to look specifically at the relationship
between duration of aural foreign bodies left in situ for over 30 days
from presentation and the risk of complications. Our data suggests that
prolonged duration did not increase the incidence of complications.

night stay in the hospital for non-surgical reasons.
Conclusions: Outpatient parotidectomy is well received by patients
and the majority of patients preferred drainless parotidectomy over in-
patient parotidectomy with drains.

665 Management of Epistaxis Patients After Nasal Pack
Removal - Quality Improvement Project

F. Priskorn, P. Wong, C. Daultrey
Worcester Royal Hospital, Worcester, United Kingdom

Introduction: Epistaxis is a common emergency and treatments in-
clude cautery and nasal packing. NICE guidelines recommend
NaseptinVR (chlorhexidine and neomycin) and routine practice is to per-
form cautery if bleeding point identified following pack removal.
Method: Retrospective analysis of electronic records over a 9-month
period identified 114 patients admitted with epistaxis.
Results: Demographics: 65 male, 49 females (roughly 13:10 ratio), an
average age of 72.5 and median age: 76. 8 patients had 2 presentations
with epistaxis (3 had SPA ligation on repeat admission). 97 patients
were packed, 17 no packing performed. Reasons for admission without
packing was observation after cautery (7), observation without cautery
(5) and admission under medics for non-epistaxis issue (5). Of patients
with discharge summaries, 90% had naseptin prescribed. Of patient ad-
mitted under medics, only 60% discharged with naseptin. 70 patients
(61.4%) were cauterized, 16 patients (14%) examined, but no cautery
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required, and 28 patients (24.5%) had no documentation of examina-
tion or cautery attempt.
Conclusions: The majority of patients are receiving naseptin on dis-
charge but room for improvement. Although small sample size of 5,
greater portion medical patients discharged without naseptin, better
handover required. Almost a quarter of patients (24.5%) did not have
any documentation of cautery attempts.

cycle respectively. 17 operators/audiologists were involved. There is
slight improvement in percentage of diagnostic photos in second cycle
compared to first (30.6% to 31.9% in right ear and 23.5% to 35.8% in left
ear). Percentages of non-diagnostic photos with blurriness as sole rea-
son have increased compared to first cycle. Percentages of non-diag-
nostic photos with all 3 variables present have reduced significantly.
Mean percentage of acceptable photos per operator have also im-
proved. 8 out of 10 ENT consultants/registrars found the service useful.
Conclusions: Rate of diagnostic photos remained low (<40%) despite
implementation of changes to practice from first cycle. 38% of non-di-
agnostic photos were wax-related. There is significant variation in rate
of diagnostic photos due to its operator-dependent nature. Given the
expansion of telemedicine, there is definitely scope for future develop-
ment for photo-otoscopy.

709 A Prospective Analysis of Post-Tonsillectomy

imaging, required further investigation or treatment, again reducing
delay in diagnosis.
Conclusions: Telephone clinic is an effective way of managing 2ww re-
ferral patients. In the ongoing pandemic, telephone clinics will be used
to manage cancer pathways. This study shows that a large number of
patients are discharged after imaging following a telephone clinic.
Further study is required to determine whether low scoring patients on
symptom-based risk calculators for cancer referrals could be directly
referred to imaging to avoid delay in diagnosis, reduce anxiety as well
as allow appropriate resource allocation.
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