
change font size and type. Suggested additional instructions were to fo-
cus on the black dot and remember what you were seeing with the red
dots.
Conclusions: Qualitative methods identified aspects of the app requir-
ing improvements. Participants feedback will be utilised to improve the
app.

1596 A Retrospective Audit Investigating and Identifying

Results: Our systematic literature search revealed that 19 cases of con-
genital ICA hypoplasia have been reported in the last 10 years. Of these,
14 were unilateral hypoplasia, including nine cases in which the anom-
aly was on the left, and five cases in which the anomaly was on the
right. Two cases had additional aplasias; one with aplasia of the ACOM
and another with aplasia of segment C6 of the ICA.

Conclusions: We conclude that ICA hypoplasia remains a rare anom-
aly, despite the increasing incidence due to the availability of imaging
technology. Clinicians should be aware of these variations, as they are
frequently associated with haemodynamic changes, aneurysms, and
fenestrations. Such variations have important implications for plan-
ning angiographic and surgical approaches.

Oesophagogastric & Hepatolobiliary Surgery

Conclusions: This study shows that in the specific setting of post-pan-
creatoduodenectomy haemorrhage with either a short remnant GDA
bleed or a direct bleed from the hepatic artery, where embolization
risks occlusion with compromise of liver arterial inflow, endovascular
hepatic artery stent is an important haemostatic option but is associ-
ated with a high risk of subsequent graft occlusion.

202 Consenting Practice for Post-Cholecystectomy Diarrhoea
After Laparoscopic Cholecystectomy – Are We Missing A
Trick?

K. Matwala, M.R. Iqbal, T. Shakir, S. Karamanakos
Basildon University Hospital, Essex, United Kingdom

Aim: The landmark case of Montgomery v Lanarkshire Health Board
led to the defensive Bolam test being discredited and paved the way
healthcare professionals (HCP) obtain informed consent. The recent
GMC guidance on Decision Making and Consent 2020, states that the
HCP should discuss recognised risks that they believe anyone in the
patient’s position would want to know. Laparoscopic cholecystectomy
is one of the most common general surgical procedures performed in
the UK. Chronic diarrhoea is a well-recognised complication with sig-
nificant impact on patient quality of life (QoL). We aimed to assess
quality of consent forms for laparoscopic cholecystectomies with em-
phasis on documentation of chronic diarrhoea being a consequence of
the procedure.
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Method: A retrospective review of all elective laparoscopic cholecystec-
tomy consent forms over a 2-month consecutive period from July 1st

2020 to August 31st 2020 was carried out.
Results: 43 consent forms were audited. The majority of these consent
forms were done by consultants (74.4%: 32/43) while 23.2% (10/43) by
registrars. Overall, 39.5% (17/43) of patients were consented for
experiencing chronic diarrhoea. Registrars more commonly mentioned
diarrhoea (60%: 6/10) compared to consultants (31.2%: 10/32).
Conclusions: The majority of patients undergoing laparoscopic chole-
cystectomy are not consented for post-cholecystectomy diarrhoea
which is a significant QoL-altering complication. Education combined
with a standardised consent form and issuing of patient leaflets will
improve consenting for chronic diarrhoea.

(n¼ 7.068) resections for colorectal cancer with synchronous hepatic
metastases. The simultaneous resection was associated with signifi-
cantly lower rate of bleeding (OR: 0.60, p¼ 0.03) and shorter length of
hospital stay (MD:-5.40, p< 0.00001) compared to the staged resection.
However, no significant difference was found in perioperative morbid-
ity (OR:1.04, p¼ 0.63), mortality (RD:0.00, p¼ 0.19), anastomotic leak
(RD:0.01, p¼ 0.33), bile leak (OR:0.83, p¼ 0.50), wound infection (OR:1.17,
p¼ 0.19), intra-abdominal abscess (RD:0.01, p¼ 0.26), sub-phrenic ab-
scess (OR:1.26, p¼0.48), reoperation (OR:1.32, p¼ 0.18), recurrence
(OR:1.33, p¼ 0.10), 5-year overall survival (OR:0.88, p¼ 0.19), or proce-
dure time (MD:-23.64, p¼ 041) between two groups.
Conclusions: Despite demonstrating nearly comparable outcomes, the
best available evidence (level 2) regarding simultaneous and staged co-
lorectal and hepatic resections for colorectal cancer with synchronous
hepatic metastases is associated with major selection bias. It is time to
conduct high quality randomised studies with respect to burden and
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