
Results: Nine studies and 5,022 patients were included. There were no
significant differences in the control group vs pandemic group in mean
age (52.3yrs vs 51.9yrs, p¼ 0.67) or gender (44.4% females vs 49.3%,
p¼ 0.173). Pooled analysis of control vs pandemic showed a mortality
rate of 1.26% vs 3.06% (CI:-6.58–6.58, p¼ 1.00). Mean length of hospital
stay was 7.9 vs 7.7 days in control v. pandemic (CI: -2.93-3.33, p¼ 0.87)
and post-operative complication rate of 20.2% vs 25.7% (CI -6.4-25.0,
p¼ 0.20), (control vs pandemic). The pandemic group had significantly
more operative management (47.0% vs 40.0%, p¼ 0.03) with no signifi-
cant difference in laparoscopic vs open technique (46.0% vs 43.6%,
p¼ 0.20).
Conclusions: This meta-analysis shows there is no statistically signifi-
cant difference in mortality rate, length of hospital stay and postopera-
tive complication rate between the pandemic and control cohorts in
emergency general surgery patients. This data suggests that general
emergency surgery should continue in spite of the pandemic with ap-
propriate precautions in place.

1418 Non-Operative Versus Operative Management for Blunt
Pancreatic Trauma in Adults: A Systematic Review of The

tice in determining operative versus non-operative treatment for blunt
pancreatic injury. Larger institutional analyses are required to add
strength to the evidence supporting non-operative management for
grade III or IV injuries with appropriate monitoring and subsequent in-
tervention if required.

1423 Quality and Efficacy of Multidisciplinary Team (MDT)
Discussion Quality Assessment Tools and Checklists: A
Systematic Review
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United Kingdom

Aim: MDT discussion is the gold standard for cancer care in the UK.
With the cancer incidence and complexity of treatments both increas-
ing, demand for MDT discussion is growing. The need for efficiency,
whilst maintaining high standards, is therefore clear. Paper-based MDT
quality assessment tools and discussion checklists may represent a
practical method of monitoring and improving MDT practice. This re-
view aims to describe and appraise these tools, as well as consider their
value to quality improvement.

Method: MEDLINE, Embase and PsycInfo were searched using pre-de-
fined terms. PRISMA methodology was followed throughout. Studies
were included if they described the development of a relevant tool/
checklist, or if an element of the methodology further informed tool
quality assessment. To investigate efficacy, studies using a tool as a
method of quality improvement in MDT practice were also included.
Study quality was appraised using the COSMIN risk of bias checklist or
the Newcastle-Ottawa scale, depending on study type.
Results: The search returned 6888 results. 17 studies were included,
and 6 different tools were identified. Overall, methodological quality in
tool development was adequate to very good for assessed aspects of
validity and reliability. Clinician feedback was positive. In one study,
the introduction of a discussion checklist improved MDT ability to
reach a decision from 82.2% to 92.7%. Improvement was also noted in
the quality of information presented and the quality of teamwork.
Conclusions: Several tools for assessing and guiding MDT discussions
are available. Although limited, current evidence indicates sufficient
rigour in their development and their potential for quality improve-
ment.

(CHT) at higher temperatures is developed to improve the efficacy of
chemotherapy instillation. This systematic review aims to compare the
use of CHT and BCG instillation post-TUR.
Method: The protocol of this review is registered on
PROSPERO(CRD42020223277). A comprehensive literature search was
performed on Medline, EMBASE, and Cochrane CENTRAL to identify
studies comparing CHT and BCG post-TUR for intermediate- or high-
risk NMIBC. Primary outcomes include recurrence-free survival (RFS)
and progression-free survival (PFS). Secondary outcomes include ad-
verse events (AE).
Results: From 2,375 identified records, four randomised control trials
incorporating 327 patients were included for meta-analysis. The use of
CHT was found to be non-inferior to BCG in RFS, PFS and AEs (Grades 1-
3) (p> 0.05). Sensitivity analysis, excluding patients with BCG failures,
show 24-36 months recurrence rate to be significantly lower in CHT
group (RR 0.64, 95% CI 0.42-0.98, p¼ 0.04) compared to the BCG group. In
patients without carcinoma in situ (CIS), RFS is also significantly better
in CHT patients (HR 0.52, 95% CI 0.32- 0.85, p< 0.01). Safety profile
remains non-inferior to the BCG group in sensitivity analyses. Quality
of evidence across all outcomes ranged from moderate to low.
Conclusions: In well-selected patients, intravesical CHT has superior on-
cological outcomes and non-inferior safety profile when compared to
BCG maintenance therapy for patients with intermediate- and high-risk
NMIBC. CHT is a possible alternative treatment during BCG shortage.
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