
patients. (p< 0.01) There is a sequential decrease in the percentage of
effector memory and central memory T cells in circulation and an in-
crease in the percentage of naı̈ve T cells in peripheral circulation of
OAC patients in the immediate post-operative period. The expression
of CTLA-4 on the surface of circulating CD4 þ T cells decreases 6 weeks
post-operatively in OAC patients.
Conclusions: We observed increased T cell activation and immune
checkpoints immediately post-surgery with returns to baseline by
week 6. These results suggest that immune checkpoint inhibitors such

records, patient case-notes, and the NELA database, and
two independent clinicians.

Results: A total of 448 patients were included. 9.3% more (214 vs. 234,
p¼ 0.286) gastrointestinal perforations presented during the pandemic
period than beforehand. Comparing both periods, there were no signifi-
cant differences between the numbers of colonic diverticular perfora-
tions (183 vs. 185), gastrojejunal ulcer perforations (1 per period), and
terminal ileal perforations (1 per period). There were 78% more peptic
ulcer perforations (9 vs. 16) and 55% more gallbladder perforations (20
vs. 31) during the pandemic period, although no overall significant dif-
ference was derived at the 95% confidence interval (X2¼3.458,
p¼ 0.484).
Conclusions: While there was no significant overall increase in sponta-
neous gastrointestinal perforation during Covid-19, this study clearly
suggests increased rates of peptic and gallbladder perforations. Larger-
scale epidemiological data are warranted to ascertain whether this is
secondary to increased consumption of alcohol, non-steroidal anti-in-
flammatory medication or other pro-ulcerative drug regimes during
the pandemic. Further data will also be vital to highlight delays in in-
vestigation and/or presentation resulting in these increased perfora-
tion rates.
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A silver lining in the dark COVID cloud: Total neoadjuvant
chemotherapy results in complete pathological response in
locally advanced distal gastric adenocarcinoma

Hollie Alice Clements, Pradeep Patil, Prasad Guntur Ramkumar,
Shaun Walsh, Russell Petty
Ninewells Hospital & Medical School

Aims: Perioperative oncological therapies resulting in complete patho-
logical response in diffuse type distal gastric adenocarcinoma are ex-
tremely rare. We report the first case of complete pathological
regression in a patient with locally advanced diffuse type distal gastric
adenocarcinoma (CT3N2M0) who received “total neoadjuvant” chemo-
therapy with FLOT due to the COVID pandemic.
Methods & Results: A 73-year-old male patient was diagnosed with
cT3N2M0 diffuse type distal gastric adenocarcinoma. He received 4
cycles of neoadjuvant FLOT as planned with immune checkpoint inhib-
itor Durvlumab and interval PET-CT showed massive reduction in 18F-
FDG avidity. However, his surgery was postponed due to the COVID-19
pandemic and given his excellent response to chemotherapy his 4 ad-
juvant cycles of FLOT were advanced into the preoperative setting.
Subsequent PET-CT showed close to zero 18F-FDG uptake and he pro-
ceeded to laparoscopic radical subtotal gastrectomy with D2 lymphade-
nectomy. Histopathology of the resected specimen demonstrated no
evidence of residual malignancy, a complete pathological response
(TRG1a, ypT0N0 R0).
Conclusions: Amidst the dark cloud of COVID-19 there was a silver lin-
ing for one patient, who due to delayed surgery received total neoadju-
vant FLOT (8 cycles). This should generate randomised controlled trials
comparing the current standard of care with total neoadjuvant regi-
mens and investigating the utilisation of interval investigations such
as CT-PET in monitoring response to preoperative therapy, guiding op-
timal timing of surgical resection.
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