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Background: There is little available data on common general surgical
NE. Lack of this information may have affected our attempts to reduce
the incidence of these potentially serious clinical incidents. The pur-
pose of this study was to identify common general surgical NE from the
data held by the National Health Service (NHS) England.
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Methods: We analyzed NHS England NE data from April 2012 to
February 2020 to identify common general surgical NE.
Results: There was a total of 797 general surgical NE identified under
three main categories of Wrong-Site Surgery (n¼ 427;53.58%), Retained
Items Post-Procedure (n¼ 355;44.54%) and Wrong Implant/Prosthesis
and (n¼ 15;1.88%). We identified a total of 56 common general surgical
themes - 25 each in Wrong-Site Surgery and Retained Foreign Body cat-
egory and 6 in wrong implants.
Wrong skin condition surgery was the commonest wrong-site surgery
(n¼ 117;27.4%). There were 18 wrong side chest drains (4.2%) and 18
(4.2%) wrong side angioplasty/angiogram. There were 7 (1.6%) instances
of confusion in pilonidal/perianal/perineal surgeries and 6 (1.4%)
instances of biopsy of cervix rather than colon or rectum.
Retained surgical swabs were the most common retained items
(n¼ 165;46.5%). There were 28 (7.9%) laparoscopic retrieval bags with or
without the specimen, 26 (7.3%) chest drain guidewires, 26 (7.3%) surgi-
cal needles; and 9 (2.5%) surgical drains. Wrong stents were the most
common (n¼ 9;60%) wrong implant followed by wrong breast implants
(n¼ 2;13.3%).
Conclusion: This study found 56 common general surgical Never
Events. Increased awareness of these common themes of NE may ulti-
mately help reduce their incidence.

(n¼ 94;22.11%) and wrong knees (n¼ 91;21.41%).
Non-surgical events accounted for 18.9% (n¼ 614) of the total incidents.
Misplaced naso-or oro-gastric tubes (n¼ 178;29%) and wrong-route ad-
ministration of medications were the most common events in this cat-
egory (n¼ 111;18%), followed by unintentional connection of a patient
requiring oxygen to an air flow-meter (n¼ 93;15%).
Conclusion: This paper identifies common NE categories and themes.
Awareness of these might help reduce their incidence.

EP.TH.30
Effect of One Anastomosis Gastric Bypass on Haematinics,
Vitamin D, and Parathyroid Hormone Levels: A comparison
between 150 cm and 200 cm Bilio-Pancreatic Limb

s from January 2007 to December 2019. The initial search
265 reports which were potentially suitable for inclusion in this
Studies published in English reporting at least one outcome of

were considered to be suitable for inclusion. Conference
abstracts; case reports, animal studies and reports not published in
English were excluded from this review.
Results: The final number of studies which met the inclusion criteria
was 12 (n¼ 452 patients). There were no randomized controlled trials
identified. The age of the patients included in this review ranged from
52 to 61 years. The duration of follow-up ranged from 6 to 15.7 months.
The total number of patients with breast metastases not confined to
the liver was 236 (52.2%). Cumulative analysis revealed that radioembo-
lization conferred tumour control rate in 81% of patients. Overall sur-
vival post-radioembolization ranged from 3.6 to 20.9 months with an
estimated mean survival of 11.3 months.
Conclusion: Radioembolization with ytrrium-90 appears to confer con-
trol of tumour growth rate in most patients, however its effect on pa-
tient survival need to be elucidated further.

Abstracts | vii153
D

ow
nloaded from

 https://academ
ic.oup.com

/bjs/article/108/Supplem
ent_7/znab309.003/6410943 by guest on 09 April 2024




