
associated with high tumour grade and negative ER status (both
p< 0.001).
Conclusions: These findings are contrary to those found in younger
women, where these amino acid transporters are associated with
shorter BCSS. This may suggest that breast cancer in older women is
less reliant on glutamine metabolism, which is consistent with an
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tion of the reconstructed breast and higher patient satisfaction score.
Prior to abstract submission, no significant complications have been
noted, in one patent abnormal sensation of the breast was reported.
Conclusions: According to previous studies, patients with innervated
free flap reconstruction express higher level of satisfaction as the sen-
sation of the reconstructed breast contributes significantly to the level

of satisfaction. Furthermore, use of 3D model from the contralateral
breast produces results that are superior to traditional methods.
Preliminary results showed that the combination of both methods
improved patient satisfaction regarding the aesthetic outcome and
functional result. With the appropriate patient selection this type of
optimised breast reconstruction should be performed.
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not performed in index admission and relevant drug history was
not elicited. This failure of non-identification of gallstones could be
attributed to operator dependant and they didn’t have second USS as
advised. We formulated an action plan with detailed history with ade-
quate step wise investigations which will benefit the patients.
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Is peritoneal lavage with water the optimal washout as a
preventative method for peritoneal disease following
colorectal cancer resection? A systematic review

Nadia Youssef1, James Beddingham1, Faris Soliman2,
Keshav Swarnkar1

1Aneurin Bevan University Health Board, 2Cardiff University, UK

Aim: To study available data on the advantages of peritoneal lavage
with distilled water following colorectal cancer resection in improving
overall patient outcomes
Methods: PubMed, Google Scholar, and Cochrane databases were
searched until October 2020. References from relevant articles were
reviewed to widen the search.
Results: Overall, 3 experimental studies were identified. Water was
found to be superior to other peritoneal lavage solutions in inducing tu-
morigenic cell lysis in vitro. Mice who underwent peritoneal lavage
with water survived longer and had a significantly reduced peritoneal
tumour burden compared to mice who did not undergo lavage or those
treated with saline lavage solution. Peritoneal secretions were found to
contaminate water lavage and reduce its cell-lytic effect. Nonetheless,
complete cell lysis was achieved, in vivo, by prolonging the time of cell
exposure to contaminated lavage solution by 20 min.
Conclusion: Single peritoneal lavage with water is probably safe and
may have a positive influence on patient outcomes. Further evidence is
required to regard sequential peritoneal lavages with water as benefi-
cial and safe in humans.
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