
Sensitivity of the MDCT and its accuracy were 100% in defining the signs
of irresectability. For borderline staging, the accuracy of the scan was
62.5% and 71%, in groups A and B. The Overall accuracy of MDCT was
75%. It decreased to 68.1% for borderline lesions. The addition of staging
laparoscopy to the diagnostic work up, increased the accuracy to 92.5%.
The camera test was able to see occult findings which were missed in
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(range:100-500). The median ASA score of each patient participant was
2 (range:1-2). The median operation length was 45 mins (range:40-90

mins). There were no statistically significant primary outcomes from
this pilot data (p> 0.05).
Conclusions: This pilot study demonstrated the feasibility of recording
gaze behaviours for comparison against formal skills assessment to de-
termine the role of eye tracking in live high stakes technical skills as-
sessment. A full study will now commence based on formal power

EP.TH.602
Exploring decision-making of healthcare professionals in
patients with benign large non-pedunculated colonic polyps
(BLNPCP) virtually using combined focus group and nominal
group technique

L Wheldon1,2, J Morgan3,2, MJ Lee3,2, S Riley1, SR Brown1, L Wyld2,3

1Sheffield Teaching Hospitals NHS Foundation Trust, 2Department of Oncology
and Metabolism, The University of Sheffield, 3Doncaster and Bassetlaw Teaching
Hospitals NHS Foundation Trust

Aim: We aimed to elicit key factors that influence healthcare profes-
sional decision-making when deciding treatment for BLNPCP.
Background: Benign large non-pedunculated colonic polyps (BLNPCP)
may harbour covert malignancy and opinions differ about the optimal
treatment modality. There are several options available, including en-
doscopic mucosal resection, endoscopic submucosal resection, com-
bined endoscopic laparoscopic surgery and surgical resection. Despite
widespread availability of endoscopic resection techniques, there are
high rates of surgery in the UK.
Methods: Three focus groups of healthcare professionals, comprised of
either consultant colorectal surgeons, nurse endoscopists and consul-
tant gastroenterologists, were conducted virtually utilising the
Nominal Group Technique. Meetings were recorded and transcribed
verbatim. Themes were devolved using the framework approach for
qualitative analysis. A priority-ranked list of factors influencing health-
care professional decision-making in this setting was generated.
Results: Five main themes were identified as influencing decision-
making: Shared decision making (patient preference, informed
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consent); Patient factors (co-morbidity, age, life-expectancy); Polyp fac-
tors (Location, size, morphology, risk of cancer); Healthcare professio-
nals (skill-set, personal preference); System factors (techniques
availability locally, regional referral networks). Nominal Group
Technique generated 55 items across the three focus groups. Nurses
and gastroentologists ranked patient factors (particularly drug history
and tolerance of procedure) and shared decision making (patient pref-
erence) more highly then surgeons. Surgeons placed greater emphasis
on polyp factors particularly location and the risk of submucosal inva-
sive carcinoma.
Conclusion: Decision making is complex and multifactorial. These
results support the benefits of complex polyp MDTs and patient in-
volvement in the decision-making. The complexity of decision-making
may underpin wide variation in practice.

hospital compared with GMC guidance.
Methods: A prospective analysis of consent documentation was per-
formed from August to September 2020. Data was gathered for quality
of consent including risk and benefit discussions, local anaesthetic
used, operation note documentation and procedure discussion. We
communicated these results at a departmental level, increased

awareness of available consent forms and placed them in more acces-
sible locations. Data to see the benefit of these interventions were gath-
ered from November 2020 to January 2021.
Results: In cycle one, of 20 cases (n¼ 20), 5.0% had written consent docu-
mentation, and 75.0% had verbal consent documentation. 20.0% of cases
had no consent documented. Following interventions, of 14 cases (n¼ 14),
57.1% of cases had written consent documentation, and 7.14% had verbal
consent documentation. 35.0% of cases had no consent documented.
Conclusion: This study highlighted a deviation from GMC guidance.
Interventions have shown to increase the proportion of cases with
written consent. Overall cases with no written evidence of consent
remain high and further work is required to increase compliance.
We aim to refine the interventions we have implemented in order to
promote the highest quality of consent documentation.
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Results: 166 laparoscopic cholecystectomies were included in the au-
dit. Of the 166 included patients, 48 were male and 118 were female.
Mean age at time of operation was 53.4 years. 106 of the laparoscopic
cholecystectomies were carried out as Elective cases and 60 were per-
formed as Emergencies. 100% of cases were performed laparoscopi-
cally, with 3 cases requiring conversion to open intraoperatively.
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