
specificity:58.47%). The results of the primary cohort and validation
cohorts were comparable.
Conclusions: HI predicts presence of purulent and feculent contamina-
tion in patients with acute abdominal pathology and risk of postopera-
tive mortality in patients undergoing emergency laparotomy. Future

and more male patients (OR:1.33,P¼0.02) compared with left-sided
diverticulitis. Smoking (OR:2.23,P<0.0001), alcohol consumption
(OR:1.85,P¼0.002) and co-morbidity (OR:0.21,P<0.00001) were more
common in patients with right-sided diverticulitis. The risk of compli-
cated diverticulitis was lower in the right-sided group
(OR:0.21,P¼0.001). More patients in the right-sided diverticulitis group

had modified Hinchey stage I disease (OR:10.21,P<0.0001) while more
patients in the left-sided group had stage II (OR:0.19,P<0.00001),
stage III (OR:0.08,P¼0.009) or stage IV disease (OR:0.02,P<0.00001).
Right-sided diverticulitis was associated with a lower risk of recurrence
(OR:0.49,P¼0.04), failure of conservative management
(OR:0.14,P¼0.0006), the need for emergency surgery (OR:0.13,<0.00001)
and shorter length of hospital stay (MD:-1.70,P¼0.02).
Conclusions: Right-sided acute colonic diverticulitis predominantly
affects younger male patients compared with left-sided disease and is
associated with favourable outcomes as indicated by the lower risk of
complications, failure of conservative management, need for emergency
surgery, recurrence, and shorter length of hospital stay. More studies
are required to compare the postoperative outcomes in patients with
right-sided and left-sided diverticulitis undergoing emergency surgery.

vide a potential cost-effective means to deliver improved outcomes.
Future prospective randomised trials are essential to fully assess its
benefits and wider use within general surgery.

EP.FRI.32
Emotional Resilience and Bariatric Surgical Teams: a Priorityin
the Pandemic

Yitka Graham1,2, Kamal Mahawar1, Manel Riera3, Islam Omar1,
Aparna Bhasker4, Michael Wilson5

1Department of General Surgery, Sunderland Royal Hospital, South Tyneside and
Sunderland NHS Foundation Trust, Kayll Road, Sunderland, UK, 2Helen McArdle
Nursing and Care Research Institute, Faculty of Health Sciences and Wellbeing,
University of Sunderland, Sunderland, UK, 3Department of General Surgery,
Royal Shrewsbury Hospital, The Shrewsbury and Telford Hospitals NHS Trust,
Mytton Oak Road, Shrewsbury, UK, 4Apollo and Gleneagles Global Hospitals,
Mumbai, India, 5Department of General Surgery, Forth Valley Royal Hospital,
NHS Forth Valley, Stirling Road, Larbert, UK

The infection control measures implemented as a result of COVID-19
led to a postponement of bariatric surgical procedures across many
countries worldwide. Many bariatric surgical teams were in essence
left without a profession, with many redeployed to other areas of clini-
cal care and were not able to provide the levels of patient support given
before COVID-19. As the pandemic continues, some restrictions have
been lifted, with staff adjusting to new ways of working, incorporating
challenging working conditions and dealing with continuing levels of
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stress. This article explores the concept of emotional labour, defined as
‘inducing or suppressing feelings in order to perform one’s work’,
and its application to multidisciplinary teams working within bariatric
surgery, to offer insight into the mental health issues that may be
affecting healthcare professionals working in this discipline.

biochemical investigations were normal, patient was taken to theatre
& the hernia was repaired (image 2 & 3)
Conclusion: our case highlights the importance of clinical examination
in blunt abdominal trauma & high index of suspicion plus using US/CT
as appropriate to rule out mesenteric or visceral injury

EP.FRI.36
Clinical outcomes for surgical management of unstable spinal
fractures in polytrauma patients: A systematic review

Mohammed Qayum1, Atif Malik2, Ghulam Nawaz1, Ahsen Razzaq3,

for a CT angio after surgical stabilisation. These post traumatic AVFs
may need surgical repair if it does not spontaneously close in 3-6
month time.
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