
aortobifemoral bypass (n¼ 1), endovascular aneurysm repair (n¼ 1)
and femoral endarterectomy (n¼ 1). 3 patients had previous open FpsA
repair.
Technical success of deployment was 100%. Stent-grafts used included
Viabahn Endoprosthesis (WL Gore & Associates, Flagstaff USA; n¼ 8),
Viabahn VBX (WL Gore & Associates; n¼ 1) and BeGraft (Bentley
InnoMed GmbH, Hechingen, Germany; n¼ 2). All patients were main-
tained on either antiplatelets or anticoagulant. 10 patients were avail-
able for analysis (1 lost to follow-up); radiological follow-up included
initial computed tomography angiography and later combined duplex
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Methods: We performed a single-centre, retrospective study on all pro-
spective living kidney donors between November 2000 and September
2020. Patients with adrenal lesions during work-up were identified and
further information was collected from electronic patient records.
Results: Six (1.09%) of the 546 donors during that period had an AI. All
were small (<4cm) and non-functional with benign radiographic fea-
tures. Five (83.3%) proceeded to donation while 1 (16.7%) was unsuit-
able for donation due to complex vascular anatomy. Of the five donors
that proceeded, 2 (40%) were contralateral and 3 (60%) ipsilateral AI’s to
the side of nephrectomy. Of the 3 ipsilateral AIs, 2 (66.7%) underwent
nephrectomy alone whilst 1 (33.3%) underwent a simultaneous ne-

The average cost per patient in the expectant management group was
£7,487 and in the cholecystectomy group was £10,584.
Conclusion: The results from this study suggest that the need for cho-
lecystectomy following ERCP is uncertain, with similar rates of biliary
re-admissions in both groups.

SP6.1.2
Colorectal Liver Metastases - Novel Assessment Tools for
Resectability (The CoNoR Study): Results from an International
Questionnaire of Hepatopancreatobiliary Surgeons

Kat Parmar1,2, Derek O’Reilly3, Rob Jones4, Fady Balaa5, Fenella Welsh6,
Andrew Renehan1

1Manchester Cancer Research Centre, University of Manchester, UK, 2General
Surgery Training Programme, Health Education North West England,
3Manchester University NHS Foundation Trust, UK, 4Aintree University
Hospital, UK, 5University of Ottowa, Canada, 6Basingstoke and North
Hampshire Hospital, UK

Aims: Hepatic resection offers the only chance of cure for colorectal
liver metastases (CLM), yet wide variation in resectability decision-
making has been demonstrated. This study aims to evaluate the poten-
tial value of two novel assessment tools in aiding resectability
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decision-making: the LiMAx test (hepatic functional capacity) and
HepaT1ca interactive pre-operative MR scan (MR-based volumetry and
functional assessment).
Methods: This study utilises four workstreams: WS1 systematic re-
view, WS2 international HPB interviews, WS3 international HPB online
questionnaire, and WS4 online scenario-based survey to assess change
in decision-making resulting from the novel tools. The WS3 question-
naire closed in January 2021; participation was increased by profes-
sional association endorsement (AUGIS, GBIHPBA, E-AHPBA, AHPBA,
CHPBA, IHPBA).
Results: 197 complete responses were received from 37 countries in 6
continents. The clinical scenario in which HPB surgeons found resect-
ability decisions most challenging was post-chemotherapy downsizing,
with >90% of respondents agreeing that the following scenarios also
present a challenge: recurrent disease post-liver resection, post-portal
vein embolisation, and close proximity to major ducts/vessels.
Substantial variation was demonstrated in the percentage future liver
remnant at which surgeons preferred further investigation in all sce-
narios. >90% of respondents felt the novel tools would be potentially
useful in decision-making; wide-ranging free-text feedback was also
provided.
Conclusions: The questionnaire lends support to the previously docu-
mented variation in resectability decision-making and confirms inter-
national HPB community support for investigation of these novel tools.
Response analysis has facilitated the appropriate case selection to best
assess their potential utility in the WS4 survey, due to launch this
spring.

cholecystitis has not been conducted and the relative morbidity associ-
ated with emergency LC remains uncertain. Our aim was to evaluate
the difference in early post-operative outcomes between emergency
and elective LC for patients with cholecystitis.
Method: LC performed for cholecystitis across three surgical units be-
tween January 2015 and January 2020 were analysed retrospectively
from multiple regional databases using deterministic records-linkage
methodology. Rates of complications, further imaging, re-intervention,
prolonged post-operative stay and re-admissions over a 100-day fol-
low-up period were compared between emergency and elective groups
using univariate and multivariate analysis.
Results: LC were performed for cholecysitits in 962 cases (median age,
52 years; M:F, 1:2.7; emergency:elective; 1:3.9). Emergency cholecystec-
tomy had higher rates of complication (15.8% versus 8.8%;p<0.0001),
prolonged post-operative stay (40.3% vs. 12.7%;p<0.0001), post-opera-
tive imaging and intervention (19.1% vs. 9.4%;p<0.0001) and readmis-
sion (11.1% vs. 7.0%;p¼0.017). In the multivariate regression analysis,
emergency LC was associated with prolonged admission
(OR,5.7;p<0.0001), complication (OR,2.97;p<0.0001), post-operative im-
aging and intervention (OR,2.4;p¼0.002) and readmission (OR,1.9;
p¼ 0.06).
Conclusions: Despite current guidance, an emergency cholecystectomy
remains a morbid procedure and we demonstrate increased risks of
emergency LC versus elective LC. The increased risk of an emergency LC
needs to be weighed up against the risk of further attacks from biliary pa-
thology until elective surgery. Our data indicates that we need to readjust
our selection criteria for the ‘emergency cholecystectomy patient’ and
identify patients who will specifically benefit from earlier surgery.
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