
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.

SP6.1.3
Readmissions After Cholecystectomy in a Tertiary UK Center:
Incidence, Causes and Burden

Islam Omar1, Ahmed Hafez2

1Bariatric Unit, Department of General Surgery, Sunderland Royal Hospital,
South Tyneside and Sunderland NHS Trust, United Kingdom, 2Gloucestershire
Hospitals NHS Foundation Trust

Context: Although cholecystectomy is a widely performed procedure,
postoperative readmissions place a heavy burden on healthcare facili-
ties.
Aims: This study assesses the incidence, causes and burden of 30-day
readmissions after cholecystectomy in a tertiary UK center.
Settings and Design: University Hospital, Retrospective Cohort Study.

Methods and Material: Information was obtained from our prospec-
tively maintained database and hospital’s computerised records.
Statistical analysis: The encounters are expressed in numbers and per-
centages. The hospital stay, BMI and age are expressed in mean, stan-
dard deviation (SD), min-max and median. Microsoft ExcelVR was used
to calculate the means, SD, min-max and median.
Results: Out of the 1,140 cholecystectomies performed over this time,
there were 75 true readmissions and 29 revisits; thus, the actual read-
mission rate is 6.58%. Non-specific abdominal pain 6 deranged liver
function tests (LFT) is the most common cause of readmission at
(38;36.54%) cases, followed by (18;17.31%) wound infections and
(12;11.54%) collections/bile leaks/abscess. This costed the center 93
scans; 30 procedures and 295 days of hospital stay.
Conclusions: Non-specific abdominal pain 6 deranged LFT is the most
common cause of readmissions/revisits in the center. Readmissions af-
ter a cholecystectomy are a significant encumbrance.

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;
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