
Conclusions: Our results suggest that in the real-world setting, inten-
sive surveillance of gallbladder polyps has limited utility in identifying
cases of gallbladder malignancy. The burden on services produced by
adherence to strict surveillance guidelines is difficult to justify and a
less arduous approach is unlikely to significantly influence the man-
agement or outcome in patients with gallbladder malignancy.

Conclusion: This 8-point DVT prophylaxis protocol is the first non-cri-
teria based inclusive protocol aimed at preventing abdominoplasty-as-
sociated DVT. As a result, not a single incident of DVT was recorded
over the seven-year period of this study. We therefore believe that a
holistic and procedure-specific approach to prophylaxis can drastically
reduce the occurrence of DVT in abdominoplasty surgery.

e

CI, -2.51, -0.45; z¼ 2.82; P¼0.005). There was significant heterogeneity
(Tau2 ¼ 0.39, chi2 ¼ 38.38, df¼7, [p¼0.00001]; I2 ¼ 82 %) among in-
cluded studies.
Conclusion: The use of oral metronidazole as a post-operative procto-
logical analgesic agent following haemorrhoidectomy seems to have
proven clinical advantages and may routinely be used.
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Background: There is little available data on common general surgical
Never Events (NE). Lack of this information may have affected our
attempts to reduce the incidence of these potentially serious clinical
incidents. The purpose of this study was to identify common general
surgical NE from the data held by the NHS England.
Methods: We analysed NHS England NE data from April 2012 to
February 2020 to identify common general surgical NE.
Results: There was a total of 797 general surgical NE identified under
three main categories of Wrong-Site Surgery (n¼ 427;53.58%), Retained
Items Post-Procedure (n¼ 355; 44.54%), and Wrong Implant/ Prosthesis
and (n¼ 15; 1.88%). We identified a total of 56 common general surgical
themes - 25 each in the Wrong-Site Surgery and Retained Foreign Body
category and 6 in wrong implants.
Wrong skin condition surgery was the commonest wrong-site surgery
(n¼ 117; 27.4%). There were 18 wrong side chest drains (4.2%) and 18
(4.2%) wrong side angioplasty/angiogram. There were 7 (1.6%) instances
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of confusion in pilonidal/perianal/perineal surgeries and 6 (1.4%)
instances of biopsy of cervix rather than colon or rectum.
Retained surgical swabs were the most common retained items
(n¼ 165;46.5%). There were 28 (7.9%) laparoscopic retrieval bags with or
without the specimen, 26 (7.3%) chest drain guidewires, 26 (7.3%) surgical
needles; and 9 (2.5%) surgical drains. Wrong stents were most common
(n¼ 9;60%) wrong implant followed by wrong breast implants (n¼ 2;13.3%).
Conclusion: This study found 56 common general surgical NE.
Increased awareness of these common themes of NE may help reduce
their incidence.

secondary outcomes included surgical approach and length of stay.
A total of 62,286 patients were admitted with gallstone disease. Overall
30-day mortality was 2.1%. The UGI specialists had a higher operative
rate - 21.5% vs 10.7% (<0.001) than their colleagues including perform-
ing more laparoscopic cholecystectomies– 15.6% vs 6.4% (<0.001), and
on-table cholangiogram (OTC) – 3.5% vs 1.5% (p< 0.001).

22,071 patients were diagnosed with acute cholecystitis. Non-UGI
Consultants preferred conservative management (76.5% vs 59.0% -
p< 0.001) which did not significantly affect 30-day mortality. Data was
analysed using IBM SPSS Statistics. Categorical data were compared
with chi-square test, and continuous data with t-test or ANOVA.
Statistical significance was defined as a p value of� 0.05.
UGI consultants performed significantly more “hot gallbladders” than
their non-UGI counterparts. UGI consultants choose to operate laparos-
copically and perform significantly more OTCs, likely reducing need for
pre-operative MRCP but not significantly reducing overall 30-day mor-
tality or length of stay.
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tween oesophageal versus gastric cancer presentations nor was there
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those commenced on a radical therapy with other treatment plans. No
difference in survival time was noted between the groups.
Discussion: No difference in survival was demonstrated across areas
of deprivation within this catchment area. However, Aberdeenshire is
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