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scopic surveillance or surgical segmental resection. The evidence base
remains relatively limited and guidelines are still evolving to balance
the risk of overtreatment and unnecessary surgical resection or under-
treatment and cancer recurrence. In this study we investigate the man-
agement of polyp cancers in our centre.
Methods: This single centre retrospective study in a university teach-
ing hospital included all patients with malignant colorectal polyps
found endoscopically and over a 15-month period. All patients were
discussed at the colorectal MDT. The threshold for incomplete endo-
scopic excision was 1mm. Data from endoscopy reports, histopathol-
ogy reports and operation notes was collected to determine rate of
surgical resection and of residual disease.
Results: 70 patients with colorectal polyps, classified as at least high-
grade dysplasia, were included. 22/70 polyp cancers (31%) patients had
surgical resection. Residual adenocarcinoma was identified in 1/22 (4%)
and one further patient had lymph node metastases. Two individual
patients developed post-operative ileus and pancreatitis resulting from
surgery.
Conclusions: Of those patients undergoing surgical resection only 8%
patients had malignancy in the postoperative specimen, raising the
possibility of overtreatment under current guidelines. This highlights a
need to update clinical guidelines to avoid overtreatment without
compromising oncological outcomes.

TP1.2.6
Functional Outcomes of Organ Preservation Strategies - Local

TP1.2.7
The stuck colonoscope

B Sebastian, B Mirshekar-Syahkal, T Athisayaraj, N Ward
West Suffolk Foundation NHS Trust

Background: With the increased awareness and push for earlier diag-
nosis of colorectal cancer, the number of patients undergoing colonos-
copy is increasing. Being a common condition, a number of these
patients will have herniae. We describe a rare complication during a
Sigmoidoscopy in a patient with an Inguinal hernia.
The case: A 75-year-old man was booked for a flexible sigmoidoscopy
for rectal bleeding. The scope was successfully inserted to the Splenic
flexure. During withdrawal, the scope stopped moving. It was still pos-
sible to advance the scope, but not to withdraw. The patient confirmed
the presence of a left inguinal hernia. Physical examination and the
position on magnetic scope imager confirmed the loop in the hernia.
Various manoeuvres to withdraw the scope were unsuccessful. A col-
league was called for a second opinion. We came up with a plan to
maintain a ‘long loop‘ position in the hernia, by holding the scope
through the scrotum and allowing it to slide on withdrawal. This was
successful and the patient was discharged.
Discussion: Incarceration of the scope in the hernia occurs when the
hernial defect permits entry and exit of the scope, leaving a loop in the
hernia, in a long loop position. During withdrawal, the configuration
changes to a short loop, crowding the hernial defect, preventing the
scope from sliding. On searching literature, we found that this tech-
nique has been described by Koltun et al and is known as the “Pulley”
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technique. We suggest that colonoscopists are familiar with this tech-
nique.

underwent classical High flush ligation and stripping with multiple
stab avulsions (MSA) , 7 had a redo OBEVRFA, 3 had a redo RFA with
MSA under GA, others had MSA alone and 1 had successful sclerother-
apy. 3 patients were not keen for a secondary procedure.
Conclusion: OBEVRFA alone provides complete symptomatic relief in
over 80% of patients with only 16% needing a secondary procedure. For
symptomatic varicose veins from truncal reflux OBEVRFA should be
the first line treatment on NHS.

TP5.2.3
Quality improvement project to reduce turn-around times to

to the high secondary patency and absence of difference between the
groups.
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