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  7 Minute Presentation & 3 Minute Discussion 

1. 11.20   Prevalence of diabetes mellitus in patients with chronic pancreatitis: A 
systematic review 

Qurat ul ain, Sinead Duggan, Kevin Conlon 
Department of Surgery, Tallaght University Hospital, Tallaght, Dublin, Ireland 
. 

2. 11.30   Minimally invasive surgical management of spontaneous esophageal 
perforation (Boerhaave’s syndrome) 

Jessie Andrea Elliott, Louise Buckley, Mohammad Albagir, Antonis Athanasiou, 

Thomas Murphy 
1Department of Surgery, Mercy University Hospital, Grenville Place, Cork, T12 
WE28, Ireland 
. 

3. 11.40   Influence of bariatric surgery on cholesterol and lipid profile 

Hayder Shabana1, Shahera Salihhuddin2, Eoin O’Sullivan1, Colm O’ Boyle1 

1Bon Secours Hospital, College Road, Cork, Ireland 
2University College Cork, College Road, Cork, T12 K8AF, Ireland 
. 

4. 11.50   A meta-analysis of the use of intraoperative cholangiography; time to 

revisit our approach to cholecystectomy 
Eoin Donnellan1, Jonathan Coulter2, Cherian Matthews1, Magda Bucholc2, Caroline 

McIntyre2, Louise Flanagan2, Alison Johnston2, Michael Sugrue2 

1Letterkenny University Hospital and Donegal Clinical Research Academy, 

Kilmacrennan Road, Ballyboe, Glencar, Letterkenny, Co Donegal 
2Department of Breast and General Surgery, Letterkenny University Hospital and 
Donegal Clinical Research Academy, Kilmacrennan Road, Ballyboe, Glencar, 

Letterkenny, Co Donegal 
3EU INTERREG Centre for Precision Medicine project and Ulster University 
Intelligent Systems Research Centre, School of Computing, Engineering and 
Intelligent Systems, Ulster University, Shore Road, Newtownabbey, BT37 0QB, 
United Kingdom 
. 

5. 12.00  Correlation between endoscopic and histopathological findings in 
gastritis 

Maeve Reidy, Oludare Alabi, Qurat Sumra, Osama Al-Sahaf 
Department of Surgery, Naas General Hospital, Craddockstown Rd, Naas East, 
Naas, Co. Kildare, W91 AE76, Ireland 
. 

6. 12.10   “Trinity CP Score” objective, reliable and efficient scoring system for 

use in clinical setting for standardisation of chronic pancreatitis 
Yasir Bashir1,2, Abidur Rehman2, Sinead Duggan2, Kevin Conlon1 
1Department of Surgery, Tallaght University Hospital, Tallaght, Dublin 
2Trinity College Dublin, College Green, Dublin, Ireland 
. 

7. 12.20  Longterm outcome of chronic pancreatits, indepth evaluation of a 
complex disease 

Yasir Bashir, Elena Tan, Sinead Duggan, Kevin Conlon 



 

 

Session 1: Clinical Breast 
Chairs: Ms Shona Tormey & Prof Elizabeth Connolly              GEMS0-016  9.00-11.00am  

  
Department of Surgery, Trinity College Dublin, College Green, Dublin 2 
. 

8. 12.30  Clinical classification and severity scoring systems in chronic 
pancreatitis: A systematic review 
Abidur Rahman1, Donal O’Connor2, Sinead Duggan2, Kevin Conlon2, Felix Gather2, 

Sarah Koscic2, Josh Gilligan2, David Mockler2, Robert Memba2 

1Trinity College Dublin, The University of Dublin, Dublin 2, Ireland 
2Department of Surgery, Tallaght University Hospital, Trinity College Dublin 24, 
Ireland 
. 

9. 12.40   Management of cholangiocarcinoma: the national experience 

Fiona Hand1, Mark Sheehan1, Naoimh O’Farrell1, Iqbal Masood1, Ross Mac 

Nicholas2, Diarmuid Houlihan2, Aidan Mc Cormack2, Donal Maguire3, Justin 
Geoghegan3, Emir Hoti3 

1Department of Surgery, St. Vincents University Hospital, Elm Park, Dublin, 
D04  T6F4, Ireland 
2Department of Hepatology St. Vincent’s University Hospital, Elm Park, Dublin, D04 
T6F4, Ireland 
3Department of Hepatobiliary and Liver Transplant Surgery, St. Vincent’s Hospital, 
Elm Park, Dublin, D04 T6F4, Ireland 
. 

10. 12.50   Transitioning to totally minimally invasive oesophagectomy: what are 
the peri-operative benefits? 

Shane Keogh, Jarlath Bolger1,2 Mohamed Anjum1, Chwanrow Baban1, Wendy 
Hickey1, William Robb1,2 

1Department of Surgery, Beaumont Hospital, Beaumont Road, Beaumont, Dublin, 
D09 FT51, Ireland 
2Royal College of Surgeons in Ireland, 123 St Stephen’s Green, Dublin 2, Ireland 
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AB047. 8. Prevalence of 
diabetes mellitus in patients 
with chronic pancreatitis: a 
systematic review

Qurat Ul Ain, Sinead Duggan, Kevin Conlon

Department of Surgery, Tallaght University Hospital, Tallaght, Dublin, 

Ireland 

Background: Diabetes mellitus is one of the most common 
chronic illness and the economic burden of it on Irish 
health care system is significant. The CODEIRE study 
showed that 207,490 (6.5%) had it in 2013 and will increase 
to 233,000 by 2020. Pancreatogenic diabetes [AKA type 
3c diabetes (T3cDM)] is frequently misclassified as type 
1 or 2. The failure to correctly diagnose T3cDM and to 
recognise its distinctive complications leads to failure to 
implement an appropriate medical therapy. However, there 
is no systematic analysis of the prevalence or occurrence of 
diabetes in patients with chronic pancreatitis. The aim of 
the study is to conduct a systematic review of the prevalence 

of diabetes in patient with chronic pancreatitis and if data is 
amenable, a metanalysis will be conducted.
Methods: According to the Joanna Briggs Institute 
Reviewers’ Manual 2014, CoCoPop mnemonic was used for 
inclusion criteria. Two reviewers independently evaluate the 
studies for quality using Newcastle-Ottawa Scale.
Results: Based on the study, a prevalence of 5–10% of 
the population was observed. Similarly, an analysis of the 
factors associated with the increase occurrence of diabetes 
in chronic pancreatitis including age, gender, duration of 
follow-up, geographical location, surgery and smoking.
Conclusions: According to our systematic review, the 
prevalence of T3cDM is higher than the calculated 
occurrence as  most of  them are underdiagnosed, 
undertreated and under-appreciated. Better understanding 
of T3DM would help in better evaluation and treatment of 
the disease 
Keywords: Systematic review; pancreatogenic diabetes; chronic 

pancreatitis; misdiagnosed
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AB048. 24. Minimally invasive 
surgical management of 
spontaneous esophageal 
perforation (Boerhaave’s 
syndrome)

Jessie Andrea Elliott, Louise Buckley, Mohammad 
Albagir, Antonis Athanasiou, Thomas Murphy

Department of Surgery, Mercy University Hospital, Grenville Place, 

Cork, Ireland 

Background:  Spontaneous esophageal perforation 
(Boerhaave’s syndrome) is a highly morbid condition 
traditionally associated with poor outcomes. The Pittsburgh 
perforation severity score (PSS) accurately predicts risk of 
morbidity, length of stay (LOS) and mortality. Operative 
management is indicated among patients with medium [3–5] 
or high (>5) PSS, however, the role of minimally invasive 
surgery remains uncertain.
Methods: Consecutive patients presenting with Boerhaave’s 
syndrome with intermediate or high PSS from 2012–2018 
were reviewed. Demographic, clinical presentation, 
management and outcomes were analysed.

Results: Eleven patients (82% male) with a mean age of 61.3 
years (range, 37–81 years) were included. Three patients 
had intermediate and eight had high PSS (7.5±2.8, range, 
4–12). The mean time from onset of symptoms to diagnosis 
was 24±14 hours and APACHE II score was 12.4±6.2. 
Thoracoscopic debridement and primary repair was performed 
in eight cases, with two perforations repaired primarily over 
a T-tube. Laparoscopic feeding jejunostomy was performed 
in all patients. Critical care LOS was 7.9±6.8 days (range,  
1–26 days), while inpatient LOS was 19.9±12.5 days (range, 
8–46 days), significantly associated with PSS (P=0.03, R2 
=0.46). Mean comprehensive complications index was 
38.3±26.2, with grade IIIa and IV morbidity in 45% and 9%, 
respectively. One patient developed dehiscence at the primary 
repair, which was managed non-operatively. In-hospital and 
90-day mortality was 9%.
Conclusions: Minimally invasive surgical management of 
spontaneous esophageal perforation with high perforation 
severity scores is feasible and safe, with outcomes which 
compare favourably to the published literature. 
Keywords: Boerhaave’s syndrome; esophageal perforation; morbidity; 

mortality; Pittsburgh perforation severity score (PSS)
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AB049. 31. Influence of bariatric 
surgery on cholesterol and lipid 
profile

Hayder Shabana1, Shahera Salihhuddin2, Eoin 
O’Sullivan1, Colm O’Boyle1

1Department of Surgery, Bon Secours Hospital, Cork, Ireland; 
2University College Cork, Cork, Ireland 

Background: The aim of this study was to evaluate effect 
of bariatric surgery on lipid profile at 12 months post-
operative.
Methods: Patient charts were reviewed retrospectively. 
Cholesterol and lipid levels were obtained from the 
Metabolic Surgical Unit Database and the hospital 
electronic records.
Results: A total of 276 patients were evaluated between May 
2011 and December 2016. Sixty-eight percent (n=187) were 
female. The average (SD) age was 47 [12] years. The median 
BMI was 48 (range, 37–59) kg/m2. Sixty-four percent 
(n=177) underwent gastric bypass and 36% underwent 
sleeve gastrectomy. The median BMI at 12 months  
post-operative was 33 (range, 22–44) kg/m2. Pre-operatively 
64% (n=177) were diagnosed with dyslipidaemia of whom 

39% (n=69) were on lipid-lowering medication. Eighty-
six percent (n=237) had abnormal pre-operative fasting 
lipids. At 12 months post-operative there was no significant 
difference in the mean (SD) cholesterol levels [4.48 (1.2) vs. 
4.75 (0.95), P=0.3]. There was a significant drop in the mean 
(SD) triglyceride levels [1.7 (0.9) vs. 1.13 (0.49), P<0.001] 
and the number or patients with levels >1.7 mmol/L (38% 
vs. 10%, P<0.001). There was a significant increase in mean 
high-density lipoprotein cholesterol (HDL) [1.07 (0.4) vs. 
1.49 (0.33), P<0.001] and the number of patients with levels 
>1.0 mmol/L (54% vs. 96%, P<0.001). Triglyceride levels 
normalized in a greater percentage of patients who were not 
taking lipid-lowering medications post-operatively (13% vs. 
3%, P<0.001)
Conclusions: The incidence of diagnosed and undiagnosed 
dyslipidaemia is very high in morbidly obese patients 
presenting for bariatric surgical intervention. Surgery results 
in a broadly improved lipid profile. However, cholesterol 
levels are unpredictable with an overall tendency towards 
increased cholesterol levels by 1-year post-operative cork.
Keywords: Bariatric surgery; lipid
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AB050. 46. A meta-analysis 
of the use of intraoperative 
cholangiography: time to 
revisit our approach to 
cholecystectomy

Eoin Donnellan1, Jonathan Coulter1,2, Cherian 
Matthews1, Magda Bucholc3, Caroline McIntyre1, 
Louise Flanagan1,2, Alison Johnston1, Michael 
Sugrue1,2

1Department of Breast and General Surgery, Letterkenny University 

Hospital and Donegal Clinical Research Academy, Letterkenny, Co 

Donegal, Ireland; 2Emergency Surgery Outcome Advancement Project, 

Donegal (European Union Interreg VA Funded), Ireland; 3Intelligent 

Systems Research Centre, School of Computing, Engineering and 

Intelligent Systems, Ulster University, Northern Ireland

Background: Despite some evidence of improved survival 
with intraoperative cholangiography (IOC) during 
cholecystectomy, debate has raged about its benefit. This 
meta-analysis evaluated the use and potential impact of IOC 
during cholecystectomy.
Methods: An ethically approved PROSPERO-registered 
(ID CRD42018102154) meta-analysis following PRISMA 
guidelines using PubMed, Scopus, Web of Science and 
Cochrane library from January 2003 to June 2018 was 
undertaken including search strategy “intraoperative AND 

cholangiogra* AND cholecystectomy”. Articles scoring 
≥16 for comparative and ≥10 for non-comparative using 
MINORS criteria were included. Revman 5 was used for 
statistical analysis.
Results: Of 2,059 articles reviewed, 62 met criteria for final 
analysis. The mean rate of IOC was 38.8% (CI =38.8–38.9; 
range, 1.6–96.4%). There was greater detection of bile 
duct stones during cholecystectomy with routine IOC 
(mean 12.1% range, 2.8–18.9%) compared with selective 
IOC (mean 4.0% range, 0.7–12.8%) (OR =3.34, CI 
=2.84–3.92). While bile duct injury during cholecystectomy 
was less with IOC (0.39%) than without IOC (0.43%), it 
was not statistically significant (OR =0.91, CI =0.66-1.24, 
P=0.54, I2=98%) across 9 studies (n=3,121,167 patients). 
Readmission following cholecystectomy occurred following 
IOC use in 3.0% compared to 3.5% without IOC (OR = 
0.91, CI =0.78–1.06, P=0.15, I2=88%).
Conclusions: This meta-analysis, the first to review IOC 
use, identified a marked variation in cholangiography use. 
Retrospective studies limit the ability to critically define 
association between IOC use and bile duct injury. Surgeons 
need to revisit IOC use and its implications for the future of 
biliary surgery.
Keywords: Bile duct injury; cholecystectomy; choledocholithiasis; 

intraoperative cholangiography; variation in care
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AB051. 64. Correlation 
between endoscopic and 
histopathological findings in 
gastritis

Oludare Alabi, Maeve Reidy, Qurat Sumra, Osama 
Al-Sahaf

Department of Surgery, Naas General Hospital, Naas, Co. Kildare, 

Ireland 

Background: Gastritis is the histological presence of gastric 
mucosal inflammation, which is usually treated with proton 
pump inhibitors (PPIs). Although commonly diagnosed 
endoscopically, this could lead to inaccurate diagnosis. We 
aim to highlight the discrepancy between endoscopically 
vs. histologically diagnosed gastritis and potentially 
inappropriate prescribing of PPIs.
Methods: A retrospective study was carried out on all 
gastroscopies performed in Naas General Hospital, over a 
12-month period. Demographic variables were considered, 
as well as the indication for the gastroscopy, endoscopic 
findings and histological findings. Data was gathered 
via Endorad software and histological reports via Alpha 
Operating Systems. Data was analyzed using SPSS.

Results: Of the 1,221, 57.2% had endoscopic gastritis 
diagnosed, 51.4% (/1,221) were biopsied (P<0.05), and 
25.4% had histological gastritis confirmed (P<0.05). 
However, despite only 25.4% having histologically proven 
gastritis, 55.9% of the cohort were prescribed a PPI on 
discharge (P<0.01). On analysis, an exceeding number of 
endoscopic gastritis diagnoses and PPI prescribing was 
seen, compared to that expected. Interestingly, of 210 
patients with findings of only gastritis on endoscopy, 100% 
were prescribed a PPI, but when biopsied, 42.4% had 
histologically normal mucosa.
Conclusions: Our study highlights the poor correlation 
between endoscopic and histological diagnosis of gastritis, 
and the need for both to be used in parallel. Currently, the 
term “gastritis” is used frivolously to describe endoscopic 
abnormal appearing gastric mucosa. However, this results 
in misdiagnosis, failure to address the cause of patients’ 
symptoms, inappropriate prescribing and exposure to 
potential side effects of PPIs. Ultimately, consideration has 
to be given to routine biopsy on endoscopy in order to aid 
accurate diagnosis. 
Keywords: Endoscopic; gastritis; histological; misdiagnosis; proton 

pump inhibitors (PPIs)
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AB052. 115. “Trinity CP 
Score” objective, reliable 
and efficient scoring system 
for use in clinical setting for 
standardisation of chronic 
pancreatitis

Yasir Bashir1,2, Abidur Rehman2, Sinead Duggan2, 
Kevin Conlon1

1Department of Surgery, Tallaght University Hospital, Tallaght, 

Dublin, Ireland; 2Trinity College Dublin, College Green, Dublin, 

Ireland   

Background: Chronic pancreatitis (CP) is a chronic 
inflammatory disease of pancreas resulting in irreversible 
morphological changes in pancreas along with pain and 
could also result in exocrine and endocrine dysfunction and 
even complete loss of functionality. Severity of condition 
is usually measured subjectively by clinicians using their 
clinical impression into mild, moderate and severe. There 
are multiple scoring systems present at current time but 
are not widely used either due to complexity of score which 
makes it impractical to be used in outpatient setting, e.g., 
Manchester, ABC and M-ANNHEIM or they are using 
parameters recorded subjectively which make them un-

reliable and nonreproducible. So, we devised a scoring 
system which is practical and reliable.
Methods: We devised as scoring system which will record 
clinical condition such as pain, functionality of organ 
including exocrine, endocrine functions, Bone health and 
absorption of fat-soluble vitamins and morphological 
changes.
Results: CP Trinity score ranges from 0–24, with scores 
from 1–3 representing mild, 4–6 representing moderate and 
7 or more representing severe disease. Severe pain, severe 
exocrine dysfunction and major morphological changes 
alone can result in the quantify the disease as severe. Any 
change and deterioration of the disease can be measured and 
communicated in a standardised fashion. We have applied 
the score on 100 of our patients and internal validation 
against quality of life (QOL) and readmissions in hospital 
system is underway. We are doing a collaboration with an 
international institute to externally validate the score. 
Conclusions: CP Trinity score will provide efficient, 
reliable and standardised way of quantifying the severity of 
CP. This will allow clinicians to identify deterioration in 
patients and take appropriate measures to counter them. 
Keywords: Pancreatitis; chronic; Trinity score
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AB053. 116. Long-term 
outcome of chronic 
pancreatitis, in-depth 
evaluation of a complex 
disease

Yasir Bashir, Elena Tan, Sinead Duggan, Kevin 
Conlon

Department of Surgery, Trinity College Dublin, College Green, 

Dublin 2, Ireland 

Background: Chronic pancreatitis (CP) is a disease with 
serious and debilitating complications. Incidence of CP is 
rising due to culture of binge drinking and recent increase 
in consumption of alcohol among females. Objective of 
this study was to find out characteristics, demographics, 
co-morbidities, investigations, interventions done, 
complications and the long-term consequences of disease 
on patient’s life.
Methods: Patients with CP who attended Tallaght 
University Hospital (TUH) between 2005–2015 were 
identified using Hospital in Patient Enquiry (HIPE) 
database. A retrospective analysis of a prospectively 
maintained database was performed to analyse data to find 
relation of gender, smoking, age, alcohol and complications 

with exocrine, endocrine dysfunction, osteopenia, 
Survivability, Vitamin D deficiency and bone health.
Results: A total of 191 patients were diagnosed, treated 
and followed-up in TUH between 2005–2015. Sixty-nine 
point one percent patients were males and 30.9% were 
females. Alcohol was the aetiology in more than 80% of the 
patients. Alcohol use appears to have significant relation 
with severe pain P=0.012 and smoking P<0.05. Sixty-four 
percent patients were found to have sub-optimal bone 
health while 41% and 51% patients were found to have 
endocrine and exocrine insufficiency respectively. Twenty-
nine patients required ICU admission during this follow-
up period. Endoscopic ultrasound (EUS) was performed 
in 123 patients followed by endoscopic retrograde 
cholangiopancreatography (ERCP) in 55 patients. 
Morphological complications have significant relation with 
exocrine and endocrine insufficiency with P=0.017 and 0.006 
respectively.
Conclusions: CP is a complex disease with unpredictable 
and variable course. A protocol led and multidisciplinary 
approach to complications presented by this disease can 
help in achieving favourable outcomes. 
Keywords: Chronic pancreatitis (CP); complications; long-term 

outcome
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AB054. 117. Clinical 
classification and severity 
scoring systems in chronic 
pancreatitis: a systematic 
review

Abidur Rahman1, Donal O’Connor2, Sinead 
Duggan2, Kevin Conlon2, Felix Gather2, Sarah 
Koscic2, Josh Gilligan2, David Mockler2, Robert 
Memba2

1Trinity College Dublin, The University of Dublin, Dublin 2, Ireland; 
2Department of Surgery, Tallaght University Hospital, Trinity College, 

Dublin 24, Ireland 

Background: Chronic pancreatitis (CP) is characterised by 
pain, nutritional deficiencies, and mechanical complications. 
Frequently managed in out-patient settings, the clinical 
course is unpredictable and requires multi-disciplinary 
care. Unlike acute pancreatitis, there are no dominant 
scoring models to predict patient outcomes or compare 
interventions. There remains substantial variation in 
management. We conducted a systematic review to 
determine the scope and clinical use of existing scoring 
systems.
Methods: A systematic search was developed with a 

medical librarian using the Embase, Medline and Cochrane 
databases. Original articles and conference abstracts 
describing an original or modified scoring system in CP that 
classified patients into severity categories were included. 
To assess clinical application/validation, studies using all or 
part of a score as a stratification tool were selected. Studies 
reporting on diagnosis only were excluded. Two authors 
performed the search and conflicts were resolved by a third 
author using CovidenceTM systematic review software.
Results: From screening 6,652 titles and 235 full-text 
reviews, 47 papers were analysed. Eleven described original 
scores, and 6 described modifications of published scores. 
Many were comprehensive, but limited in capturing the full 
spectrum of disease. In 30 studies, a score was used to group 
patients for various outcome measures. Only one score had 
been objectively validated for monitoring progression and 
prognosis, but was only applied to in-patients.
Conclusions: Current scores do not reflect recent 
advances and guidelines in CP, and are not widely used. 
A scoring system for practical clinical classification and 
prognostication would be useful for meaningful analysis in 
observational and interventional studies in CP. 
Keywords: Chronic pancreatitis (CP); scoring; severity

doi: 10.21037/map.2019.AB054
Cite this abstract as: Rahman A, O’Connor D, Duggan S, 
Conlon K, Gather F, Koscic S, Gilligan J, Mockler D, Memba 
R. Clinical classification and severity scoring systems in chronic 
pancreatitis: a systematic review. Mesentery Peritoneum 
2019;3:AB054. 

https://crossmark.crossref.org/dialog/?doi=10.21037/map.2019.AB054


Mesentery and Peritoneum, 2019 55

© Mesentery and Peritoneum. All rights reserved. Mesentery Peritoneum 2019;3:AB055map.amegroups.com

AB055. 214. Management 
of cholangiocarcinoma: the 
national experience

Fiona Hand1, Mark Sheehan1, Naoimh O’Farrell1, 
Iqbal Masood1, Ross Mac Nicholas2, Diarmuid 
Houlihan2, Aidan McCormack2, Donal Maguire3, 
Justin Geoghegan3, Emir Hoti3

1Department of Surgery, 2Department of Hepatology, 3Department of 

Hepatobiliary and Liver Transplant Surgery, St. Vincent’s Hospital, 

Elm Park, Dublin, Ireland 

Background: The prognosis for cholangiocarcinoma 
remains poor with only 20% amenable to surgical 
resection at diagnosis. Furthermore, initial experiences 
with transplantation for unresectable cholangiocarcinoma 
demonstrated poor outcomes. The Mayo Clinic published 
5-year survival rates of 70% following the novel addition 
of neoadjuvant chemoradiotherapy pretransplant. Here, 
we examine different management approaches for 
cholangiocarcinoma.
Methods: From 2005 to 2017, all patients undergoing 
liver surgery for cholangiocarcinoma were identified 
from a prospectively maintained histological database. 
Clinicopathological data were obtained and variables 
associated with long-term survival following second 
hepatectomy were identified by Cox regression analyses and 
reviewed along with 30-day post-operative morbidity and 

mortality.
Results: Seventy-six cholangiocarcinomas were treated 
with curative intent. Twenty-six (34.2%) unresectable 
cholangiocarcinomas completed the Mayo-protocol. The 
remaining 50 (65.8%) underwent resection, predominantly 
right-extended hepatectomy. liver transplant (LT) group was 
significantly younger (P=0.05), with 75% demonstrating 
primary sclerosing cholangitis on histological analysis. 
There were 4 (16.7%) in-hospital deaths in the LT 
group compared with 3 (7.9%) in the resection group 
(P=0.288). Excluding these from long-term survival 
analysis; there was a trend towards increased survival in 
Mayo-protocol patients (mean 6.7 vs. 3.8 years) (P=0.082). 
LT tumours were significantly smaller (P<0.0001), with 
65% demonstrating a complete pathologic response to 
neoadjuvant chemoradiation. Survival was significantly 
increased in T0 tumours compared with patients with 
residual disease (P=0.005).
Conclusions: This study highlights the efficacy of Mayo 
protocol in carefully selected patients, with 55% actual 
5-year survival rates, 65% having a complete pathologic 
response to neoadjuvant therapy.
Keywords: Cholangiocarcinoma; resection; transplant; mayo; protocol
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AB056. 206. Transitioning 
to totally minimally invasive 
esophagectomy: what are the 
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Background: Esophagectomy remains the mainstay 
of curative treatments for oesophageal cancer. Totally 
minimally invasive esophagectomy (MIO) util ises 
laparoscopy and thoracoscopy to improve peri-operative 
outcomes by reducing the trauma of surgery. It reduces 
reliance on epidural analgesia with putative benefits in 
peri-operative fluid management, patient mobilisation and 
recovery. The aim of this study is to review oncological 
outcomes, epidural use, fluid and inotrope requirements, 
inflammatory and infectious complications following the 
introduction of a MIO program.
Methods: A retrospective review of a prospectively 
maintained database was performed comprising 45 patients 

in a single surgeon’s practise. Oncological and peri-
operative data were compared for the patients undergoing a 
hybrid esophagectomy and those having a totally minimally 
invasive operation. Non-parametric statistics were used for 
comparative purposes.
Results: In the study period 20 patients underwent MIO 
and 25 hybrid esophagectomy, there were no significant 
differences in demographics between the groups. 
Oncological outcomes with similar: lymph node yields 
(24.15 vs. 23.95, P=0.97) and margin status (R0 resections 
20/20 and 23/25, P=0.47). Patients in the MIO group 
were more likely to mobilise on the first post-operative 
day (P=0.04), were less likely to require epidural analgesia 
(P=0.001) and had a reduced length of stay for patients who 
did not experience any peri-operative morbidity (8.6 vs. 
12.3 days, P=0.01).
Conclusions: MIO improves patients’ perioperative 
performance without compromising oncological outcomes. 
MIO should be considered for all patients undergoing 
resection of oesophageal cancers. 
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