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Somatic Symptom Disorder (SSD) and Abdominal Pain; Increased Opi-
oid Prescribing in Surgical Inpatients.
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Introduction: Undifferentiated pain, and pain out of proportion of diagnosed
pathology are sources of frustration to clinician and patient. SSD is a DSM-V
diagnosis that has consolidated the previous diagnoses of psychogenic pain. It
is a health anxiety condition, sufferers experience somatic symptoms, causing
anxiety and distress. This results in frequent ED and GP presentations, leading
to increased opioid prescription. Population studies show SSD prevalence to be
15-20%, however SSD has never been studied in the surgical population. We
hypothesized that the rates of SSD in the surgical population reflects that in
primary care, and that SSD sufferers are more likely to be prescribed opioid
analgesia.
Method: Adult patients admitted with abdominal pain of any non-traumatic
aetiology to the Acute General Surgical Unit at a major tertiary hospital
are being screened for SSD using the PHQ-15 questionnaire, and opioid
prescription is being recorded.
Result: 400 participants have been recruited with a total SSD prevalence of
20%. Opioid prescribing rises sharply with SSD diagnosis.
Conclusion: Our data confirms an SSD prevalence of 20% in the surgical pop-
ulation. This is associated with increased opioid use. Opioids fail to adequately
manage SSD symptoms. We will continue recruitment to 800 participants by
March 2020.
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The New Generation of Surgeons – Which Specialties Are More Attrac-
tive to Them?

A. Gkorila

Oxford Foundation Trust, Oxford, United Kingdom

Aim: The Association of Surgeons in Training (ASiT) International Surgical
Conference attracts a great audience of medical students and doctors from all
over the world who are interested in a career in surgery. It therefore provides a
great platform to gaze what the future of surgery looks like and which specialty
these future surgeons aspire to follow.
Method: This is a retrospective study reviewing the specialty interest of ASiT
delegates based on their research areas. Data was collected by the posters
presented in ASiT International Surgical Conference 2019. The research topics
were categorised in the 10 recognised surgical specialties by the Royal College
of Surgeons of England.
Result: A total of 443 abstracts were included in this review. The per-
centage of those represented in each specialty are as follows: 1. Trauma and
Orthopaedic Surgery 24.2%, 2. General Surgery 23.5%, 3. Plastic Surgery
14.4%, 4. Urology 12.2%, 5. Otolaryngology (ENT) 8.4%, 6. Vascular
Surgery 4.7%, 7. Cardiothoracic Surgery 4.5%, 8. Oral and Maxillofacial
Surgery 4.3%, 9. Paediatric Surgery 2%, 10. Neurosurgery 1.8%.
Conclusion: Trauma and Orthopaedics is the specialty that most attendees
pursued research opportunities in. General Surgery and Plastics were also very
attractive to the new surgeons in training. This result demonstrates the future
career aspirations of this generation. However, it could also reflect the great
representation of these specialties in the training program.
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An Audit of Surgical Requirements and Outcomes of an Intensive Care
Unit in a Model Three Hospital

G. Ismaili, M. Devine, L. Crone, F. Awan, P. Balfe, F. Pretorius, O.
El-Faedy
1St, Luke’s General Hospital, Kilkenny, Ireland

Aim: While variations exist in the economic burden of ICU patients, various
micro-costing studies have led to more informative data regarding these. As
almost 50% of surgical activity and bed days are provided by and utilized in
the setting of a model three hospital we felt this required further exploration.
Method: Patient charts and electronic records were reviewed, and the data
analysed to assess mortality, complications rate, return to theatre, economic bur-
den, physiological derangement, length of stay; cardiovascular and respiratory
supports needed.
Result: There was 107 surgical admissions (63 males, 44 females) to the ICU.
The average duration of time admitted to ICU was 3.48 days. All-cause mortality
was 13% (n = 14). 32 of the 107 patients were managed conservatively. 23%
of patients required haemodynamic support in the form of inotropes and/or
vasopressors. 27% (n = 29) of this cohort required continued intubation or
respiratory support to maintain ventilation and adequate respiratory function.
Overall financial burden associated with the surgical department’s requirements
of ICU was approximately €828,727.
Conclusion: Given the above results, there requires further exploration to
attempt mitigation of needless expenditure and improve overall outcomes,
including the use of other critical care units and the establishment of a
post-operative care unit.
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A Closed Loop Audit Looking at the Quality of Operative Notes for
Colorectal Surgery

C. Parfitt

St Mary’s Hospital, Newport, United Kingdom

Aim: To analyse and improve the level of detail included in Colorectal Surgery
operation notes at a major trauma centre as per RCS Good Surgical Practice
guidelines.
Method: A retrospective review was completed from November 2017 to
August 2018 of handwritten colorectal Patients’ operative notes at a major
trauma centre. Data was collected which included the Good Surgical Practice
recommended details for operative notes such as date, surgeon, procedure and
diagnosis, closure technique and any required prophylaxis. Appropriate anal-
ysis was performed and in August 2018 a new recommendations sticker was
attached to blank operation booklets prior to surgery to aid surgeons com-
pleting the notes. A second cycle was completed between August 2018 and
March 2019.
Result: A total of 161 patients were included, 100 in the first cycle and 61
in the second cycle. Total recommended clinical details completed increased
from 75% to 93% (p = 0.008) between cycles. Of note is whether the operation
was elective or emergency (p = 0.005), date (p = 0.001) and use of antibiotic
prophylaxis (0.015).
Conclusion: This study showed that providing a recommendations list of
clinical information prior to operations is an effective way to ensure appro-
priately detailed surgical notes which can aid ongoing patient treatment and
management.
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