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chronic limb threatening ischaemia or diabetes, how accurately do
health care professionals prospectively predict outcomes after MLLA,
and how does this compare to existing prediction tools?
Methods: A multicentre prospective observational cohort study is being delivered through the Vascular and Endovascular Research
Network. Dissemination was via an existing network of contacts and
social media.
Consecutive data will be collected for seven months from site launch
date, including demographic data and pre-operative outcome predictions from surgeons, anaesthetists, and allied healthcare professionals.
Follow-up data will comprise 30-day (mortality, morbidity, MLLA revision, surgical site infection, and blood transfusion) and 1-year (mortality, MLLA revision and ambulation). The accuracy of surgeons’ predictions will be evaluated and compared to pre-existing risk prediction
scoring tools.
Results: PERCEIVE launched on 01/10/2020 with 23 centres (16 UK, 7 international) registered to collect data. 50 other centres (27 UK, 23 international) have expressed interest/are pursuing local audit/ethical approval. We aim to collect data on clinicians estimate of outcomes for
over 500 patients.
Discussion: This study will utilise a trainee research network to provide data on the accuracy of healthcare professionals’ predictions of
outcomes following MLLA and compare this to the utility of existing
prediction tools in this patient cohort.
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tory systems as well as for malignancy and depression. Endocrine disies
eases showed good-to-excellent reliability. Factors found to affect the
concordance included sex, age, ethnicity, education, living alone, marital status, number or severity of comorbidities, mental health and disability.
Conclusion: Our study showed poor-to-moderate reliability for all systems except endocrine, consisting of thyroid disease and diabetes mellitus, which demonstrated good-to-excellent reliability. Although patient reported data is useful and can facilitate a complete pre-operative
overview of the patient, it is not reliable enough to be used as a standalone measure.
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Introduction: Major Lower Limb Amputation (MLLA) is a life changing
event with significant morbidity and mortality. Inaccurate risk prediction can lead to poor decision making, resulting in delay to definitive
surgery, or undertaking amputation when not in the patient’s best interest. We aim to answer: In adult patients undergoing MLLA for

Introduction: The breast triple assessment enables rapid evaluation of
breast abnormalities. Lesions are assessed via the assessments based
on clinical examination, imaging and histological sampling.
Fibroepithelial lesions (FELs) are amongst the most common breast
lesions of uncertain malignant potential. They encompass a spectrum
of entities ranging from benign fibroadenomas (FA) to malignant phyllodes tumours (PT), with contrasting clinical management approaches.
Unfortunately, the distinction between various FELs is often difficult,
despite recent diagnostic advances. This is especially so between FAs
and PTs. Nevertheless, understanding how to prioritise key characteristics of PTs, both radiologically and histologically may ease this challenge. In our opinion, a multidisciplinary approach including radiological input is probably the most helpful in reaching an accurate
diagnosis.
Methods: We, retrospectively studied data from breast lesions which
were initially diagnosed pre-operatively as R3/B3 FELs, and those with
a final diagnosis of PT on excision. 71 suitable cases were identified
from 2009 to 2019. Information was extracted from reports made by
specialists at the pre-operative and post-excision stages. Statistical
analysis will be applied to quantify the significance of features evaluated.
Results: Preliminary results suggest diagnoses made by pathologists
on pre-operative samples correlated well with the eventual final diagnosis made on post-operative specimens. Adequate sampling appears
to be a significant factor in influencing the pre-operative core biopsy diagnosis.
Conclusion: We anticipate to acquire a comprehensive knowledge of
various predictive features of PTs, and the correlation between the key
radiological features, thereby allowing accurate pre-operative diagnosis
of these interesting and challenging lesions.
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Using a pre-designed and pre-piloted data extraction form, data from
each included citation will be collected (authors identification, study
type, TBI severity, type of beta-blockers used, dosage of the drug, clinical signs of PSH, Glasgow Coma Scale, Glasgow Outcome Scale, mortality, morbidity and length of stay). Simple descriptive data analyses will
be performed and the results will be presented both in a narrative and
tabular form.
Results: The effectiveness of beta-blockers in post-TBI PHS will be evaluated through clinical signs of PHS(increased heart rate, respiratory
rate, temperature, blood pressure, and sweating), Glasgow Coma Scale,
and Glasgow Outcome Scale. mortality, morbidity and length of stay.
Conclusion: At the end of this scoping review we will design a systematic review with metaanalysis if there are a reasonable number of studotherwise we will design a randomized controlled trial.
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