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BizactTM tonsillectomy: The new way to do tonsillectomies
Lucy Huang, L. Stepan, C.M. Woods, J. Huynh and E.H. Ooi
Flinders Medical Centre, Australia

Introduction: BiZactTM is a new ligasure device to perform a tonsillectomy efficiently with less intra-operative bleeding. It
utilises bipolar to seal blood vessels followed by division of tissue. This technique markedly reduces operation time compared
to traditional cold steel tonsillectomy. The Paediatric Throat Disorders Outcome Test (T-14) is a validated outcome measure
used to assess the quality of life in children undergoing surgery. However, the T14 has never been used to assess the outcomes
of BiZactTM tonsillectomy.
Aims: To assess the efficacy of BiZact tonsillectomy using the T-14 questionnaire.
Methods: A prospective cohort study of patients who underwent BiZactTM tonsillectomy in South Australia between 2017
and 2018 was conducted. Estimated intra-operative bleeding and operative time was measured. The parents were invited
to complete the T-14 questionnaire pre-operatively and 6 weeks post BiZactTM tonsillectomy. A paired t-test was used for
statistical analysis.
Results: One experienced consultant otorhinolaryngologist and two otorhinolaryngology registrars performed BiZactTM
tonsillectomy on 70 patients. The median reduction in T-14 scores between the pre-operative and 6-week post-operative
group is 22 - indicating a significant improvement in the parental perception of the child’s quality of life following BiZactTM
tonsillectomy (p<0.0001). Mean operative time was 4.8 minutes. Mean estimated intra-operative blood loss was 2.7ml. The rate
of secondary haemorrhage was 4.3%.
Conclusions: This study demonstrates that there is significant improvement in T-14 scores following BiZactTM tonsillectomy.
It appears to be an effective technique of performing the most common surgical procedure in otorhinolaryngology.
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Intussuscepted appendix imitating the caecal polyp – A description of two cases
Wiktor Krawczyk, Jakub Kropieniewicz and Zbigniew Lorenc
Medical University of Silesia, Poland

Intussusception of appendix is a rare disease and it gives non-characteristic symptoms. It may present acute inflammation,
chronic pain in the right abdomen to completely asymptomatic cases. Preoperative diagnosis is rare. The paper presents two
cases of patients who were diagnosed with intussusception only after surgery. Both patients underwent a resection procedure
with laparoscopic access. The most frequent symptoms, causes, diagnostics and treatment of intussusception of appendix were
discussed.
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A case of sublingual lymphangioma in neonate presented as plunging ranula
Shilpa Prabhu, Mohammed A. Al-Muharraqi, Amal Faisal, Abdulla Darwish and Veena Nagaraj
BDF Hospital, Bahrain

Lymphangiomas also known as benign lymphatic hamartomas are rare lymphatic malformations. They most commonly
present from birth to two years of age, with (90%) presenting at 2-years of age. The most common site of presentation is the
head and neck with 75% occurring in the oral cavity. The majority of oral lymphangiomas occur in the dorsal aspect of the
tongue. Here we present a case of lymphangioma in a female neonate in the floor of the mouth which had presentation similar
to ranula and was operated without any recurrence.
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Suture lifesaving “thread”: An insight into past, present and future
Anish Desai, Reshmi Pillai, Nilesh Mahajan and Swapnali Karnik
Johnson & Johnson Pvt. Ltd, India
Suture is a necessary device during surgical procedures intended for ligation and tissue approximation. As human body
consists of various organs and tissues, each one of them require different type and size of suture and needle. Hence Sutures
are no ordinary threads but are medical device innovation “Threads on which LIFE may depend.” as quoted in a textbook.
They have a prominent role among all other wound closure devices representing a market estimated to be currently around
1.3 billion annually. The first sutures use is recorded back to Egyptian and Greek Gladiator days. Numerous naturally available
materials like dried animal gut, animal hair (e.g., horse hair), leather, silk, tree bark, and plant fibers (e.g., linen, cotton) were
used in past as suture materials, while some of them like catgut and silk are still in use today.
Early 1970s saw natural sutures being replaced by synthetic sutures developed from polymers. Time witnessed the development
of various synthetic biomaterials such as poly glycolic acid(PGA) followed by poly (lactic-co-glycolic acid) (PLGA),
polydioxanone as suture materials. Recent pasts have observed development of sutures with additional properties like release of
antibiotics or other therapeutic agents to enhance wound healing. Use of Triclosan coated suture has been one such successful
innovation with clinical significance in reducing surgical site infections. Current trend shows adaptation of emerging knotless
barbed sutures technology. Continuous research and innovation may yield a reusable laparoscopic suturing device in future.
This clearly indicates space for more innovation in suture space.
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Financial benefits of emergency vs interval cholecystectomies
Venkata Seelamanthula, Mariya Abdullah, Syed- Ehsan Panahi and S. Ratnayake
Caboolture Hospital, Australia

Purpose: Gallstone disease remain to be one of the most frequently encountered clinical presentation to the general surgical
unit and hence directly relating to a large expenditure for the public health system. In the era of health care where funding to
hospitals places limitations for the ability to provide the best practise, we look at the costs and saving that occur when electing
to manage a gall stone disease as an emergency laparoscopic cholecystectomy rather than interval cholecystectomy.
Methodology: As pilot study data was collected over a period of two years in a peripheral hospital of patients who underwent
laparoscopic cholecystectomies. The data was categorised according to emergency laparoscopic cholecystectomies, or interval
cholecystectomies. Details regarding number of ED presentations, length of hospital stay, time to operation from first diagnosis
of gallstone disease were recorded. Analysis of the average cost for elective and emergency laparoscopic cholecystectomies, rate
for admission to the surgical ward and cost for ED admissions was then done to compare.
Results: Out of a total of 183 patients surveyed, 110 were managed conservatively and 73 were managed as emergency cases.
Emergently managed gallstone disease had an average of 1.10 no: of emergency presentations, they waited an average of 2.13
days to their procedure and length of hospital stay was around 4.62 days. The average cost for these patients where around
$15239.15. Compared to the conservatively managed patients who had an average of 1.86 ED presentations, waited an average
of 131.68 days to their operation and had hospital stay of 5.55 days. The average cost for a patient to be managed conservatively
was $16517.21.
Conclusion: Same-admission emergency laparoscopic cholecystectomy can reduce financial burden to the hospital and is
likely to save resources in the long term. This is also likely to enhance the best practise for patients.
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Assess the level of supervision for junior doctors
Venkata Seelamanthula, Elizabeth V and B Kirkby
Caboolture Hospital, Australia
Introduction: Appendicitis is the most common General Surgical presentation to Emergency. Laparoscopic and open
appendicectomy is the commonest emergency surgical procedure performed in Australia. The level of consultant supervision
of trainees is considered to be an important component of surgical education and training. During early training, trainees need
close supervision to facilitate advice and tuition on technical aspects of operative surgery. Equally a high level of consultant
involvement in decision making of non-operative management and intraoperative management is important in achieving low
negative appendicectomy rates.
Methodology: Retrospective review of data from theatre software was retrieved and analysed. The aim of the study was to assess
the level of Supervision of trainees during their Acute General Surgery oncall. All patients who underwent appendicectomy
during Apr 2017 to Mar 2018 were included in the study. Histology of all appendicectomies performed were reviewed using
pathology software.
Results: During Apr 2017 to March 2018, 189 appendicectomies were performed for clinically suspicious appendicitis. 72
appendicectomies were performed out of hours between 1630- 0730. Negative appendicectomy rate performed after hours was
29% vs 9% when performed during working hours. Overall negative appendicectomy rate was 16.9 % for appendicectomies
performed during one-year period.

Conclusion: Direct consultant involvement in preoperative decision making decreases the amount of negative
appendicectomy and further decrease in operation related morbidity.
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Pneumatosis intestinalis of small bowel with perforated appendicits
Venkata Seelamanthula
Caboolture Hospital, Australia

Case: An 84-year-old Caucasian male presented with acute onset of central abdominal pain shifting to the right iliac fossa.
This is on a background of one-year history of chronic central abdominal pain with no associated change in bowel habits or
weight loss. He was thoroughly examined and investigated with positive findings on CT scan of pneumatosis intestinalis and
pneumoperitoneum. Subsequent colonoscopy and endoscopy have been unremarkable. On presentation, he had localized
right lower quadrant peritonism. Without further delay he proceeded to an exploratory laparotomy with findings of perforated
appendix, pus in the pelvis and right iliac fossa. There was no small bowel perforation, ischemia, obstruction but there was
extensive pneumatosis intestinalis of the small bowel. He recovered well and discharged home on day 4.
Conclusion: Pneumatosis intestinalis in a rare condition of gas in the bowel wall, mucosal integrity, intraluminal pressure,
bacterial flora, and intraluminal gas have an interactive role in its formation. CT can be used to diagnose PI on imaging. Stable
patient with PI could be observed, unstable patients with peritonitis need operative intervention.
This is a rare occurrence of longstanding PI for one year prior to presentation with acute perforated appendicitis. There are a
handful of case reports of PI associated with appendicitis, however, our literature review has not found a similar presentation
so far.
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Calcium serum levels after near-total thyroidectomy
Wiktor Krawczyk, Tomasz Zawadzki, Michał Nycz and Zbigniew Lorenc
Medical University of Silesia, Poland

The aim of the study was to determine whether there is a correlation between thyroidectomy and serum calcium
levels.
Retrospective study of 93 patients that underwent near-total thyroidectomy. Calcium serum levels before and after
surgery, length of surgery, thyroid hormones levels andamount of resected glandwere analysed.
Calcium levels measured on the first and second day after surgery were compared. The result was not statistically
significant, t (91) = -1,45; p = 0,150 - calcium serum levels did not change significantly between the first and second
day. Forfurther analyses we used the average from these two measurements. Post-operative calcium levels were
compared to pre-operative calcium levels. The result was statistically significant, t (24) = 15,90; p < 0,001. The effect
of surgery on calcium serum level was very strong which equalled 2,71.
Longer surgery resulted in lower post-operative calcium levels (r = -0,268; p = 0,010). Surgery duration correlated
positively with the size of decrease in calcium level compared to pre-operative measurements (r = -0,434; p = 0,034).
The greatest dimensionof the thyroid correlated with the size in decrease in operative calcium levels compared to
pre-treatment measurements (r = -0,613; p = 0,020), but not with post-operative calcium serum level. The bigger
the dimensions of thyroid gland excised, the more pronounced the decrease in calcium levels.
Near-total thyroidectomy results in decrease in serum calcium levels. Longer procedures result in significant
decrease in calcium levels.
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