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recommended as the significance of these lesions were uncertain. Up to this stage, the first differential diagnosis was
malignancy. The final diagnosis of amyloidosis was made histologically.

Conclusion: Amyloidosis includes a group of diseases where there is extracellular deposition of amyloid. The deposition may be
systemic, organ-limited or localized. Localised amyloidosis is uncommon. Imaging characteristics are nonspecific and can lead to
clinical suspicion of malignancy. Learning points: Unusual calcifications should not disregard as benign or non-significant.
Amyloidosis can mimic malignancies and hence biopsy is mandatory. All that glitters are not gold and all that look abnormal on

imaging is not cancer.

1. Krishnan J, Chu W, Elrod JP, Frizzera G (1993) Tumoral presentation of amyloidosis (amyloidomas) in soft tissues. American Journal of Clinical Pathology
100(2): 135-144 (PMID: 8356946).

2. Czeyda-Pommersheim F, Hwang M, Chen SS, Fuhrman C, Bhalla S (2015) Amyloidosis: modern cross-sectional imaging. Radiographics 35: 1381-1392
(PMID: 26230754).

3. Urban BA, Fishman EK, Goldaman SM et al (1993) CT evaluation of amyloidosis: spectrum of disease. Radiographics 13: 1295-1308 (PMID: 8290725).
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P063  Comparison of inter-observer variability (IOV) in prostate IGRT using 3D-CBCT fiducial or soft tissue registration
Kirsty Nash®; Philip McLoone; Lynsey Devlin'; Linda MacLaren'; Catherine Holbourn?; Aileen Duffton?

lWest of Scotland Cancer Centre; *Sheffield Hallam University

Background: Knowledge of IOV is essential when calculating clinical target volume (CTV) to planning target volume (PTV)
margins in prostate radiotherapy. With daily IGRT, set-up error is corrected and other sources of uncertainty become more
important. Our aim was to quantify IOV for prostate RT when using 3D-CBCT fiducial match (FM) or prostate soft tissue (ST)
match.

Methods: This retrospective study included low/intermediate risk patients completing 60Gy/20 fractions. Patients either had FM
or ST for registration. Anonymised CBCT images for 1 fraction per patient were: set to acquisition position, re-registered (either
FM or ST) and analysed. Observers were blinded to match values. Vertical, longitudinal and lateral values recorded. Two-way
ANOVA was performed and plotted using Modified Bland Altman limits of agreement (LoA), and descriptive statistics reported.
Results: A total of 6 patients with FM, and 6 patients with no markers were analysed. Each image set was registered by 10
observers i.e. 120 registrations. IOV CBCT-FM, 95% mean LoA was 1.7 mm, £2.2 mm and 0.7 mm in vertical, longitudinal and
lateral axes. No statistical significance (<0.05) was found within the FM group in vertical, longitudinal or lateral axes (p=0.27,
p=0.82, p=0.21). For CBCT-STs, 95% mean LoA was +2.6 mm, +3.1 mm and +0.7 mm. Statistical significance was found in ST
group on vertical axis only (p=0.04) but not lateral or longitudinal axes (p=0.07; p=0.43).

Conclusion: IOV is larger when registering to ST than FM. When attempting to reduce PTV margins, I0V should be understood
and applied to margin calculation.

PO64  Leiomyoma of the urinary bladder: A pictorial assay of a rare tumour

Gasim Ahmed; Hamza Imran; Usman Saeed

Royal Blackburn Hospital

Introduction: Bladder leiomyoma is the most frequently encountered benign mesenchymal vesical tumour and, in itself,
constitutes less than 0.5 % of all tumours of bladder origin. The body of literature describing the condition is very scarce with
less than 250 cases being reported over the last century. Here, we present three cases of vesical leiomyoma and review the
literature pertaining the condition. Clinical presentation: The mean age of presentation is 52 years (23 to 77 years) with a
literature discrepancy regarding gender distribution although a female to male ratio of 3:1 has been reported. Lesions can be
intravesical, mural, or extravesical. While the vast majority of extravesical and mural lesions are asymptomatic, the presentation
of intravesical neoplasms may include haematuria, urinary frequency, mass effect, or bladder outflow obstruction.

Radiological features: On ultrasonography, leiomyoma is a typically smooth-walled, homogeneously hypoechoic, solid neoplasm
with a thin echogenic surface. On computed tomography, it appears as a hypodense lesion with poor to moderate enhancement
characteristics. Magnetic resonance imaging is superior to ultrasound and computed tomography and helps in differentiating
between benign leiomyomas and malignant leiomyosarcomas. Leiomyoma has a low to intermediate signal intensity on T1 and
low signal characteristics on T2 weighted sequences. Contrast enhancement is variable and is usually absent in degenerating
lesions.

Treatment: Treatment of bladder leiomyoma is surgical resection. While transurethral resection of bladder tumours is generally
preferred for small-sized neoplasms with intravesical localisation, partial cystectomy and segmental resection are preferred for
larger lesions.
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PO65  Bladder preparation in abdominal US exam for suspected pelvic pathology audit

Gasim Ahmed; Hamza Imran; Usman Saeed

Royal Blackburn Hospital

Introduction: For optimal pelvic organ assessment, a full urinary bladder is required to act as an acoustic window through which
pelvic organs are evaluated!!. Assess the degree of urinary bladder preparation and its influence on the degree of reporting
confidence in addressing the referring query. Goal: All non-emergency inpatients attending for an abdo-pelvic ultrasound for a
suspected pelvic pathology should have a full urinary bladder when being scanned.

Method: Screening extended from June to October 2019. Paediatric/emergency cases and patients with no suspected pelvic
pathology were excluded. Bladder preparation was defined as 'full’, 'partially full', and 'empty'. Reporting confidence was
classified as 'confident', 'equivocal', and 'failure’. Only reporting limitations attributed to bladder preparation were included.
Results: Out of 350 scans evaluated, 136 scans were included in the final analysis. Overall, only 40% of patients had a 'full'
urinary bladder while 38% and 22% had a 'partially filled' or 'empty' bladder, respectively. In the partially filled/empty bladder
cohort, the report was able to 'confidently' address the presenting query in 34% of the cases. The report was 'equivocal' or has
'failed' to address the query in 49% and 16% of cases, respectively. In the full bladder cohort, the report 'confidently' addressed
the query in 92% of the cases and 'failed' in only 2% of scans.

Conclusion: Urinary bladder preparation in the studied cohort is suboptimal which negatively impacted the degree of reporting

confidence. Tools to address this issue will be introduced and evaluated in the second cycle of the audit.
1. Guidelines for professional ultrasound practice: Society and college of radiographers and British medical ultrasound society. December 2019.
https://www.bmus.org/static/uploads/resources/SCoR_BMUS__Guidelines_Amend_March_2019 _final.pdf.

PO66  The role of high-resolution MRI in men with spaceOAR hydrogel undergoing radiotherapy for prostate cancer: A step
towards clinical effectiveness

John Paul Sahibbil

GenesisCare UK

Background: Prostate cancer is the most commonly occurring cancer and the leading cause of cancer death in men worldwide.
Radiation therapy has been considered an effective modality and established treatment for prostate cancer that can result in
improved clinical outcome. However, there are concerns about dose escalation including the risks of rectal toxicity. Interest has
grown to the novel approach of inserting spaceOAR hydrogel, a water-soluble gel that creates a temporary gap of 10--15 mm
between the prostate and anterior rectal wall, making it much less likely that the rectum is exposed to radiation. The position of
the gel in the rectal lumen is often not clearly definable on CT but more visible in MRI.

Purpose: This presentation is to detail the role of MRI in assessing the placement of hydrogel spacer by using a high-resolution
scanning protocol. The aim of the presentation is to educate the reader on various MR techniques and appreciate the
characteristic appearance of spaceOAR, and be able to discriminate the gel, not as a mass, nor fluid collection or any other
pathological conditions.

Conclusion: At our institution, we have developed a protocol that depicts the spacer and pelvic anatomy. Over the past months,
it has improved and implemented high-resolution MR-based planning successfully and now locally routinely used in clinical
practice. This review provides an optimal MR imaging protocol to assist in hydrogel and rectal delineation and thus, facilitates an

accurate treatment planning.

1. Alfieri, F., Van Gysen K., and Eade T. (2014). The Use of SpaceOAR Hydrogel in Dose-Escalated Prostate Cancer Radiotherapy and Its Impact on Rectal
Dosimetry. Journal of Medical Imaging and Radiation Oncology 58 (SUPPL. 1): 186. https://doi.org/http://0-dx.doi.org.lib.exeter.ac.uk/10.1111/1754-
9485.12223.

2. Fischer-Valuck, Benjamin W., Anupama Chundury, Hiram Gay, Walter Bosch, and Jeff Michalski. (2017). Hydrogel Spacer Distribution within the Perirectal
Space in Patients Undergoing Radiotherapy for Prostate Cancer: Impact of Spacer Symmetry on Rectal Dose Reduction and the Clinical Consequences of
Hydrogel Infiltration into the Rectal Wall.Practical Radiation Oncology 7 (3): 195-202. https://doi.org/10.1016/j.prro.2016.10.004.

3.Sheridan, Alison D., Sameer K. Nath, Steffen Huber, Sarah Rosasco, Jeffrey C. Weinreb, and Gary M. Israel. (2017). Role of MRI in the Use of an Absorbable
Hydrogel Spacer in Men Undergoing Radiation Therapy for Prostate Cancer: What the Radiologist Needs to Know. American Journal of Roentgenology 209 (4):
797-99. https://doi.org/10.2214/AJR.17.18026.

P0O67  Comparing verathon bladder ultrasound scanner and CBCT bladder volumes

Olivia Channon: Ruth McLauchlan; Aidan Mackenzie

Imperial College NHS Healthcare Trust

The Verathon Ultrasound Bladder Scanner is routinely used in our Radiotherapy department to verify bladder size for pelvis
patients before setting up on the treatment couch and using Cone Beam CT (CBCT) image verification. The current protocol is to
treat prostate patients with an empty rectum and comfortably full bladder. At their planning CT scan, they are scanned with a
Bladder Scanner to obtain a reference bladder volume. Subsequently, before each treatment fraction the size of the patient's
bladder is measured using the Verathon Bladder Scanner and this has been shown to reduce the number of repeat CBCT images
required due to insufficient bladder preparation. A setup audit was performed to evaluate the set-up accuracy and
reproducibility of patients receiving radiotherapy for prostate cancer. Correlation between the bladder volumes obtained with
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the Verathon Bladder Scanner to the CBCT images would allow an assessment of the efficacy of the current department protocol
and the results would determine tolerance levels for bladder scanner measurements. Daily CBCT images were acquired and
reviewed for 17 consecutive patients, a total of 583 images. The bladder was outlined on each image by a single experienced
observer and the patient treatment cards reviewed for the Bladder Scanner volumes recorded for each fraction. The average
bladder scanner volume for all fractions was 257+74 ml, whereas the average Bladder CBCT volume was 292473 cm?3. Statistical
analysis showed a strong correlation of the Bladder scanner volume and the CBCT bladder volume as expected.

P068  Introduction of a prostate information seminar: Enhancing patient experience

Michelle Forshaw; Michelle Cain; Philip Reynolds; Sophie McConkey

The Clatterbridge Cancer Centre NHS Foundation Trust

Background: Preparation for prostate radiotherapy is commonplace within the modern radiotherapy setting. Limiting bowel and
bladder side effects enhances patient quality of life (QOL) (Jayadevappa et al, 2006 and Mullaney at al 2014). This enables a
reduction in late side effects to pelvic radiotherapy (Krol et al, 2018). Interfraction motion is significant (Barney et al, 2011). At
the practice environment implementation of CBCT for patients in the PIVOTAL Boost clinical trial allowed visualisation of such
effects. Both bowel and bladder variations have been observed even though rectal and drinking protocols are in use.

Purpose: Enhance treatment experience for all prostate cancer patients Reduce treatment related toxicities, including late
effects; through improving quality of information and consequently adherence to bladder and bowel protocols. Improve patient
QOL.

Summary: The introduction of a voluntary pre-treatment prostate information seminar has been implemented at the trust.
Provision of in-depth information regarding treatment preparation and its necessity was delivered in the form of a power point
presentation, covering all aspects of pre-treatment processes, treatment experience and the early and late side effects. A
patient experience video clip of a previous patient is also included. A patient feedback questionnaire is completed at each
session. All patients who have attended the seminar found the presentation useful and positively impacted the patient

experience. Future provision will make this session mandatory for all prostate patients.

1. Barney, BM . Jeffrey, L. Handrahan, D. Welsh, KT. Cook, T. Sause, WT (2011). Image-Guided Radiotherapy (IGRT) for Prostate Cancer Comparing kV Imaging of
Fiducial Markers With Cone Beam Computed Tomography (CBCT). International Journal of Radiation Oncology*Biology*Physics. 80(1). 301-305.

2. Jayadevappa, R. Chhatre, S. Whittington, R. Bloom, B.S. Wein, A.J. Malkowicz, S.B. (2006) Health-related quality of life and satisfaction with care among older
men treated for prostate cancer with either radical prostatectomy or external beam radiation therapy. BJU Int, 97, 955-962.

3. Krol, R. McColl, GM. Hopman, WPM. Smeenk, RJ. (2018) Anal and rectal function after intensity-modulated prostate radiotherapy with endorectal balloon.
Radiotherapy and Oncology 128(2), 364-368.

4. Mullaney, L. O’Shea, M. Dunne, M. Finn, P. Thirion, L. Cleary, L. (2014) A randomized trial comparing bladder volume consistency during fractionated prostate
radiation therapy. Practical Radiotherapy Oncology, 4 (5), e203-e212.

P0O69 Prostate cancer in women and other patient specific issues: A national service evaluation of radiography staff's
management of transgender patients

Eimear Lacey

NHS

Around 300,000 people in the UK experience some degree of gender non-conformance (GIRES 2009) and 6.3% of the population
do not identify as heterosexual (ONS 2015). Literature shows that these communities face multiple health risks and healthcare
disparities, as well as wider social problems, disproportionately in transgender communities. Yet, there is a lack of research into
the provisions in healthcare that these individuals require, and what those provisions should be. A 22-question online survey
was constructed and emailed to 88 service managers of radiotherapy departments, receiving valid 67 responses. As it was asked
that the questionnaire be shared throughout the department, we cannot garner a response rate from this figure. This
questionnaire aimed to give a brief insight into training, radiography staffs' ideas of transgender patient needs and how well
staff feel they can meet these needs. This study found that radiography staff have a good understanding of terminology and
awareness that outside social factors can impact a person's experience. A need for further training has been shown from
responses: staff must be more aware of what constitutes transphobic behaviour and appropriate language. Further focus must

also be placed on patient centered care: as the "one size fits all" approach to patients is detrimental to patient dignity.

Gooren, L. and Morgentaler, A., 2014. Prostate cancer incidence in orchidectomised male-to-female transsexual persons treated with

oestrogens. Andrologia, 46(10), pp.1156-1160.

Gillespie, Alexandra, and Theresa Capriotti. "Healthcare Issues Of The LGBT Community: What The Primary Care Clinician Should Know." Clinical Advisor 2016: n.
pag. Print.

Grant, Jaime M., et al. "National transgender discrimination survey report on health and health care." Washington, DC: National Center for Transgender Equality
and the National Gay and Lesbian Task Force (2010). Office For National Statistics. Sexual Identity, UK. 2015. Print.
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PO70  Assessing PI-RADS use in prostate MR imaging

Ahmad Lodhi; Afiqul Chowdhury; Suraj Amonkar; Shyam Sunder Koteyar

Pennine Acute Hospitals NHS Trust

Background: PI-RADS (Prostate Imaging Reporting and Data System) is a standardised reporting structure for prostate MRIs. It
has been proven to increase the detection of tumours with malignant potential, is better than transrectal ultrasound guided
biopsy at detecting cancer and has a good interreader agreement. We performed a full cycle audit to assess the local
implementation of this system.

Methods: Patient data was collected through retrospective, consecutive sampling of all MRI prostate scans in 2018. Patients
were stratified according to the reporting radiologist and the first 20 patients each radiologist reported were analysed. 140
scans from 7 consultants were assessed.

Results: Between audit cycles primary outcomes demonstrating PIRADs use increased. Prostate dimensions were described in
97.8% of patients (2018-63.1%) and zonal anatomy with a PIRADs score was described in 93.7% of patients (2018-90%).
Secondary outcomes looking at invasion of adjacent structures (prostate capsule, seminal vesicle, bladder) did not show
significant improvement.

Conclusion: This audit showed that key aspects of the PIRADS system had been successfully implemented. Secondary objectives
implementing routine reporting of normal peripheral structures were not achieved as consultants felt 'fatigue' doing this. To
overcome this we created a proforma with these details pre-populated to ease adoption.

PO71 A pictorial review of significant non-urinary tract pathology found on an audit of CT KUB examinations
Carina Brolund-Napier; Sowmya Veerasuri; Richard Hopkins
Gloucestershire Hospitals NHS Foundation Trust
Background: Loin pain is a common presenting complaint in the emergency department, of which renal colic is often a top
differential diagnosis typically investigated with low dose unenhanced computed tomography of the kidneys, ureters and
bladder (CT KUB). Following a near miss in our institution an audit of CT KUB examinations was undertaken which showed a high
proportion of important pathology was identified on these
studies outside of the urinary tract.
Subsequent portal venous CT Purpose: A pictorial review to highlight important pathology
that may be missed on CT KUB examinations and to make the
case that patients who present with atypical clinical features
have a contrast enhanced portal venous phase CT, rather than a
non-contrast CT KUB.
Summary: The poster will briefly summarise the audit findings
and present a range of pathologies identified in our audit which
radiologists must be mindful to look for in the emergency setting
of patients presenting with loin pain. Important cases included
are colon cancer, ovarian cancer, diverticulitis, appendicitis and
a range of other important pathology. We retrospectively
audited 136 consecutive CT KUB examinations performed over a
three-month period. Our results showed 55 CT KUB scans were
normal and 81 abnormal. Ureteric stones were identified in 32%
(44) and significant non-urinary tract pathology was identified in
12% (16) of CT KUB examinations.

1. NICE guidance: Renal or ureteric colic - acute. Revised April 2015. https://cks.nice.org.uk/renal-or-ureteric-colic-acute.
2. iREFER guidelines. U04. Suspected ureteric colic. RCR 2019. https://www.irefer.org.uk/guidelines.

Colonic tumour

P072  Timing pre-treatment KUB radiographs following incidental detection of renal tract calculi on contrast enhanced CT:
An audit

Jennifer Hughes; Catalin Ivan; Rosemina Ahmad

University Hospitals Leicester

Background: The imaging modality of choice for patients presenting with renal colic is a non-contrast CT of the urinary tract,
with a 95% detection rate of calculi™?. However the presenting symptoms are not always typical of renal colic in which case
renal tract calculi may be diagnosed on contrast enhanced CT (CECT). In the process of determining whether a patient is suitable
for Shockwave Lithotripsy (SWL) under fluoroscopy, the urologists may require a plain abdominal x-ray to assess if the calculus
can be visualised. If the urinary tract calculus was diagnosed on CECT, the KUB radiograph should be performed after 24 hours
thus allowing sufficient time for the contrast to be excreted and thereby avoiding a non-diagnostic radiograph®l.
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Purpose: The aim of this audit was to assess our local practice and issue local guidelines if the 24-hour target was less than
100%.

Summary: We have reviewed the A&E CECT scans performed in our institution over a period of 9 months using CRIS-PACS. We
have identified 19 cases of obstructing renal tract calculi with follow-up x rays. 11 out of the 19 had these radiographs within 24
hours of the CECT. 8 of these 11 had residual contrast on the KUB radiograph limiting its interpretation. 7 out of 19 had KUB
radiograph between 24.5 - 72 hours. None had residual contrast visible. Results are discussed and limitations identified. The

poster displays inconclusive radiographs performed too soon after CECT - showing varying amounts of contrast.
1. Yasir Andrabi et al. Advances in CT imaging for urolithiasis. Indian J Urol. 2015 Jul-Sep; 31(3): 185-193.

2. https://www.nice.org.uk/guidance/ng118/chapter/Recommendations#medical-expulsive-therapy.

3. https://www.nice.org.uk/guidance/ng118/evidence/j-imaging-for-followup-pdf-239521778389.

P073  Assessment of appropriateness and outcomes of CT KUB in women

Sowmya Veerasuri; Carina Brolund-Napier; Richard Hopkins

Gloucestershire Hospitals NHS Trust

Introduction: Renal colic is an acute pathology and is more common in men. CT KUB is the gold standard investigation for renal
colic due to its high sensitivity and specificity and associated low radiation dose. The aim of this audit is to assess the
appropriateness and outcomes of CTKUB in women with suspected renal calculi.

Methods: All consecutive CT KUB's performed between October and November 2019 were retrospectively analysed. Patient
demographics, presentation, urine analysis and CT results were reviewed.

Results: 137 patients with a mean age of 47 years (range 17-88) underwent CT KUB. Whilst 68 were men, 69 were women.
Positive diagnosis of a renal calculi was established in 48 patients (35%). This was much lower in women 26%(18/69) compared
to men 44%(30/68). Signs of recent passage were noted in 5(3%) patients. Of the remaining 84 patients without renal calculi
(men=34; women=50), alternate diagnosis was established in 31(37%) patients; a significant proportion of whom were women
(61%).

Conclusion: Our results demonstrate that approximately only one in four CT KUB's in women is positive for renal calculi.
Alternative diagnosis and further imaging rates were also higher compared to men. This study highlights the need to design
improved imaging pathway that effectively triage women for more appropriate imaging investigations if the presentation is
atypical for renal calculi.

P0O74  Two-year retrospective audit: Nephrostomy success rates and complications at South Eastern Health and Care Trust
David Hennessy; Christopher Boyd

South Eastern Health and Social Care Trust

Nephrostomy insertion is a procedure commonly performed by Interventional Radiologists and Urologists. Indications include
urinary obstruction, diversion, endourological procedures and diagnostic testing. Risks associated with the procedure include
haemorrhage, septic shock, bowel peroration and pleural complications e.g. pneumo/haemothorax. The Royal College of
Radiologists suggest technical success rates should be >88% with major and minor complication rates of <8% and <15%
respectively. The American College of Radiologists suggests success rates should be 285% with major complications of <4%. This
audit set out to determine the technical success and complication rates at a large NHS district general hospital. All patients who
underwent nephrostomy insertion at the centre were identified using a PACS search. Electronic care records and radiology
reports were used to determine whether successful nephrostomy insertion had been achieved and whether associated
complications occurred. In total 123 nephrostomy insertions were performed in 115 patients over a two-year period, 8 of which
were bilateral. 120 of these attempts were successful, giving a success rate of 97.5%. Nephrostomy insertion was not possible in
just 3 cases. No significant complications occurred. Minor complications were described in 9.7%. The presence or absence of
complication was not mentioned in 7 cases, highlighting a need for complete documentation in future. Nonetheless, figures fall
within ACR acceptable range at 15%. This audit underlines the high success rates and low complication rates at this centre. It is

expected that complication rates will remain low and that documentation of such will be 100% at re-audit.

1. Chalmers N, Drinkwater K, Jones K, Tawn J, Uberoi R. The UK Nephrostomy Audit. Can a voluntary registry produce robust performance data. Clinical
Radiology 2008; 63:888-94.

2. ACR-SIR-SPR Practice Parameter for the Performance of Percutaneous Nephrostomy. Res. 20 - 2016 Available at: https://www.acr.org/-
/media/ACR/Files/Practice-Parameters/percutaneous-nephros.pdf.

PO75 Diagnostic accuracy of multi-parametric(mp) MRI in prebiopsy prostate: A comparison with histology

Yong Keen Hor; Deepak Pai

NHS Northern Lincolnshire and Goole Trust

Background: Prostate cancer is the most common cancer in menBl. Multiparametric(MP) prostate cancer MRI is recommended
as first-line investigation for people with suspected prostate cancer prior to biopsy!>?. The study aimed to assess the diagnostic
accuracy of using mpMRI to detect prostate cancer against histology as benchmark.
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Methods: Retrospective review of 100 consecutive patients who undergone mpMRI reported using Prostate Imaging --
Reporting and Data System (PI-RADS) with score >3 followed by prostate biopsy between April 2017 to November 2017. Data
were collected around patient demographics, MRI reports to score lesion level of suspicion and location, and correlated to
Gleason grading from histology.

Results: The overall positive predictive value of mpMRI lesions for all prostate cancer is 80%. Suspicious lesions (PI-RADS score 4
and 5) have a positive predictive value of 83%. For clinically significant cancer (Gleason >7), the figures were 59% and 61%
respectively. 93% of clinically significant cancer lesions were targeted correctly on MRI influenced biopsy. All highly suspicious
lesions (PI-RADS 5) on MRI but negative on biopsy, showed histological features of inflammation or high-grade prostate
intraepithelial neoplasia (PIN).

Conclusion: There is significant association between PI-RADS score and cancer detection rates. The use of prebiopsy prostate
MRI has shown to have high positive predictive value in detecting and localising prostate cancer, which makes it a useful tool for

targeting biopsy and detection.

1. Kasivisvanathan, V., Rannikko, A., Borghi, M., Panebianco, V., Mynderse, L., Vaarala, M., et al (2018). MRI-Targeted or Standard Biopsy for Prostate-Cancer
Diagnosis. New England Journal of Medicine, 378(19), pp.1767-1777.

2. NICE guideline. (2019). Overview | Prostate cancer: diagnosis and management | Guidance | NICE. https://www.nice.org.uk/guidance/NG131.

3. Prostate Cancer UK. (2019). Prostate Cancer UK. https://prostatecanceruk.org/.

PO76 A decade comparison of renal biopsies in Glasgow between 2008 and 2018

Hui Lu Goh; Mark Hall

NHS Greater Glasgow & Clyde

Aim: To audit and compare the change in both ultrasound and CT-guided renal biopsy practice, lesion characteristics and lesion
histopathology over a decade in three Southern Glasgow hospitals and audit the results with reference to published literatures®
~3 and the Scottish Renal Registry.

Methods: All of the percutaneous core renal biopsies performed in Southern Glasgow sector hospitals in 2008 and 2018 were
analysed looking at patient demographics, lesion characteristics, complication rates and sample histopathology. The results for
2008 and 2018 were compared.

Results: A total of 39 renal biopsies were carried out in 2008 and 107 in 2018. We observed a significant rise in total number of
biopsies performed and a marked shift from ultrasound to CT over the decade with 80% ultrasound in 2008, compared to 15% in
2018. The technical difficulty of the biopsy has increased dramatically with a large reduction in lesion size and an increase in
lesion biopsy depth. Despite the increase in technical difficulty the complication rates remained low and in line with the
published literature, with a major complications occurring with a rate of 1.8% (2 of 110). Diagnostic yield of renal biopsies in
2008 and 2018 were 100% and 95% respectively.

Conclusion: In the last decade, we are being asked to perform biopsies on smaller and deeper lesions. As a result there has been
a trend to perform biopsies under CT guidance rather than ultrasound. Despite the increase in technical difficulty the

complication rates remain low and diagnostic yield high.

1. Luciano, R. and Moeckel, G. (2019). Update on the Native Kidney Biopsy: Core Curriculum 2019. American Journal of Kidney Diseases, [online] 73(3), pp.404-
415. https://www.ajkd.org/article/S0272-6386(18)31102-8/fulltext.

2. Lees, J., McQuarrie, E., Mordi, N., Geddes, C., Fox, J. and Mackinnon, B. (2017). Risk factors for bleeding complications after nephrologist-performed native
renal biopsy. Clinical Kidney Journal, [online] 10(4), pp.573-577. https://www.ncbi.nIm.nih.gov/pubmed/28852497.

3. Marconi, L., Dabestani, S., Lam, T., Hofmann, F., Stewart, F., Norrie, J., Bex, A., Bensalah, K., Canfield, S., Hora, M., Kuczyk, M., Merseburger, A., Mulders, P.,
Powles, T., Staehler, M., Ljungberg, B. and Volpe, A. (2016). Systematic Review and Meta-analysis of Diagnostic Accuracy of Percutaneous Renal Tumour Biopsy.
European Urology, [online] 69(4), pp.660-673. https://www.europeanurology.com/article/S0302-2838(15)00741-1/fulltext.

4. Scottish Renal Registry (2017). Scottish Renal Registry Annual Report. Edinburgh: NHS National Services Scotland, pp.94 - 100.

PO77  The role of diagnostic imaging in Cushing's disease

Margot McBride

University of Lancaster

Background: My diagnosis of CD took me on a tortious diagnostic journey taking almost 6 years to diagnose. CD is said to be a
rare condition and often found to be, 'mysterious,' in its origin. Patients with unequivocal progressive signs and symptoms of
this condition require surgical intervention. Advances in MRI and Radio-nuclide imaging have improved the diagnostic
capabilities and enhanced the ability to perform microadenoma resection surgery safely.

Methods: As part of my PhD study, a systematic literature review was conducted in order to ascertain the current views on
imaging of the pituitary gland for CD. Endocrinologists (3), a Neurosurgeon, and 3 Radiologists were also consulted and asked
which modalities they recommended to confirm a diagnosis of CD. Nine Cushing's members of the PF, UK were asked using a
questionnaire, which imaging modalities were used in order to diagnosis their CD.

Results: The Consultants unanimously agreed that MRI of the pituitary gland was the modality of choice, for the diagnosis of CD
and that occasionally, IBPSS is performed and a PET-Dotatate scan recommended for NETS. One hundred per cent of the
Cushing's participants had an MRI scan of their pituitary gland, 2 (10%) had an additional IPSS.
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Conclusion: Diagnostic imaging plays a major role in the diagnosis of CD. Current debates regarding the strength of magnetic are
ongoing for microadenomas (<10mm). Few radiologists have performed IPSS although this is said to be a procedure which can

confirm a source of ACTH- overproduction when MRI and/or biochemical evaluation are inconclusive.

Lang M et al, 2018. Comparison of Constructive Interference in Steady-State and T1-Weighted MRI Sequence at Detecting Pituitary Adenomas in Cushing's
Disease Patients. Journal of Neurological Surgery, 2018: Vol. 79 (06).

Chatain GP et al, 2018. Potential utility of FLAIR in MRI-negative Cushing's disease. Journal of Neurosurgery. Sept. 2018. Vol. 129: Issue 3.

Fukuhara N et al, 2019. Outcomes of three-Tesla magnetic resonance imaging for identification of pituitary adenoma in patients with Cushing's disease.
Endocrine Journal.

Law M et al, 2019. Value of pituitary gland MRI at 7T in Cushing's disease and relationship to inferior petrosal sinus sampling: case report. Journal of
Neurosurgery. Feb. 2019: Vol. 130, Issue 2.

Andereggen L et al, 2019. Influence of inferior petrosal sinus drainage symmetry on detection of adenomas in Cushing's syndrome. Journal of Neuroradiology,
On-line June 2019.

Becki T et al, 2019. Efficiency of inferior petrosal sinus sampling in the diagnosis of Cushing's disease and comparison with magnetic resonance imaging. North
Clin. Instanb. An Original Article; Radiology, 2019;6(1).

Cristante J et al, 2019. Why we should still treat by neurosurgery patients with Cushing's disease and a normal or inconclusive pituitary MRI. The Journal of
Clinical Endocrinology & Metabolism, jc. May 2019-00333.

PO78  Cushing's syndrome and disease: A diagnostic challenge

Margot McBride

University of Lancaster

Background: CS and CD, a baffling portmanteau of symptoms, each often ascribed to other medical conditions, but together
representing diagnostically, challenging medical conditions which can occur if the body produces too much of the hormone
cortisol. Often coming, 'disguised’, as other stand-alone conditions such as obesity, hypertensions, osteoporosis and
psychological disorders Cushing's can be present, but misdiagnosed for years. This study explores the level of awareness of
these medical conditions by Health Professionals; if they are knowledgeable of the CS signs and symptoms and if they practice
effective communication in order to improve their patients' health outcomes.

Methods: A pilot study was conducted during 2019 on Cushing's members of the PF, UK in order to ascertain their pathways to
diagnosis, treatment and their HRQoL Questionnaires were sent to twelve Cushing's members. Quantitative and qualitative
analysis was performed on the data, including a scaling system which was used to measure the participants HRQoL during and
post treatment.

Results: The response rate was 92%, the median age range 47 years. All participants were female and had consulted between 3
and 8 Health Professionals prior to their definitive Cushing's diagnosis. Time scale for diagnosis ranged between 2 months and
25 years and each participant had between 6 to 10 diagnostic tests prior to their diagnosis and included multimodality imaging.
Conclusion: The comorbidities and time delays in diagnosing affected their HRQoL even after, 'cure' and was compounded by

the failure to diagnose due to a lack of Health Professionals awareness.

1. Laws E R, 2017.Cushing's disease: An often Misdiagnosed and Not so Rare disorder. Elsvier Inc., UK. ISBN:978-0-12-804340-0.

2. Papoian MD, MPH, et al, 2016. Patients’ Perception on Clinical Outcome and Quality of Life after a Diagnosis of Cushing’s Syndrome. Endocrine Practice;
Vol.22: No.1. Jan.

3. Valassie E, 2018. Worse Health-Related Quality of Life at long-term follow-up in patients with Cushing’s disease than patients with cortisol producing
adenoma. Data from the ERCUSYN. Clinical Endocrinology. June.2018: Vol.88, Issue 6. https://doi.org/10.1111/cen.13600

4. Webb S et al, 2018. Quality of Life in Cushing’s disease. A Long-term issue? Annales d’Endocrinologie: June,2018; Vol. 79, Issue 3:
https://doi.org/10.1016/j.and0.2018.03.007

P0O79  Asingle-centre retrospective analysis of treatments, side-effects and early recurrence in adjuvant therapy for stage-1
endometrial cancer patients

Anthony Paluch; Rachel Wilkinson

University Hospitals Plymouth NHS Trust

Background: Endometrial cancer is the most common gynaecological malignancyl. Adjuvant radiotherapy is indicated in early-
stage disease for selected patients based on risk of recurrence. Vaginal brachytherapy (VBT) is seen to be as effective as pelvic
external beam radiotherapy (EBRT) in reducing local recurrence in intermediate risk, with less toxicity.

Methods: Patients diagnosed with stage-1 endometrioid endometrial cancer between 2015-2019 in one teaching hospital were
identified. A retrospective analysis of treatments, side-effects and early recurrence in those offer adjuvant therapy was
performed using patient records and clinic letters.

Results: 62 patients with stage-1 endometrioid, clear, serous or mixed histology were offered adjuvant therapy, 9 of whom
declined. Patients were grouped into VBT (n=15), EBRT (n=14), EBRT+VBT (n=12), Chemotherapy + EBRT (n=1), Chemotherapy+
EBRT+VBT (n=10) and Chemotherapy only (n=1). The average time to first adjuvant treatment was 83.5 days from diagnosis.
There were 4 cases of recurrence despite adjuvant therapy (8%), including a single death (2%). 53% of all treated patients
experienced some form of late toxicity but there was only a single case of severe toxicity across all treatment groups. EBRT
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patients reported more bowel and urinary symptoms than VBT patients. Of those who declined treatment, one patient (11%)
had a recurrence, which led to the only death in this group.

Conclusion: Local experience is consistent with existing literature in stage-1 disease. Recurrence and toxicity with adjuvant
radiotherapy are infrequent in intermediate-risk patients. VBT appears to result in fewer side-effects than EBRT. These results

have improved service planning and patient education.
1. Cancer Research UK, https://www.cancerresearchuk.org/health-professional/cancer-statistics. Accessed [December] [2019].
2. Wartman BG, Creutzberg CL et al. 'Ten-year results of the PORTEC-2 trial for high-intermediate risk endometrial carcinoma: improving patient selection for

adjuvant therapy.' Br J Cancer. 2018 Oct;119(9):1067-1074.

PO80  Service evaluation of pulse dose rate (PDR) brachytherapy pathway for the treatment of endometrial cancer

Sindy Nancy Figueroa Merino'; Amy Taylor?; Richard Harrison?; Rachel Morrison?; Gemma Burke*

ISheffield Hallam University; 2Weston Park Cancer Centre

Background: Pulse Dose Rate (PDR) brachytherapy is used for patients with early stages of gynaecological cancer. This treatment
is invasive and painful. It can be difficult for the patient to tolerate due to bed bound requirements®. Although this treatment
can be delivered in 12 to 21 hours, treatment times within the local department have been recorded as 28 hours. A service
evaluation was undertaken to review the delivery of the service, to discover trends or bottlenecks to improve patient
experience.

Method: A timestamp survey for all patients receiving PDR for endometrial and cervical cancer between February to September
2019 was undertaken. A data collection log was co-designed between key stakeholders to record the 19 activities, time taken to
complete and any supplementary information relevant to the duration of the activity.

Results: The data for twenty patients was collected. The analysis identified 5 potential areas of delay; transfer of patient, plan
optimization, physics checks, ward ready to start treatment and consultant contouring. On review of the qualitative notes, these
could be attributed to poor communication, shortage of staffing, misplacements of documents, technical issues, patient related
issues, staff awareness and availability of clinicians.

Conclusion: The evaluation highlighted the need to review several practices undertaken as standard during the PDR pathway.
Making simple modifications to practice will streamline the process for these patients, reducing the PDR pathway and improving
patient experience. This can be archived with library plans integration and by establishing a standard operator procedure for this
pathway.

1. Dzaka, A.D. and Maree, J.E. (2016). Experiences of women receiving high dose rate brachytherapy for cervical cancer at an academic hospital. South African
Journal of Gynaecological Oncology. 8(2). 42-45.

P081  Sarcomas of the uterus

Arwa Jaly; Noori Hassan; Olga Harris

St Helens and Knowsley Teaching Hospitals NHS Trust

To illustrate the imaging findings of Sarcomas of the uterus. To demonstrate examples of leiomyosarcoma, endometrial stromal
sarcomas and rhabdomyosarcoma. To discuss common imaging features and important differentials. To illustrate the role of
various imaging modalities in establishing diagnosis. Uterine sarcomas are a heterogenous group of rare tumours that cannot be
differentiated on imaging alone. Leiomyosarcomas are the most common. Endometrial stromal tumours are rare accounting for
less than 2% of all uterine tumours with rhabdomyosarcoma being even less common. Patients may present with non-specific
symptoms such as abdominal pain and bloating, urinary symptoms or altered bowel habit. Ultrasonographic findings may
initially be subtle and may be mistaken for fibroids or other benign pathology. We illustrate various cases of sarcomas of the
uterus and discuss the imaging features encountered.

P082  Hysterosalpingography (HSG): Debunking some myths - Tips, tricks and challenges

Anne Hemingway, Mutsa Magwenzi; Julia Jenkins; Elika Kashef

Imperial College Healthcare NHS Trust

Hysterosalpingography, a method of imaging the female genital tract, is commonly performed to investigate sub-fertility and
other reproductive disorders. A number of myths surround hysterosalpingography which extensive experience of over 15,000
cases suggest need to be debunked. Myth 1: an HSG is just a test for tubal patency. Nice Guidelines suggest that
hysterosalpingography is performed to assess tubal patency in women with no known co-morbidities. In reality referral is made
not only to assess patency but also to delineate the site and nature of tubal disease, as a precursor to selective salpingography,
to evaluate the uterine cavity and to assess the cavity and tubes following surgical intervention such as ERPC, myomectomy,
UAE and tubal surgery. Myth 2: an HSG is inevitably painful. An internet or literature search suggests that hysterosalpingography
is associated with severe pain. That is not the authors' experience, we discuss how to minimise pain and discomfort during
hysterosalpingography. Myth 3: performing an HSG is a simple and straightforward examination that can be delegated to
inexperienced or junior staff. An HSG that is well tolerated and answers the clinical questions raised by the referral requires
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meticulous procedural and radiographic technique. A detailed knowledge of relevant anatomy, physiology and pathology and an
understanding of the physical and emotional complexity of subfertility is essential. The authors' will demonstrate that to provide
a comprehensive HSG service requires experienced and empathetic operators, extensive clinical knowledge, a range of

equipment, the technical skills to utilise it and close co-operation with referring clinicians.

Fertility problems: assessment and treatment Nice guidelines (CG156) Feb 2013 (Updated 2017).

Hemingway AP Hysterosalpingography (2001). In: Diagnostic Radiology 4th ed, Eds Grainger R & Allison DJ Churchill Livingstone Ch. 94 pp. 2227 -2238.
Hemingway AP, Trew G (2015) Hysterosalpingography In : Female Genital tract Congenital Malformations: Classification, Diagnosis and Management.

Eds Grimbizis GF, Campo R, Tarlatzis BC, Gordts S Springer Ch 5: 49-62 Hull MG, Glazener CM. Kelly NJ et al. (1985) Population study of causes, treatment and
outcome of infertility. BMJ 291:1693-1697.

Simpson WL et al (2006.) Hysterosalpingography: a re-emerging study. http://pubs.rsna.org/doi/full/10.1148/rg.262055109.

Vickramarajah S, Stewart V, van Ree K, Hemingway AP, Crofton ME, Bharwani N (2017) Subfertility: What the Radiologist Needs to Know Radiographics
37(5):1587-1602.

P083  Down under: Ultrasound below the cervix, pathology and anatomy explained

Nicholas Ridley; Dawn McCafferty; Gabriela Soares

Great Western Hospital

Background: When assessing the uterus and ovaries during transvaginal ultrasound, common radiological blind spots include the
vagina and urethra. Pathology in this region can include Bartholin, Skene and Gartner duct cysts. Varices may be identified.
Urethral pathology can include diverticulae, silicone injections and the effects of prolapse. Incidental soft tissue masses such as
lipomas may also be seen. Malignant lesions include vulval carcinoma.

Purpose: It is important to be aware of pathology in this region. A careful and deliberate review of these areas by the operator
may reveal a diverse range of clinically relevant pathology. An understanding of the anatomy and use of trans-perineal scanning
when required can aid this.

Summary: We present a pictorial review and explain the relevant anatomy and scanning techniques.

PAEDIATRICS

P084  Variation in laryngeal mask airway positioning and its impact on a proton beam therapy plan — A case study
Jannath Shirin Kottakunnan

University College London Hospital

Introduction: Proton beam therapy (PBT) dose distributions are particularly sensitive to density changes, which alter Bragg peak
position, potentially leading to under dosing the target and overdosing of normal tissue. In our photon practice, paediatric
patients treated under daily general anaesthetic (GA) require a laryngeal mask airway (LMA) for airway maintenance. We have
observed variation in LMA position and resultant soft tissue and airway displacement on CBCT. This study aims to quantify this
variation and explore the potential impact on a PBT plan.

Method: A case study was carried out on a patient with a target adjacent to the LMA. The airway and LMA were contoured on
the planning CT scan and 4 weekly CBCTs. The volumes of the structures (cm3) were then compared and the dice coefficient
calculated to quantify similarity. A PBT plan was created and recalculated with density overrides.

Results: The average dice coefficient between the contoured airway volume on the planning scan and CBCT scans were 0.54
(range: 0.5-0.59). The average dice coefficient between the contoured LMA on the planning scan and the CBCTs were 0.26
(range: 0.15-0.36). The density changes affected the planned PBT dose distribution and deposited large hot spots in the plan.

CBCT Planning Airway Volume CBCT Airway Volume  Overlap Volume Dice
number {em3} {cm3) {cm3) Coefficient
CBCT1 58.9 59.9 3251 0.55
CBCT2 58.9 52.94 32.89 0.59
CBCT3 58.9 45.57 26.23 0.50
CBCT4 58.9 45.38 27.86 0.53

Conclusion: This case study demonstrates variation in LMA position during treatment can cause density changes within a patient
with a target volume adjacent to the LMA. In this case, the planned dose distribution in the PBT plan was affected, which could
have a potential clinical impact.
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