
Results The ILOQoL demonstrated adequate psychometric
properties. The questionnaire had strong internal consistency
(a �0.07 for each sub-scale total and overall ILOQoL total),
weak convergent validity (p£0.05) and adequate test retest
reliability (p£0.05 for two subscales and overall ILOQoL
total). Additionally, the questionnaire had strong content valid-
ity and no floor or ceiling effects. Mean Anxiety score on the
DASS-21 was ‘extremely severe’ – much higher than reported
scores in other chronic health conditions.1 Further details of
results are shown below.
Conclusions Preliminary findings indicate that the ILOQoL has
potential as an outcome measure during therapeutic interven-
tions by measuring QoL. Larger scale study is warranted.
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Introduction and objectives Outcomes for patients with intersti-
tial lung disease (ILD) undergoing surgical lung biopsy are
well described, with mortality associated with respiratory fail-
ure and acute exacerbation of ILD.1 However, limited data
exist for outcomes of thoracic surgery for other indications,
particularly resection of co-existent lung cancer. Surgery may
be avoided in patients with a known ILD, however, we have
observed a number of cases of acute interstitial pneumonitis in
patients without a pre-existing diagnosis of ILD, but in whom
ILD was present on initial CT.
Methods We performed a retrospective analysis of all patients
undergoing surgical resection of either a lung cancer primary
or metastatecomy who were discussed at the lung cancer
MDT at our site between January and July 2018. Initial CT
was examined for an ILD and all surgical resections were re-
examined for histological features of ILD.

Results n=56 patients underwent surgery following MDT
discussion. 5 (9%) had radiological evidence of an ILD, and
all were UIP on histological examination. Of these patients, 1
(20%) died within 30 days of their operation, and 1 (20%)
within 90 days. Both deaths were due to respiratory failure
secondary to acute interstitial pneumonitis. There were no
deaths within 90 days in the non-ILD group (p<0.01). 4 of 5
(80%) ILD patients required ITU admission compared with 4
of 51 (8%) non-ILD patients (p). Mean length of stay in the
ILD group was 21.6 compared with 8.4 days for patients
without ILD (p<0.01).
Discussion Our data highlight increased mortality, ITU admis-
sion and length of stay in patients undergoing surgical resec-
tion for lung cancer when a previously undiagnosed ILD is
present on their diagnostic scan. Further work is required to
understand the mechanism behind this, and potential strategies
(eg. perioperative steroids) to mitigate this effect. A multidisci-
plinary approach is required to the treatment of these
patients, especially when considering the requirement to per-
form surgical resection within the time constraints of the lung
cancer pathway.
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Introduction Pressurised metered-dose inhalers (pMDIs) use a
hydrofluoroalkane (HFA) propellant, a greenhouse gas with a
high global warming potential. Soft mist inhalers (Respimat)
are propellant-free and potentially reusable, reducing their
environmental impact.
Aims Compare product carbon footprints (PCFs) of disposable
Respimat and HFA pMDI devices and assess any environmen-
tal impact of a reusable Respimat device supplied with 3 or 6
months of refills.
Methods Whole life-cycle PCFs of tiotropium bromide (Spi-
riva) Respimat, ipratropium bromide/fenoterol hydrobromide
(Berodual) Respimat, Berodual HFA pMDI and ipratropium
bromide (Atrovent) HFA pMDI were assessed. Data were col-
lected from relevant supply chain members using customised
data collection email templates. PCFs were calculated accord-
ing to the Intergovernmental Panel on Climate Change Fifth
Assessment Report (IPCC AR5).

Results pMDI PCFs are ~20 times greater than disposable
propellant-free Respimat PCFs (~98% due to HFA release
during use and end-of-life phases). Electricity and thermal
energy use in a disposable Respimat device assembly adds
more to the PCF than cartridge assembly: 0.38 vs 0.08 kg
CO2eq. Therefore, developing a reusable Respimat device has
potential to further reduce PCF. Indeed, assessment of a reus-
able Respimat shows a further reduction in PCF by 57% for
a 3 month refill and 71% for a 6 month refill, vs the
1 month disposable Respimat.
Conclusions Respimat not only addresses many practical limita-
tions of pMDIs but also has a considerably lower environmen-
tal impact than HFA pMDIs. Development of a reusable
option decreases impact even further, providing significant
environmental improvements.

M33 ASSESSING DIFFERENT VALVED HOLDING CHAMBERS
(VHC) WITH FACEMASK FOR DELIVERED MASS TO
CARINA WITH INHALED CORTICOSTEROID BY
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Introduction and objectives Laboratory evaluation of VHC-face-
mask add-ons is ideally undertaken simulating conditions of
use. We report a study in which VHC-facemask add-on devi-
ces for infants and small children use were evaluated using
anatomical models.
Methods 2 VHCs with facemask (n=3 devices/group) were
evaluated using anatomical models comprised of airway repli-
cas commensurate with that of a 7 month old infant and
4 year old child. Each VHC was prepared to manufacturer
instructions, then evaluated by breathing simulator (ASL5000),
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