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Abstract (265 words)
Objective
A national survey of UK endoscopists published in 2019 showed wide variation in diathermy practice for colonic polypectomy. We conducted the first study to look solely at the trainees’ perspective of diathermy and colonic polypectomy. 
Design/Method
An 11 question survey adapted from the questions used in the national survey was produced using Google Forms and circulated to gastroenterology trainees in the West Midlands Deanery. Three months were given to complete the survey before responses were analysed.
Results
35 gastroenterology trainees completed the survey with a response rate of 54.7%. Over 80% of trainees were at ST5 level or above with over 70% receiving some form of sign off for performing colonoscopy independently. 

For small sessile polyps, almost 1 in 3 (31.4%) regarded cold snare polypectomy as the preferred treatment modality. For pedunculated polyps, 82% used a coagulation current or Combination/Endocut out of which 40% used Combination/Endocut. For sessile polyps between 10-19 mm, more than 1 in 2 (51.4%) used Combination/Endocut but nearly 1 in 3 (28.6%) did not know which technique to use. 

Overall, around 1 in 3 (34.3%) trainees felt extremely 
underconfident in diathermy and polypectomy with no registrar feeling extremely confident.  Fewer than 1 in 10 registrars (8.5%) would report having greater than moderate confidence in diathermy and polypectomy.
Conclusion
This study showed a wide variation in diathermy practice with alarmingly low levels of confidence in diathermy and polypectomy raising questions about the effectiveness of training in these practices. Given reduced endoscopy services due to the COVID pandemic and an imminent shortening of specialist training, the need to review training in endoscopy has become more apparent than ever.
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