
pandemic cohort had a much wider range (0-7 vs 0-25 days). Post-oper-
ative complications occurred in 1/31 and 5/30 patients respectively
(p¼0.104) with 1 mortality within 30 days.
Conclusions: Despite overall volume and demographics of patients
remaining the same, the COVID-19 pandemic has resulted in a statisti-
cally significant increase in complicated presentations of appendicitis
to our hospital. Subsequently this has resulted in increasing incidence
of open operations and post-operative complications.

SP4.1.3
The effect of the Covid-19 pandemic on case selection and
perioperative outcomes of emergency laparotomies: a UK-
based multicentre cohort study

Sri Thrumurthy1, Derrick Tsang1, Abdulazeez Bello2, Ahsan Zaidi2,
Georgios Vasilikostas1, Andrew Wan1

1St George’s University Hospitals NHS Foundation Trust, London, UK, 2Epsom
and St Helier University Hospitals NHS Trust, London, UK

Aims: Evaluating the effect of Covid-19 on case selection and perioper-
ative outcomes of emergency laparotomies across South West London
(SWL).
Methods: A retrospective cohort study including all emergency lapa-
rotomies performed at three SWL-based NHS hospitals from 01/04/
2020-31/12/2020 (i.e., “pandemic” cohort; from the first national lock-
down), versus a “pre-pandemic” cohort (01/04/2019-31/12/2019). Data
was extracted from the NELA database and hospital records, and ana-
lysed by two independent clinicians.
Results: 414 patients met the inclusion criteria. 17.6% fewer (227 vs.
187) laparotomies were performed during the pandemic period. There
were no significant sociodemographic differences between cohorts
(mean age 64.5 vs. 62.7 years, p¼ 0.284; M:F ratio 1:1.154 vs. 1:0.928,
p¼ 0.221). Pre-operative NELA risk scores were higher before the pan-
demic (mean 13.05% vs. 9.55%, p¼0.020). The commonest indication
for laparotomy in both cohorts was small bowel obstruction (32.6% vs.
37.4%), treated most commonly with adhesiolysis. Postoperatively,
fewer patients received HDU/ITU care during the pandemic than before
(ward-based recovery 4.7% vs. 13.8%, HDU/ITU recovery 93.4% vs.
79.4%, v2¼15.4, p< 0.005). Mean duration of ITU stay was significantly
shorter during the pandemic (4.5 vs. 2.7 days, p< 0.005), as was total
length of inpatient stay (20.2 vs. 14.3 days, p¼ 0.0156).
Conclusions: The overall reduction in emergency laparotomies ob-
served during the pandemic period was potentially secondary to tighter
case selection guided by objective risk stratification. Fewer patients
were recovered postoperatively on HDU/ITU, and patients were gener-
ally discharged from hospital earlier. Such trends in perioperative care
served to support organizational prioritization in response to Covid-19
service provision.

monthly admissions¼284.5 vs 419.8; p< 0.001) with the greatest reduc-
tion in patients with non-specific abdominal pain (mean¼58 vs 109;

p¼<0.001). A significant reduction in monthly admissions with pan-
creatitis (mean¼8.0 vs 14.6; p¼ 0.010) and diverticulitis (mean¼10.5 vs
18.8; p¼ 0.028) were also observed. This effect was less apparent during
the second wave (mean total admissions¼384.5 vs 419.8; p¼ 0.249).
Monthly emergency operations were reduced in both the first wave
compared to average (68 vs 101.9; p¼ 0.007) and the second wave (74.5
vs 101.9; p¼ 0.025).
Conclusions: We found strong evidence of a ‘lockdown effect’ in our
centre during the first wave. The cause is unclear and likely to be multi-
factorial. Further research is needed to evaluate whether surgical
patients came to harm as a result.

SP4.1.5
The use of Faecal Immunochemical Testing (FIT) and Minimal
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