
‘lockdown’ effect on the volume and severity of surgical admissions
and outcomes.
Method: Two cohorts of adult emergency general surgery admissions
30 days immediately before (16/2/2020 to 15/3/2020), and after UK gov-
ernment advice (16/3/2020 to 15/4/2020). Data were collected relating to
patient characteristics, disease severity, clinical outcomes, and com-
pared between these groups.
Results: Following lockdown, a significant reduction in median daily
admissions from 7 to 3 (p< 0.001) was observed. Post-lockdown
patients were significantly older, frailer with higher inflammatory indi-
ces and rates of AKI, and more likely to present with gastro al
cancer, obstruction, and perforation. Patients had
rates of Clavien-Dindo Grade 3 complications (p 0.0
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district general hospital during the pandemic.
Method: The prospective data was collected for all patients treated for
AA from 12/03/2020 to 18/05/2020. The primary objective was the failure
rate of conservative management requiring surgical intervention.
Statistical analysis was performed using JASP software.
Results: There were 22 patients included. 19 (86%) were managed con-
servatively of which 4 (21%) patients failed and progressed to surgery
and 3 (14%) patients had appendicectomy on admission. 3 patients
(20%) treated non-operatively were readmitted within median 4 days
(4-6); 2 (13%) of them developed appendix mass. None of the patients

had positive SARS-CoV-2 test. Median length of stay (LOS) was 3.5 (1-8)
days; 4 (3-8) days in the immediate appendicectomy group, 3 (1-7) in
the group managed conservatively.
Conclusions: The sample size was small hence it is difficult to draw
any solid conclusions. We feel that appendicectomy should remain
standard treatment for AA. However, antibiotics should be considered
as the first line during the pandemic.
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tunities necessary for progression. It will likely further isolate them
from the workforce and hinder their advancement into senior roles
where they are already underrepresented. Although it is recognised
that surgical training in general has been impacted by COVID-19 there
is an argument that this disproportionately affects pregnant trainees.
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Introduction: Reverse transcriptase Polymerase chain reaction(RT-PCR)
is considered as the gold standard diagnostic test for COVID-19 infec-
tion. It’s accuracy has been doubted and subsequently had effects on
planning, performing operations causing. Research has suggested the
use of Computed Tomography Scan instead. In this study we per-
formed a meta-analysis comparing the diagnostic accuracy of CT com-
pared to RTPCR.
Method: Our systematic review and meta-analysis were undertaken as
per PRISMA guidelines. The methodological quality of each included
study was assessed using the QUADAS-2 tool on RevMan 5.3. We per-
formed data analyses using Stata version 12.
Results: Sensitivity estimates for CT scan ranged from 0.69 to 1.00 and
for RT-PCR varied ranging from 0.47 to 1.00. The pooled estimate of sen-
sitivity for CT was 0.95 (95% CI – 0.88-0.98) and specificity was 0.31 (95%
CI – 0.035-0.84). It was found that specificity of initial RT-PCR(100%) was
higher than CT(31%). With respect to sensitivity, CT(95%) was superior
to RT-PCR(91%) p (0.000)
Conclusions: Sensitivity of CT is significantly higher than RT-PCR for
detecting COVID-19 infection, however as CT findings are not specific.
Since CT scans are readily available, protocols can be developed to uti-
lise it to minimalize delay in planning surgery.
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