
Results: A total of 37 patients were included, 18 in 2019 and 19 in 2020.
There were no differences in patient age (63 vs 66.2 years, p¼ 0.486),
length of stay (5.3 vs 4.3 days, p 0.697) time spent on waiting list (25.4

sigmoidoscopy showing that 34% of patients had both CT TAP and

endoscopy. 41 patients were diagnosed with colorectal malignancy
(6.2%) and 120 had polyps (18%). CT TAP missed 3 colorectal cancers
but picked up 28 patients (4.3%) diagnosed with extra-colonic tumours.
Conclusions: Colonoscopy remains the gold standard for investigating
colorectal cancer. However, CT scan have their value in diagnosing ex-
tra-colonic tumours in this specific group of patients.

Conclusions: CT chest as an additional investigation modality in acute
abdomen had clinically helped in triaging of patients to appropriate
specialties but did not influence emergency surgical management.
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Aim: With the increased need to manage patients out of hospital dur-
ing COVID-19, it was anticipated that need for ambulatory imaging
would increase. This study aimed to assess the demand for ambulatory
ultrasounds (US) during the COVID-19 pandemic and the impact on in-
patient admissions.
Methods: A retrospective review of patients presenting to the
Emergency Department (ED) between 12th July – 23rd August 2020 who
required an US as first line imaging. Electronic Care Records were used
to collect data regarding type of US i.e., inpatient, or ambulatory, time
taken for ambulatory US and outcome after imaging. The same period
in 2019 was assessed for comparison.
Results: In 2020, 100 patients required an US compared to 88 in 2019.
37% (37/100) of which were discharged for an ambulatory US, compared
to 14.8% (13/88) in 2019 (p¼ 0.006). The average waiting time for an am-
bulatory US in 2019 was 2 days, this increased to 7 days in 2020.
Following ambulatory US in 2020 43.2% (16/37) required further outpa-
tient imaging or assessment; similar outcomes were seen in 2019 with
46.2% (6/13). Overall, there was a 150% increase in the use of ambula-
tory US, with a 26% decrease in admissions in 2020 vs. 2019.
Conclusions: There was a significant increase in the number of
patients discharged from ED to undergo an ambulatory US resulting in
reduced inpatient admissions. This increase in demand is reflected by
the prolonged waiting time highlighting the requirement for expansion
of ambulatory services to meet this clinical need.
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