
infection. We investigated these 15 patients further. 27% presented
with symptoms of thrombosis as the initial presentation of COVID-19
infection. 93% were COVID RT-PCR positive. 7% had evidence of COVID
pneumonitis on CT chest but were COVID RT-PCR negative. 47%
presented to the Emergency Department, whilst 53% were hospital ad-
mitted patients. All patients presented with ischaemic effects and D-
dimers were raised in all patients in whom it was performed. 33% were
lymphopenic. Fibrinogen levels and hypercoagulability profile was not
routinely done for all and where available was negative.
Echocardiogram demonstrated normal left ventricular systolic function
and no evidence of thrombus in all patients in whom it was performed.
13% were managed with surgery and 6% with thrombolysis or other
endovascular intervention. 73% were managed with anti-coagulation
alone. 33% died during hospitalisation of COVID-19.
Conclusion: There is evidence that COVID-19 initiates an immuno-
thrombotic state. Anti-coagulation alone was the preferred manage-
ment strategy, as governed by patient co-morbidities. There is high
mortality associated with patients with thrombosis and COVID-19 in-
fection.
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Aim: The ongoing Covid-19 pandemic has interrupted surgical treat-
ment of colorectal cancer (CRC). This systematic review will assess lit-
erature concerning the risk of delay of elective surgery for CRC
patients, focusing on overall survival (OS) and disease-free survival
(DFS).
Methods: A systematic review was performed as per PRISMA guide-
lines (PROSPERO ID: CRD42020189158). Medline, EMBASE and Scopus
were searched. Patients over 18 with a diagnosis of colon or rectal can-
cer who received elective surgery as primary treatment were included.
Delay was defined as the period between CRC diagnosis and day of sur-
gery. Metanalyses of the outcomes OS and DFS were conducted. Forest
plots, funnel plots, tests of heterogeneity, and estimated Number
Needed to Harm (NNHs) were produced.
Results: Of 3753 articles identified, seven met the inclusion criteria.
Encompassing 314560 patients, three of the seven studies showed a de-
lay to elective resection was associated with poorer OS or DFS. OS was
assessed at a one-month delay, the HR for six datasets was 1.13 (95%CI
1.02-1.26, p¼ 0.020) and at three months the HR for three datasets was
1.57 (95%CI 1.16-2.12, p¼ 0.004). Estimated NNHs for a delay at one
month and three months were 35 and 10 respectively. Delay was non-
significantly negatively associated with DFS on metanalysis.
Conclusions: This review recommends elective surgery for CRC
patients is not postponed longer than four weeks, as evidence suggests
extended delays from diagnosis are associated with poorer outcomes.
Focused research is essential so patient groups can be prioritized based
on risk-factors for future pandemics.

remove the 3 polyps from within the simulator. The exercise was re-
peated over 6 sessions over the course of 3 weeks. Means were com-
pared using ANOVA.
Results: There was a mean relative reduction of 75% in overall time
taken to complete the task (p< 0.0001). This improvement was seen for
both surgical trainees with previous endoscopy experience (p¼0.005)
and FY1 novices (p< 0.0001).
Conclusions: In our group, we have seen improvement in performance
across both surgical trainees and novices. In today’s era of COVID-19,
when direct training opportunities may become more scarce, simple
alternatives may become vital in ensuring progression of basic surgical
skills such as endoscopy.
This cheap polypectomy simulator can be easily re-created across sur-
gical units and can be used as an adjunct to traditional endoscopic
training.

SP10.2.2
Improving undergraduate surgical education: Comparing
findings from the ASiT consensus report with the RCS
Undergraduate Surgical Curriculum and GMC Outcomes for
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