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Introduction: In the United Kingdom, there are no widely used guide-
lines within the management of subcutaneous abscesses by incision
and drainage (I&D) to direct the use of local anaesthesia (LA) vs genal
anaesthesia (GA); or the use of wound packing vs no packing.

Method: Two cohorts of patients undergoing I&D procedures were ret-
rospectively identified from attendance records over a 3.5-month pe-
riod. The first cohort was between 16th October 2018 to 31st January
2019. The second cohort of patients was during the COVID-19
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pandemic following the introduction of new RCS guidance (interven-
tion) between 29th March 2020 and 15th June 2020.

Results: Seventy-one patients before and 63 after the intervention
were included. There were significantly more procedures performed
under LA after the introduction of the intervention (n =52; 82.5%) vs be-
fore (n=4; 5.6%) p <0.0001. The incidence of wound packing decreased
after the intervention (n =43; 68.3% vs n =62; 87.3%) p =0.00452.
Conclusions: The results demonstrate that during the pandemic,
change in practice resulted in more subcutaneous abscesses being
treated with LA. The majority of abscesses were packed in both cohorts
although the incidence declined after the intervention. Future research
should explore the patient satisfaction regarding pain management
and the abscess recurrence rate.



