
COVID-19 pandemic and assess for COVID-19-associated coagulopathy
in this group.
Methods: We performed a single-centre, retrospective cohort study on
adult patients undergoing emergency laparotomy from 23rdMarch –
16thMay 2020 comparing patients with or without suspected or con-
firmed SARS-CoV-2. Main outcome measures included; 30-day mortal-
ity, post-operative respiratory failure, ARDS and other complications,
critical care admission and length of stay (CCLOS) and total length of
stay (LOS). Laboratory results were collected for three days post-opera-
tively including platelet counts and clotting screen.
Results: 33 patients undergoing 36 emergency laparotomies were in-
cluded, of which 9 had confirmed or suspected COVID-19. Patients with
COVID-19 were more likely to have severe complications (Clavien-
Dindo grade �3) (9/9 vs 5/24; p< 0.001), post-operative respiratory fail-
ure (9/9 vs 2/24; p< 0.001), ARDS (3/9 vs 0/24; p¼0.015) and need for
critical care stay (9/9 vs 12/24; p¼ 0.012) with a longer LOS and CCLOS
(17 vs 7 days; p¼ 0.004 and 6 vs 1 day; p< 0.001 respectively). Platelet
counts were consistently lower on all peri-operative days and patients
had a higher incidence of coagulopathy (7/11 vs 3/17; p¼ 0.020).
Conclusions: Emergency laparotomy is associated with increased post-
operative morbidity in patients with confirmed or suspected COVID-19
with increased respiratory complications and critical care stay. Post-
operative patients with COVID-19 show mildly reduced platelet counts
and deranged clotting that may be part of a COVID-19-associated coa-
gulopathy.
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Introduction: COVID-19 has caused a global pandemic with a propor-
tion of patients admitted to intensive care with viral pneumonia and
respiratory failure. Spontaneous air leaks have been reported in
patients with COVID-19. We report on a phenomenon of significant
chest air-leak manifestations on a cohort of critically unwell intubated
COVID-19 patients in our single centre.
Methods: All patients admitted to our single-centre intensive care unit
during the initial outbreak of COVID-19 in the UK were identified.
Individual electronic notes and imaging were screened to look for com-
plications of: surgical emphysema, pneumomediastinum and/or pneu-
mothorax.
Results: 158 patients were admitted to our intensive care and eleven
(7.0%) of patients were found to have suffered air leak complications
unrelated to line insertion. Five suffered surgical emphysema only, one
surgical emphysema with pneumomediastinum and two with the full
triad of surgical emphysema, pneumomediastinum & pneumothorax.
Two patients had unilateral pneumothoraces and one patient experi-
enced a tension pneumothorax. Four patients were managed conserva-
tively and seven had chest drains inserted. Overall outcomes were: one
patient was discharged home, one discharged to ward, two transferred
to an outside hospital and seven died.
Conclusion: Air-leak complications in COVID-19 patients, both sponta-
neous and ventilation associated are an under-recognised phenomenon.
In the critically ill population literature suggests there is a> 5% incidence
and risk reduction strategies should be considered. We advocate for early
diagnosis and decompressive therapy with chest drains to avoid tampo-
nade in intubated patients. Virus spread from air-leak should also be
considered and health-care professionals adequately protected.

long-term cardiovascular morbidity and mortality. All patients admit-
ted for operative vascular intervention with atherosclerotic arterial dis-
ease should be prescribed appropriate secondary prevention.
Methods: This was a single-cycle retrospective audit in a patient popu-
lation undergoing operative intervention for symptomatic atheroscle-
rotic arterial disease in a single regional vascular unit in June 2020.
Episodes of care were examined for the prescription of an antiplatelet
agent and statin.
Results: There were 81 procedures identified. The majority of patients
were male and the mean age was 63-years. A diagnosis of diabetes was
common. Antiplatelet agents were only prescribed to 48 (59%) and sta-
tins to 61 (75%). There was no clear pattern that could be defined be-
tween elective and emergency admissions [antiplatelet prescription 24
(71%) and 23 (49%); statin prescription 27 (79%) and 34 (72%)], or arterial
reconstruction and major limb amputation [antiplatelet prescription 28
(76%) and 19 (45%); statin prescription 31 (84%) and 28 (67%)].
Conclusion: It is a concern that a significant proportion of patients did
not have antiplatelet and/or statin therapy prescribed. This implies
failure of both primary and secondary care. In secondary care the medi-
cines reconciliation process should be augmented with regular review
of the prescription.
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