
undergoing major abdominal surgery from January to April 2019 in the
UK, Ireland, and Australia. The primary outcome was identification of
PPC within 30-days (StEP-COMPAC criteria definition). Model discrimi-

they performed more than 100 IH repairs annually. Less than half of
the responders (41%) of surgeons reported more than 50% laparoscopic
IH repairs. Nearly two thirds (62%) were unaware of guidelines on the
management of SCORE-IH. Imaging chose to manage SCORE-IH in-
cluded US, MRI, and CT at 71%, 44% and 29%, respectively. Only 14% of
surgeons reported they would not consider any imaging. Only 19%
would manage conservatively, while 37% would manage operatively.
Conclusions: There is skill diversity when treating IH. A lack of guid-
ance and consensus amongst the surveyed surgeons is evident by the
heterogeneity in imaging utilisation and varied treatment pathways of-
fered to SCORE-IH patients.

VR ¼
ised flap (52/192, MC nasoseptal). These repairs were most frequently
supported by nasal packs (n¼ 127/192) and lumbar drains (n¼ 23/197).
Biochemically confirmed CSF rhinorrhoea occurred in 10/167 (6%) TSA

and 4/25 (16%) EEA. 5 cases required operative management for CSF rhi-
norrhoea (CSF diversion or direct repair). Qualitative feedback was
largely positive (e.g., user-friendly data collection), demonstrating ac-

impacted the mood of the greatest number of participants. All areas of
life included in the study were found to have been significantly more
negatively impacted than positively impacted (p< 0.0001). 931 partici-
pants wanted more support from their university.
Conclusions: When medical students return to their universities, there
is likely to be a need for enhanced wellbeing support, adaptations in
the short-term and long-term strategies for medical education, and
provision of financial guidance. If no action is taken, there may be a
knock-on effect on workforce planning and the health of our future
workforce.

458 Patient Willingness to Undergo Elective Orthopaedic
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1Whittington Health NHS Trust, London, United Kingdom, 2Imperial College
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Objective: To determine patients’ willingness to undergo elective or-
thopaedic surgery during the COVID-19 pandemic.
Method: 4 groups of patients were chosen based on type of surgery. A
telephone survey was conducted, including questions on diagnosis,
symptom duration, pain severity, co-morbidities, anxiety levels for
COVID-19 and surgery. Patients were given the conditions for surgery
and asked whether they would undergo surgery, have the operation
carried out by another consultant and any factors that would increase
their confidence.
Results: Of 200 patients, 156 participated (78%). 78.2% were willing to
undergo surgery. There was a statistically significant difference in will-
ingness between age groups 40-49 (100%) and 80þ (58.3%). Differences
in willingness between surgery types, BOA risk class, sex, symptom du-
ration and pain scores, were not statistically significant.
Patients unwilling to undergo surgery reported statistically higher anx-
iety scores for health (4.39) and surgery (4.62) compared to the willing
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group (2.89 and 2.71 respectively). Patients’ main concern was contract-
ing COVID (35.2%).
Conclusions: Our study demonstrated that the majority of patients
were willing to undergo surgery. This can be used to inform strategies
for resuming elective surgeries. It has also highlighted several areas in
patient perception that warrant further investigation and the impor-
tance of enhanced consent on the specific risks.

693 Are Virtual Clinics the New ‘Normal’? – A Single-
Institution Comparative Analysis of Outcomes and Cost-
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Surgical Helmet (Stryker Corporation, Kalamazoo, MI, USA) as protec-
tion against respiratory droplets. Wearing the SSHS in a fit testing
hood, subjects were randomised to nebulised saccharin solution or pla-
cebo. Twenty were allocated to the saccharin group with 15 to placebo.
Positive sweet taste represented test failure. Taste tests were per-
formed with the helmet fan turned on and off.
Results: SSHS did not prevent saccharin taste (p< 0.0001). Within the
saccharin cohort, 40% recorded a positive taste with the fan on and
100% with the fan off. There was a statistically significant difference in
mean time-to-taste saccharin (p¼ 0.049) comparing fan on (123.5 s) vs.
off (62.6 s).
Conclusions: SSHS do not protect against aerosol particulate and
therefore are not efficacious in protection against COVID-19. The fan
system employed may even increase risk by drawing in particulates
and delaying recognition of intraoperative cues that point to respirator
mask leak.

1013 Preoperative Nasopharyngeal Swab Testing and
Postoperative Pulmonary Complications in Patients
Undergoing Elective Surgery During The SARS-Cov-2
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