
the impact on theatre productivity is unknown. This study aims to
evaluate the impact of COVID-19 on elective theatre productivity.
Method: We conducted a retrospective evaluation of elective otolaryn-
gology theatre lists. Ten consecutive theatre lists beginning on the final
week of November 2019 and November 2020 were analysed. Dedicated
emergency operation lists were excluded.
Results: There were fewer operating lists per working day in 2020 (0.9)
compared to 2019 (2.0) and a higher percentage of operations cancelled
(2020: 15.4%, 2019: 8.6%). Theatre lists finished significantly earlier in
2020 than in 2019 (2020 median: 97.5 minutes, 2019 median:
15.5 minutes; p¼ 0.00018). The percentage of theatre lists finishing over
60 minutes early was substantially greater than the national average of
23% (2020: 75%, 2019: 30%). The median pre-list delay was higher in
2020 than 2019 (2019: 20.5 minutes, 2020: 31.5 minutes; p¼ 0.14) whilst
the median total delay was higher in 2019 compared to 2020 (2019:
20.5 minutes, 2020: 18 minutes; p¼ 0.21). Both results were not statisti-
cally significant. The commonest reason for delay in 2020 were COVID-

our investigation is to assess the impact of COVID-19 on MDT outcomes
and patients attending/receiving treatment as compared to before for
head and neck cancer.
Method: Data was collected retrospectively over a period of 203 days
(7th January to 28th July 2020), including 66 patients prior to COVID-19
being declared a pandemic and 116 patients since, at a regional cancer
centre. A total of 182 patients undergoing treatment were identified.
These patients were assessed by TNM staging, MDT outcomes and final
initial treatment intents, which were compared to pre-COVID out-
comes.
Results: With respect to MDT outcomes, there was an increase in the
number of patients decided for surgery from 10.61% to 23.28% (p¼ 0.78)
during the first wave of the pandemic. Patients decided for radiother-
apy and chemotherapy increased by 12.49% and 4.31% respectively.
Notably, there was a decrease in further investigations and referrals
from 37.88% to 18.10%. Moreover, an increase in palliative treatment in-
tent by 10.55% was noted during the pandemic.
Conclusions: As the UK enters into the next peak of the pandemic,
with reduced capacity for elective surgery and outpatient clinics, it is

were treated conservatively, more patients had re-attendance events
and post-operative complications when compared to patients in the
pre-pandemic group.

520 Can Low Lymphocyte Count Be Used to Predict the
Presence Of COVID-19 In Emergency Surgical Patients?

C. Munro, C. Strong, A. Mount
Northumbria Specialist Emergency Care Hospital, Cramlington, United Kingdom

Introduction: With regards to COVID-19, low lymphocyte count (LC) [1]
[2] [3] is a recognised feature and can be linked to disease severity [1][4].
This project aims to establish if lymphopenia is predictive of COVID-19
in the acute surgical patient.
Method: All emergency general surgical admissions to the
Northumbria NHS Trust 15/4/20 -31/5/20 (n¼ 152) and 15/4/19 - 31/5/19
(n¼ 92) were reviewed. Exclusions included ‘Elective’ admissions and
non-abdominal complaints.
Statistical analysis was performed using the STATA package. Low LC
was compared with COVID-19 status; established through imaging,
swab results, or clinical suspicion.
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Results: Within the 2020 cohort 76.3% of patients (n¼ 116) had swabs
within a week of admission. 8 patients within that cohort were deemed
to have COVID-19, only one had a positive swab. Low LC as a predictor
for COVID-19 had a sensitivity of 75%, specificity of 36.2%, PPV of 6.38%
and NPV of 96.2%. Mann Whitney statistical analysis was used to iden-
tify a relationship between low LC and COVID-19 status, showing no
significance (p¼ 0.91).
Conclusions: Low LC is not a predictor of whether surgical patients
have COVID-19, and therefore should not be used for screening. There
was no increase the number of patients presenting with lymphopenia
in the acute surgical take in the ‘COVID Era’ compared with 2019.

centres were offering teleconsultations only for 2-week-wait referrals,
and 6 centres had changed their practice for non-visible haematuria
referrals. All centres were offering TURBTs for new and high-risk
tumours. 8 centres had clear MDT documentation of NICE risk-stratifi-
cations of all bladder tumours and 10 centres were also documenting
any changes in treatment. Only 7 centres continued to give BCG to
newly diagnosed NMIBC. All centres continued with staging CT for

newly diagnosed MIBC. Patients were still being referred for cystecto-
mies, however few were performed. Radiation as curative and pallia-
tive intent continued. Of the 5 regional cancer centres, only 1
continued with cystectomies as normal, whereas 2 performed the pro-
cedure on a case-by-case basis, and the procedure was delayed/de-
ferred in the other 2 centres.
Conclusions: Diagnostics, and definitive management of bladder can-
cer has been severely affected by COVID-19. In particular, deferred
intravesical BCG and delayed radical treatment can have a dire impact
on the long-term outcomes of the patients presenting during the pan-
demic.

lockdown and fourteen in the control group. Adults treated during the
COVID-19 lockdown had a greater total body surface area (TBSA) (9% vs.
2.9%, p 0.035) and were more likely to suffer full thickness burns (40%
vs. 0%). In the COVID-19 group all patients that did not require resusci-
tation, seven of whom met criteria for referral to burns services, were
managed locally by the plastic surgery department with good out-
comes.
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