
appendectomies (28), hernia repair(3), laparotomy(3), Hartman’s proce-
dure(3), hemicolectomy(7) and anterior resection with covering ileos-
tomy(2)). In this group, a male preponderance was noted (M:F 1.84:1),
the average age was 43.2 years (6-91), length of stay 4.8 days
(<23 hours-34 days). In the operative group, the 30-day mortality was
4.23% (3/71) and the morbidity was 31%.
Conclusions: With local changes, stopping elective services, modifying
on-call rota, a surgical department can continue to be functional and
offer emergency surgical service for a sustained period during a pan-
demic. During the COVID pandemic, the average number of referrals,
admissions and surgeries were lower when compared to the non-covid
period.

Results: Under the care of the HPB-Transplant team pre-COVID 56 indi-
viduals were treated in 30 sessions. Only 16 patients (28.6% of capacity)
in 12 sessions were treated in COVID period-1 and 48 patients were
treated (85.7% of capacity) in 30 sessions in COVID period-2. Similar
times were observed in transferring patients to theatre (p-value¼0.265)
and induction of anaesthesia (p-value¼0.698) across the 3 periods.
Significant delays were observed in transferring patients out of theatre
during COVID period-1, that returned to near normal timing during
COVID period-2 (16.6612.8 Vs 39.4610.9 Vs 17.6610.5 min; p-val-
ue¼<0.00001).
Conclusions: Despite returning to near normal theatre timings in
COVID period-2, we treat fewer patients, adversely affecting waiting
lists.

308 The Effect Of COVID-19 On Hand Trauma Management:
A Single-Centre Correlation Study, Inter-Rater Agreement and
Functional Outcomes

D. Rojoa, F. Raheman, E. Irvine, V. Sharma, C. Macdonald, L. Cutler
Leicester Royal Infirmary, Leicester, United Kingdom

Introduction: Management of hand trauma has evolved to incorporate
assessment, treatment and rehabilitation of patients in a ‘one-stop’
clinic on initial presentation. Our aim was to evaluate the effect of
COVID-19 on hand trauma management using inter-rater agreement
between hand surgeons.
Method: Patients with hand fractures were consecutively assessed
from March to May 2020, with atleast 6-month follow-up outcomes.
Two experienced hand surgeons blinded to management and out-
comes independently reviewed radiographic images and clinical his-
tory to provide their opinion on optimal treatment. Weighted-kappa
analysis was performed for concordance and inter-rater agreement be-
tween the two surgeons and actual management.
Results: 268 patients were identified, 82 had fractures involving tubular
bones of the hand. 62 were male and 20, female. Mean age was 40.3 (SD
19.7). Mechanism of injury was secondary to home-related injuries
(34%) and falls (28%). Fractures involving the metacarpals (n¼ 24) and
distal phalanx (n¼ 20) were most commonly seen. 35 patients under-
went surgery whereas 47 were managed conservatively. Overall agree-
ment between actual management and both consultant-1 and
consultant-2 was moderate (j¼ 0.55, p< 0.0001 and j¼ 0.63, p< 0.0001,
respectively). Subgroup analysis showed a weak agreement between
actual management of metacarpal fractures and both consultant-1 and
consultant-2 (j¼ 0.22, p¼ 0.29 and j¼ 0.47, p¼ 0.02, respectively). Inter-
rater agreement was substantial for management of metacarpal frac-
tures (j¼ 0.73, p< 0.0001) whilst functional outcomes were comparable
as reported by patients.
Conclusions: Our study has shown that overall management of hand
fractures remained optimized throughout the pandemic. However, lack
of concordance was observed in the management of metacarpals
through substantial inter-rater agreement but overall poor agreement.

waiting to be seen. The number of paediatric spinal operations declined
by 34% during March to June 2020 when compared to the same months
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