
on elective follow up practice was swift with cancellation, triaging and
replacement of face-to-face by telephonic/virtual consultations.
We compared the change of follow up pattern, pre and post COVID-19.
Could this effect the future of consultations at PRUH?
Methods: A comparison of all patients attending PRUH breast unit out-
patients in January 2020 (preCOVID-19) for follow up, with those at-
tending in April 2020 (postCOVID-19).
Data collection from clinic lists and electronic patient records, with
Excel version 16 analysis.
Results: 343 patient follow up consultations 01/2020. 53 patient follow
up consultations 04/2020.
Malignant cases: January 65%, April 60%
Benign/B3 cases: January 35%, April 20%
Summary follow up types.
Conclusions: Impact of COVID has been widespread in our practice.
Our results show a significant reduction in face-to-face appointments,
to allow social distancing. Further evaluation of this model will show
its sustainability. Patient satisfaction will have to be assessed, with a
view to a full move to video/telephone consultation where indicated.
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Aims: Acute appendicitis is a common general surgical emergency, oc-
curring in 90-100 per 100,000 patients per year. Clinical practice in the
UK involves either a clinical or ultrasound (US) diagnosis, with com-
puted tomography (CT) reserved for cases of suspected complicated ap-
pendicitis. Due to the COVID-19 pandemic management pathways
were altered, this study sought to capture that.
Methods: This prospective study included adult patients with sus-
pected appendicitis at a single UK centre from March-June 2020. The
primary outcome measures were rates of US and CT imaging.
Secondary outcomes included subsequent operative and histological
findings.
Results: Seventy-five patients were included. A clinical diagnosis of ap-
pendicitis was made in 11 (15%). Thirty-five (47%) patients had CT, 22
(29%) had an US and 7 (9%) had both. The appendix was visualised in
only 10 patients and a radiological diagnosis of appendicitis was made
in 6 cases. Appendicitis was confirmed on histology in 67% of subse-
quently operated cases.
CT evidence of appendicitis correlated with operative appendicitis in
93% (28/30) of cases. There were two cases of appendiceal malignancy
not demonstrated on CT. Correlation of complicated appendicitis be-
tween CT and operative findings was poor; one third (10/28) of patients
had appendiceal perforation not identified on CT.
Conclusions: The use of CT for diagnosing appendicitis was markedly
increased during the first wave of the pandemic. The appendix was
visualised infrequently on ultrasound, but when seen correlated well
with histological findings. CT was superior at detecting appendicitis
but failed to differentiate well between complicated and uncomplicated
disease.

for both April to June 2019 and 2020. A comprehensive review of each
patient’s electronic care record and medical notes was completed.
Patient demographics, co-morbidity, referral information, time to hos-
pital appointment and investigation modality were documented. For
patients identified with CRC the stage and time to first definitive treat-
ment was documented.
Results: A total of 47 CRCs were identified from both red-flag referral
groups; 25 CRCs 2019 compared to 22 in 2020. Median age at time of re-
ferral was 79 years in 2019 compared to 71 years in 2020. Time to outpa-
tient review was significantly less during 2020 compared to 2019; 16
days and 31 days respectively (p< 0.05). Time to first treatment was
103 days 2019 compared to 75 days 2020 (p< 0.05). Advanced diagnostic
stage or increased number of emergency hospital presentations in the
COVID-19 period was not demonstrated.
Conclusion: Despite disruption of established colorectal cancer serv-
ices during the COVID-19 pandemic, we demonstrated patients waited
less time to outpatient review and intervention. With comparative
cases of CRC to the pre-COVID era diagnosed.

was readmitted for operation. The inclusion criteria
above 16-year-old admitted through acute surgical
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