
Conclusions: The current guidance appears to be a safe and effective
method for managing epistaxis and minimising the number of admis-
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A portable Holmium laser enabled lasertripsy at the independent site.
After 27th April, elective cases required a negative swab and 2-week
self-isolation pre-operatively.
Results: 70 operations were performed: 42 ureteroscopies, 20 stent pro-
cedures, 8 PCNLs. Mean age was 57 and 58 at base and independent
sites respectively, mean ASA 2.1 and 1.9.
37 operations (53%) occurred at the base hospital, including 14 emer-
gencies (38%). 19 patients received post-operative COVID-19 swabs: 3
positives (8%), all emergencies. 2 patients (5%) died of COVID-19 pneu-
monia within 35 days; both had negative pre-operative swabs.
Of 33 patients at the independent site, 3 (9%) received
swabs, all negative. None had COVID-19 symptoms post
Conclusions: “COVID-free” hospitals, wards and thea
tive operating whilst minimising peri-operative virus
lisation of independent hospitals would more safely
throughout the pandemic.
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laryngologists with the reassurance for change of clinical practice. We
recommend that for future practice to be safe for both patient and prac-
titioner, the ENT UK guidelines are used to aid clinical decision-making
especially during the COVID-19.
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21 Suture School: A Socially Distanced Surgical Education

R. Galloway, H. Amar, V. Panchalingham
Royal Bournemouth Hospital, Bournemouth, United Kingdom

Introduction: Limited theatre exposure, cancelled practical teaching
and placements abandoned due to COVID-19, has potential to damage
the learning opportunities and experiences of medical students within
surgery. We aimed to create and deliver an emergency small group
teaching programme throughout the pandemic, targeted at increasing
medical student confidence in basic surgical skills and inspiring inter-
est in surgery.
Method: Multiple small-group teaching sessions were delivered to a co-
hort of 14 medical students recruited for work during the pandemic,
whilst adhering to social distancing and sanitary measures. On com-
pletion of the programme and informal assessment of 11 surgical com-
petencies, participants completed a follow up questionnaire to assess
their improvement.
Results: 70% reported improvement in 10 competencies and 30% across
all 11 competencies. The greatest improvements were in abscess drain-
age and knot tying. 30% relayed increased interest in pursuing a surgi-
cal career. 80% were ‘more likely’ to attend theatres in future.
Conclusions: The teaching series facilitated increase in self-perceived
confidence of students in basic surgical skills, whilst inspiring surgical
interests. During challenging times, we must support learners to un-
dertake activity that drives improvement in training for the wider ben-
efit of health services. Innovative teaching programmes may reduce
the impact of similar adversity in the future.
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