
pandemic cohort had a much wider range (0-7 vs 0-25 days). Post-oper-
ative complications occurred in 1/31 and 5/30 patients respectively
(p¼0.104) with 1 mortality within 30 days.
Conclusions: Despite overall volume and demographics of patients

monthly admissions¼284.5 vs 419.8; p< 0.001) with the greatest
tion in patients with non-specific abdominal pain (mean¼58 vs 109;

p¼<0.001). A significant reduction in monthly admissions with pan-
creatitis (mean¼8.0 vs 14.6; p¼ 0.010) and diverticulitis (mean¼10.5 vs
18.8; p¼ 0.028) were also observed. This effect was less apparent during
the second wave (mean total admissions¼384.5 vs 419.8; p¼ 0.249).
Monthly emergency operations were reduced in both the first wave
compared to average (68 vs 101.9; p¼ 0.007) and the second wave (74.5
vs 101.9; p¼ 0.025).
Conclusions: We found strong evidence of a ‘lockdown effect’ in our
centre during the first wave. The cause is unclear and likely to be multi-
factorial. Further research is needed to evaluate whether surgical
patients came to harm as a result.

SP4.1.5
The use of Faecal Immunochemical Testing (FIT) and Minimal
Preparation Computed Tomography (MPCT) during COVID-19
for Urgent Suspected Cancer (USC) referrals in patients with
lower gastro-intestinal symptoms

A M Tang1, S Chandler1, N Reeves2, L Silva2, D A Harris1, P K Dhruva
Rao3

1Swansea Bay University Health Board, 2Cardiff and Vale University Health
Board, 3Hywel Dda University Health Board

Aims: The COVID-19 pandemic necessitated introduction of revised di-
agnostic pathways for assessing Urgent Suspected Cancer (USC) refer-
rals. Combinations of FIT and MPCT were used to manage referrals and
prioritise access to clinical services or invasive tests. The effectiveness
of these pathways are evaluated in this study.
Methods: All consecutive patients referred from primary care on the
USC pathway between 15th March – 15th June 2020 were included to re-
flect the effect of full lockdown measures. Data collected included dem-
ographics, presenting symptom(s), investigations and timelines and
patient outcomes up to 90 days following initial referral.
Results: 816 patients across 8 sites in Wales were included in this ini-
tial analysis. 52.7% of patients were female with median age 69 (21 – 97)
years. Of the 50.7% who had first-line clinical review, 70.5% were virtual
consultations. 49.3% had primary investigations, with FIT in 31% of
patients and MPCT in 18.3%. This was compliant with locally agreed
pathways for 77.3% of referrals. COVID-response pathways achieved a
28.5% reduction in use of colonoscopy as first-line investigation and
84.3% of patients avoided face-to-face consultations altogether during
this first wave of the pandemic.
Overall, 5.6% of USC referrals were diagnosed with CRC. Median time-
scale from diagnosis to treatment for CRC was 82 (4 – 175) days. The
NPV for FIT in this cohort was 99.5%. MPCT as the first modality had a
NPV of 99%.
Conclusion: A modified investigation pathway maintained cancer di-
agnosis during the pandemic with improved resource utilisation to
that used previously.

SP4.1.6

motely in 23% of episodes, and on the day of surgery in 67%. Consent
form information was shared digitally with 82% of patients. Average
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