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bstract

e previously published a study on the provision of emergency maxillofacial services during the first UK COVID-19 pandemic national
ockdown. We repeated the study during the second lockdown and now present our findings that highlight the main differences and learning

ssues as the services have evolved.

 2020 The British Association of Oral and Maxillofacial Surgeons. Published by Elsevier Ltd. All rights reserved.
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he global coronavirus (COVID-19) pandemic continues to
e a burden on healthcare systems around the world. Follow-
ng a resurgence of infection rates, the UK instituted a second
ational lockdown to control the spread of the virus from 5
ovember to 2 December 2020.1,2 We analysed the pattern of
resentation and management of maxillofacial emergencies
uring the second lockdown, and compared the findings with
hose from the first lockdown.3
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ethods

his study included five maxillofacial units based at
ational Health Service (NHS) trusts: University Hospital
outhampton, Western Sussex Hospitals (Chichester), Sal-

sbury Hospital, Poole Hospital, and Portsmouth Hospitals.
ll emergency patients during the lockdown period were

ncluded, and data were collected prospectively using the
ustom-programmed online live database published in the
rst study.3

esults
 total of 364 patients were seen. Of them, 327 were seen
ace to face and 37 were remote consultations. A total of 192
ere trauma related, 113 were infections, and 22 were cases

blished by Elsevier Ltd. All rights reserved.

https://doi.org/10.1016/j.bjoms.2020.12.016
http://www.sciencedirect.com/science/journal/02664356
mailto:rabipratap2@gmail.com
https://doi.org/10.1016/j.bjoms.2020.12.016


K.K. Blackhall et al. / British Journal of Oral and Maxillofacial Surgery 59 (2021) 716–719 717

Table 1
Comparison of patient data related to face-to-face consultations between first and second lockdowns.

Variables No. (%) of patients

First lockdown (n = 395) Second lockdown (n = 327)

Median (range) age (years): 42 (1-95) 41 (1-95)
Gender:

Male 206 (52) 183 (56)
Female 189 (48) 144 (44)

Source of referral:
A&E 287 (73) 260 (80)
Dentist 34 (9) 14 (4)
GP 21 (5) 16 (5)
Other 53 (13) 37 (11)

Care setting:
Inpatient 77 (20) 79 (24)
Outpatient 318 (81) 248 (76)

Treatment modality:
Local anaesthetic 201 (51) 128 (39)
General anaesthetic 35 (9) 39 (12)
Non-surgical management / no treatment 158 (40) 160 (49)

Grade of treating / consulting clinician:
Consultant 49 (12) 31 (10)
Middle grade 113 (29) 58 (18)
DCT / FY 233 (59) 238 (73)

If taken to theatre - time waiting (hours):
0-1 15/35 (43) 5/39 (13)
1-2 7/35 (20) 12/39 (31)
2-5 6/35 (17) 5/39 (13)
5-10 6/35 (17) 10/39 (26)
10+ 1/35 (3) 7/39 (18)

Patient’s COVID-19 status:
Unknown 373 (94) 270 (83)
Positive (tested) 0 1 (0.3)
Suspected positive 6 (2) 0
Negative (tested) 16 (4) 56 (17)

Appropriate for remote consultation:
 (17) 

8 (83) 
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Yes 67
No 32

f postoperative complications. Further data are detailed in
able 1.

iscussion

here were a number of interesting differences in the pro-
ision of maxillofacial services during the two lockdowns.
he like-for-like data comparison showed a higher daily rate
f patient attendance (8/day in the first, 12/day in the sec-
nd) during the second lockdown, and a higher proportion of
atients presenting with injuries sustained outside the home.
his could possibly be explained by the public being less
ompliant with the government’s advice to stay indoors dur-
ng the second lockdown, further supported by the finding
hat there were significant increases in injuries related to
oad traffic accidents (Fig. 1). Educational institutions also
emained open during the second lockdown, which may have

ontributed to these findings.

A number of studies (including ours3) have demonstrated
he value of remote consultations in healthcare.4–7 Despite

a
d

40 (12)
287 (88)

heir clear benefits and viability during the first lockdown,
t has been surprising to find that they were poorly utilised
y hospital trusts during the second. As the pandemic pro-
ressed, patients as well as clinicians may have become more
omfortable with face-to-face meetings as personal protective
quipment (PPE) became readily available.

The use of filtering face piece (FFP) masks was consid-
rably reduced in the second lockdown compared with the
rst, with only 24 instances of their use logged when under-

aking initial examinations - a 7% utilisation (Fig. 2). This
ppears to have been linked to increased confidence with
nteractions with patients because of a greater understand-
ng of the risks of viral transmission and what constitutes
n aerosol-generating procedure (AGP). Further guidance
as available to healthcare providers, including the risks
f AGP, fallow times, and the use of PPE and ventilation,
nd lessons have been learned from the first lockdown and
ngoing research.8–10
The cases related to domestic violence and self harm
ppear to have remained relatively high in the second lock-
own, perhaps reflecting the ongoing impact of the pandemic
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Fig. 1. Trauma location and mechanism of injury (face-to-face and remote consultations).
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Fig. 2. Use of personal protective equ

n mental health. Compared with the first lockdown, we
bserved an increase in cases of interpersonal violence and
n the incidence of facial fractures, possibly related to more
ocialising outside the home. The number of dental emer-
encies also increased despite the fact that dental providers
emained open during the second lockdown, highlighting the
eed for further PPE support in primary care.

As we predicted in our previous study, the management
f facial fractures seems to have reverted back to the prin-
iples used before the pandemic; where required, they were
reated by open reduction and internal fixation compared with
ore conservative management during the first lockdown.
taff rotas and redeployment were not utilised by hospital

rusts in our region during the second lockdown, allowing for
etter use of resources and personnel to cover on-call and
rauma.

The continuing and evolving nature of COVID-19 neces-
itates flexibility and adaptability in the specialty. The main
ifferences between the two lockdowns reflect improved pre-
aredness by clinicians and patients to deal with the virus as
he pandemic progresses. Better understanding of transmis-
ion may have resulted in maxillofacial emergencies being
anaged in a similar way to the way they were managed

efore the pandemic started. This is reassuring as we con-
inue with the risk of further waves in future. It is important
hat NHS trusts recognise the value of remote consultations,
hich should be embraced during the pandemic and possibly
eyond.
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