
may improve reporting. A further pilot study with these modifications
and improving engagement through advertisement, emails and online
presence is intended to optimize the study before roll-out.
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Introduction: Enterolith ileus is a rare complication of jejunal divertic-
ulosis, which in itself is a rare entity. Here we report a rare case of
enterolith ileus as a complication of jejunal diverticulosis which is suc-
cessfully managed conservatively.
Case Report: A 75-year-old female presented with a 7- day history of
“gripey” abdominal pain with intermittent vomiting. She was able to
pass flatus and had open bowel with small amount of loose stool.
Patient was previously fit and well with no significant past medical his-
tory and had not undergone previous abdominal surgery. On admis-
sion, patient was in no acute distress and was afebrile. On examina-
tion, she had a very distended tympanic abdomen with left-sided
tenderness but no palpable mass. Bowel sounds were present.
Laboratory investigations revealed a white cell count of 22.6 x109/L, C-
reactive protein of 26 mg/L and haemoglobin of 144 g/L. Abdominal X-
rays revealed distended loops of small bowel indicating small bowel
obstruction. CT images did not reveal pneumobilia which would be
suggestive of gallstone ileus but showed intraluminal small bowel ob-
struction secondary to an enterolith in the terminal ileum. The scan
also showed an inflamed jejunal diverticulum with fat stranding
around but no perforation nor abscess was seen. The working diagnosis
was acute intestinal obstruction caused by jejunal enterolith expulsed
from jejunal diverticulum. Since no perforation nor abscess was noted,
this patient was treated conservatively. Patient recovered uneventfully
and was discharged with an MRI scheduled in 4-6 weeks for follow-up.
The follow-up MRI was completely normal and patient has recovered
uneventfully with conservative management.
Discussion: Acute intestinal obstruction caused by jejunal enterolith
expulsed from jejunal diverticulum is rare. However, it is important to
diagnose jejunoileal diverticulosis timely as they may lead to acute
complications which can be life- threatening and may even cause
death.
Conclusion: Many cases have reported jejunoileal diverticulosis being
overlooked or misdiagnosed for other acute abdominal conditions. It is
important to have a clinical awareness of this condition as although
rare, it can lead to life-threatening complications.
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Framework for Delivery of Elective Orthopaedic Surgery in the

framework for safe provision of elective orthopaedic surgery must be
developed in order to restore and maintain activity. The aim of this
study was to explore patient attitudes to surgery and theatre efficiency
in light of the COVID-19 pandemic and assess a potential framework
for the delivery of such services.
Methods: Prospectively collected data on theatre timings and proce-
dures completed per session used to assess theatre efficiency using 40
patients from June 2019 and 85 patients from June 2020. Information on
patient compliance with 14-day household isolation and attitudes to
surgery were collected prospectively over a 7-week period using a ques-
tionnaire (37 patients included). Follow up data was collected via tele-
phone consultation a minimum of 2 weeks after discharge.

Results: Significant reduction in the number of points per session
(p¼ 0.02) with a mean of 3.19 in 2019 and 2.42 in 2020. Only 18 of 31
patients were compliant with pre-operative isolation with individual
failures accounting for 4 of 13 and failures by household members ac-
counting for 9. Impact on COVID-19 and precautions on patient anxiety
was mixed. No patients required symptomatic COVID-19 swab.
Interpretation: With the restrictions of COVID-19 there are significant
problems with theatre efficiency, in effect losing an operation a list.
Furthermore, compliance with pre-operative isolation was poor.
Additional strategies will be required to re-instate an effective elective
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Methods: Single-centre retrospective analysis of abdominal/chest CT
scans was conducted within a District General Hospital. From the 6000
CT scans between March and April 2020, 1557(26%) were abdominal,
230 of which had chest CT scans with COVID-19 positive changes. 49
patients with CT abdomen and a positive CT Chest were shortlisted. All
recorded documentation was assessed using online clinical portal and
tabulated using Microsoft ExcelVR . Subdivision into 3 groups was: 1) pri-
mary gastrointestinal symptom, normal CT abdomen, 2) common
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