
Results: A total of 109 patients were referred for suspected AA. Out of
39 patients who had surgery 21 (53.8%) were investigated with a CT and
13 (33%) with an ultrasound. There was a 31.6% reduction in appendi-
cectomies compared to 2019. 30 patients (76.9%) had an open procedure
vs 9 laparoscopic (23.1%) in alignment with the NG2. Histology showed
AA in 37 out of 39 of the cases. The NAR was 5.12 vs 12.2 for 2019.
Conclusions: There was a 31.6% reduction in appendicectomies during
CoViD-19. Most patients were investigated with a CT and underwent
an open procedure. Pre-operative investigation with a CT led in reduc-
tion of NAR.

patients presenting to GS. Interestingly, an even greater reduction in
operative treatment was also observed. This may reflect reduction in
theatre availability or use of a higher threshold for conservative treat-
ment.

594 Optimising Hand Trauma Care at a Major Trauma
Centre (MTC) During the COVID-19 Pandemic

A. Khajuria
University Hospitals Birmingham, Birmingham, United Kingdom

Introduction: This study evaluates the management of hand injuries
during COVID-19 following the prompt implementation of the BOA
guidelines; reconfiguration of hand services and implementation of the
‘one-stop’ model.
Method: 285 cases OVER A 1-MONTH PERIOD were RETROSPECTIVELY
reviewed to evaluate the effectiveness of managing patients using the
‘one-stop’ model and the new Urgent Treatment Centre (UTC).
Results: 277 patients were included in the study. During Covid-19, op-
erative cases fell by 62%. 86.3% (239/277) of cases were managed in the
UTC; 54.4% (130/239) required conservative management and 45.6%
(109/239) required minor procedures (in UTC). REMOVABLE SPLINT USE
was optimized through design of ‘softcasts’ for non-operative manage-
ment of distal radius fractures. A patient education video: ‘softcast re-
moval at home’ was created and in cases requiring sutures, 95.1% (39/
41) were absorbable, thereby avoiding COVID-19 exposure for follow-
up. Only 50.5% (140/277) of patients had formal follow-up arranged and
patient information follow-up cards were developed.
Conclusions: The one-stop model prevents delay in definitive treat-
ment, allows effective initial treatment, and minimizes the need for
face-to-face follow up. In light of a possible second wave of COVID-19
cases, this new model should be considered for implementation by all
hand’s units for the foreseeable future.

598 Patients’ Knowledge and Compliance with Government
Guidelines for COVID 19

Method: Surgeons performing as primary operator completed an on-
line procedure-specific questionnaire on workload ratings for each op-
erative case, using an extension of the validated Surgeon Task Load
Index (SURG-TLX) tool (reported on a 20-point scale), together with op-
erative details. Local approval was obtained at individual sites. Data
was analysed in Stata SE v16.
Results: 118 responses (17 surgeons, 7 specialties) were collected from
June to September 2020. 77.1% used enhanced PPE. There was no asso-
ciation between enhanced PPE use and overall workload (p¼ 0.151) as
measured with SURG-TLX, although surgeons wearing enhanced PPE
commonly reported finding individual procedures harder than
expected (37% vs 0%, p< 0.001). Communication was rated worse when
using enhanced PPE use (MD -4.38, 95%CI -6.74 to 02.03; p< 0.001).
There was no association between enhanced PPE use and intraopera-
tive complications (p¼ 0.745).
Conclusions: The use of enhanced PPE is not associated with complica-
tions or increased surgeon workload assessed by SURG-TLX. It is, how-
ever, associated with difficulty in communicating, and subjectively
experiencing more procedural challenge than anticipated.
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