
operatively. Patients, who were not operated on, completed the ques-
tionnaire at 6 month intervals over 2 years.
Mann-Whitney U test was used to compare QOLRAD scores between
hernia size, type and symptomatology.
Results: Sixty-eight patients underwent GHH repair from 2010 to 2014.
Statistically significant(p< 0.001) improvement in QoL was only seen in
patients with ‘heartburn’ symptoms.
Thirty patients were included in the post 2015 group. Statistically sig-
nificant improvement in all QOLRAD domains was observed as demon-
strated the table below.
Conclusions: GHH repair is a safe operation in symptomatic patients
that results in an improvement in QoL across all QOLRAD domains and
may prevent deterioration in QoL.

P-BN44 The impact of the COVID-19 pandemic on waiting
lists for laparoscopic cholecystectomy and its effect on patient
care and outcomes

Geraint Herbert, Charlotte Thomas
Aneurin Bevan University Health Board, Newport, United Kingdom

Background: It has been widely reported that the COVID-19 pandemic
has had a detrimental impact on waiting lists for elective surgery in the
NHS. Delays in laparoscopic cholecystectomy (LC) are likely to prolong
suffering for symptomatic patients and risk increasing complications
for patients which may then require emergency care and intervention.
In this study we aim to quantify the impact of the COVID-19 pandemic
on elective waiting lists and to assess what implications this might
have on patient care and outcomes.
Methods: Electronic health records were retrospectively interrogated
for patients undergoing LC in both March 2019 (prior to the COVID-19
pandemic) and March 2021. The following data was captured: age, gen-
der, elective vs emergency operation, laparoscopic vs open, total vs
subtotal cholecystectomy, use of drains, length of stay/daycase rates,
the number of emergency presentations prior to operation and the
number of days between being listed for surgery and their operation.
The results were analysed using SPSS Statistics (IBM, New York).
Results: 111 patients were included in the study (25 male and 86 fe-
male). Of these, 60 had their LC in 2019, and 51 in 2021. The age and
gender distribution of the patients in both time periods were similar.
The median number of days on the waiting list was significantly higher
(P< 0.001) for patients in 2021 at 379.5 days, compared with 153 days in
2019. There was a significant increase in the number of emergency pre-
sentations prior to LC in 2021 (P¼ 0.025) with an average of 0.7 presen-
tations per patient compared with 0.45 in 2019. Additionally, there was
a significant increase in the number of emergency LC performed in
2021 (P¼ 0.002), with 15 performed compared with 4 in 2019, represent-
ing 29.4% and 6.7% of all LC respectively. There was no significant
change in rates of conversion to open, drains or subtotal cholecystec-
tomy. There was no significant difference in daycase rates for elective
patients in either period (55% vs 58%).
Conclusions: Whilst there has been no change in the operative out-
comes for patients undergoing LC, there has been a stark increase in
the length of time patients are on a waiting list prior to undergoing
elective LC. This has resulted in a significant increase in the number of
emergency presentations and the number of emergency LC performed.
This study demonstrates the wider impact of increasing waiting list
times beyond the prolonged suffering of symptomatic patients. A sig-
nificant reduction in waiting list times would be beneficial to both
patients and healthcare providers, with the aim of reducing the

number of emergency presentations. A reduction in these would have
a positive impact on acute services and on the associated cost implica-
tions.

P-BN45 The Impact of Covid-19 on Benign Upper GI
Operations in England During 2020

Laura Sandland-Taylor1, Barbara Jenkins2, Ian Beckingham1

1Nottingham University Hospital Trust, Nottingham, United Kingdom, 2Methods
Analytics, London, United Kingdom

Background: Since the cancellation of elective surgery in early 2020
due to the threat of Covid-19, surgical provisions in England have con-
tinued to be affected by the Covid-19 pandemic. Elective surgery makes
up the majority of surgical procedures performed in England and there-
fore cancelled operation lists and increased demand for ITU beds has
had a significant impact upon the surgical services delivered to
patients through out 2020. The following research looks at the impact
of Covid-19 on benign upper GI surgery in England and reviews the re-
lationship between Covid-19 deaths and operations performed
throughout England and analyses the data at a regional level.
Methods: Data relating to operation numbers was taken from The
Surgical Workload Outcomes Audit (SWORD) database. The SWORD
database was interrogated for the years 2017 – 2020. A mean number of
operations was calculated using the 2017-2019 data and compared to
data from 2020. Operations performed and other demographic data
was analysed regionally and compared to Covid-19 deaths throughout
England. Covid-19 data was obtained from the national government
dashboards.
Results: The results show that there is a correlation with increasing
Covid deaths and lower rates of elective surgery. Furthermore, elective
surgery was worse hit than emergency surgery with a slower recovery
overall. Cholecystectomies were reduced by a total of 20817 (31.4%) for
the year 2020 with a greater reduction seen in elective operations
(35.6%). However, similar reductions were seen in both laparoscopic
(31.4%) and open (37.5%) Similarly, bile duct explorations and elective
splenectomy were reduced by 34.4% and 23.4% respectively.
Comparatively, both paraumbilical and inguinal hernias also saw
reductions of greater than 40% in 2020 when compared to the mean of
the previous 3 years. Regional variances were seen between operation
numbers performed and Covid-19 rates, however the overall trend
remained the same for national level data.
Conclusions: Overall, the Covid-19 pandemic has had a significant im-
pact on operations, particularly on those deemed as benign and ‘less
urgent’. Whilst a global impact across all benign operations was seen,
greater reductions were seen in elective operations compared to emer-
gency operations. Hernia operations and bile duct exploration saw
greater overall reductions compared to cholecystectomies and splenec-
tomies, which suggests that whilst operation numbers were reduced,
efforts were made to prioritise operations with greater clinical need
throughout the pandemic. On analysis of the data in relation to Covid-
19 rates and deaths, variation was seen across the regions in the UK,
however overall the trend remained the same. Centres and regions
worse hit by Covid-19 performed less operations during 2020. However,
further qualitative research to investigate why certain centres main-
tained higher levels of performance during the pandemic would be
beneficial for planning for future waves and future pandemics.
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