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mally invasive surgery and COVID-19’’. The study protocol
tered with PROSPERO register.
Results: Altogether, 174 relevant citations were identified and
for this study, of which 22 articles were included. The analysis
findings was presented in tabular form. We scrutinized the
recommendations for performing laparoscopy during the
pandemic in forms of pre-, intra- and postoperative phases.
Conclusions: There is no scientific evidence to date for the tra
sion of COVID-19 by means of laparoscopic surgery. If safe,
tive management is the primary alternative during the pandemi
dicated, laparoscopic surgery can be used with precautions
supplementary benefits compared to open surgery. We conc
recommended precautions should be respected while performin
roscopy during the pandemic.
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Introduction: The COVID-19 pandemic has seen the restructuring of
surgical services worldwide. We aimed to evaluate pre-operative plan-
ning and post-operative outcomes in expedited colorectal surgery

(ECRS), emergency general surgery (EGS), and emergency orthopaedic
surgery (EOS) during the COVID-19 era at our rural hospital.
Method: This was a prospective observational cohort study. Electronic
hospital systems identified adult patients who underwent ECRS, major
EGS or EOS at our site, from the start of the UK lockdown.
Results: Following exclusion criteria, 98 patients were included in data
analysis. Post-operative respiratory complications were seen in 27.8%
of ECRS patients, 13.3% of EGS patients and 4% of EOS patients. 2
patients were diagnosed with COVID-19, with 1 COVID-19 associated
mortality. Length of hospital stay was reduced for EOS in the COVID-19
setting and this was found to be statistically significant (p value
<0.001).
Conclusions: When compared to the literature, COVID-19 related com-
plications in surgical patients were found to be lower at our rural hospi-
tal. This could be due to regional variation in the prevalence of COVID-
19. If there were to be a second surge, we suggest NHS Trusts should be
given the autonomy to make local decisions on modifying their elective
caseload, rather than following a national ‘one-size-fits-all’ guideline.
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Introduction: Globally planned surgical procedures were deferred dur-
ing the current COVID-19 pandemic. We aim to report planned urgent
and cancer case outcomes during the pandemic using a multi-disci-
plinary prioritisation group.
Method: Prospective cohort of patients prioritised by a multi-disciplin-
ary COVID Surgery group undergoing urgent or cancer surgery at a NHS
Trust from 1st March-30th April 2020. 30-day post-operative rates of PCR
positive and suspected COVID-19 infections, 30-day mortality and
COVID-19 related deaths are reported.
Results: During the period, 597 patients underwent surgery, median
age 65-years (interquartile range 54-74) of which 86% (514/597) had a
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