
covid-negative; p¼ 0.25) and significantly increased in-hospital mortal-
ity rate (47% covid-positive versus 6% covid-negative; p¼ 0.001).
Conclusions: These results show that concomitant infection with
covid-19 shortly after femoral neck fracture is associated with a signifi-
cant increase in hospital mortality. They highlight the importance of
trying to prevent covid-19 infection in this patient group.

250 Determining Timing of Surgery in the COVID-19
Pandemic: Experience from an E.N.T Department in A Hospital
Admitting Patients With COVID-19

A. Lovett, E. Jones, V. Visvanathan
Royal Stoke University Hospital, Stoke-on-Trent, United Kingdom

Introduction: The COVID-19 Pandemic has led to significant impact on
elective services, with over 1.1 million patients waiting over the 18-
week target for consultant-led care. Resumption of elective procedures
has been left to the discretion of individual units depending on COVID-
19 infection rate, access to testing and PPE, and the co-ordination of
other services. We present an audit to determine timing of surgery and
assess post-operative mortality associated with COVID-19 infection.
Method: Prospective data collection was undertaken between 5th

October 2020 and 1st November 2020, inclusive. With the exclusion of
nasal packing and flexible nasoendscopy, all patients operated on
within the E.N.T department were reviewed. Inpatient hospital records
were reviewed for the 30-day follow-up period.
Results: A total of 98 patients underwent surgical procedures during
the audit period. All patients were operated on in a hospital admitting
patients with COVID-19. Ninety-five percent of patients were elective,
and all-bar-one had a period of isolation and negative SARS-CoV-2 PCR
swab prior to operation in a dedicated non-COVID operating theatre.
Twenty-eight patients had a peri-operative admission; one patient was
advised to isolate on discharge following confirmed COVID-19 contact.
Of the total cohort, only one patient died in the 30-day follow-up pe-
riod; no updated SARS-CoV-2 PCR swab was recorded.
Conclusions: With increasing numbers of elective procedures required,
these results provide otolaryngologists with reassurance. We recom-
mend that those awaiting elective surgery should have a negative
SARS-CoV-2 PCR swab and period of isolation prior to operation, com-
bined, and be cared for in a dedicated non-COVID setting.

difference in overall 90-day postoperative mortality (p¼ 0.196). Notably,
time to intervention was faster for NCEPOD code 3 patients in 2020
than in 2019 (p¼ 0.027). Time to intervention in 2020 was longer for
those dying within 90 days post-operatively compared to survivors

(p¼ 0.02). There was no difference in length of stay between the years,
both overall and when conducting subgroup analyses by NCEPOD cate-
gory or procedures (fractured neck of femur (p¼ 0.776), laparoscopies
(p¼ 0.866), laparotomies (p¼ 0.252)), except for upper limb trauma
(p¼ 0.007).
Conclusions: Patients were appropriately prioritised with no overall
change in mortality or length of stay. A national validation audit
assessing outcomes of emergency operations during these challenging
times would further elucidate risks posed to surgical patients requiring
urgent care.

31.5% (84/266) of patients were tested for COVID and 30% (25/84) were
positive. Emergency surgery was performed in 71 patients (including
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