
long-term follow-up are showing high incidence of weight regain and
high incidence of de novo reflux or worsening of preexisting GERD lead-
ing to conversion to different bariatric procedure. The objective of our
study was to present 5 to 15-year follow-up results in terms of weight
loss, remission of comorbidities and reoperation rate.
Methods: This is a retrospective analysis of prospectively collected
data. The minimal follow-up time was 5 years. Patients who underwent
SG between August 2004 and December 2014 were included. In case of
reoperation patients were converted to Roux-en-Y gastric bypass or bil-
iopancreatic diversion type duodenal-switch with or without hiatal
hernia repair.
Results: A total of 307 patients underwent SG either as primary bariat-
ric procedure (n¼ 262) or as redo operation after failed laparoscopic
gastric banding (n¼ 45). Mean body mass index at time of primary SG
was 46.4 6 8.0 kg/m2. Mean age at operation was 43.7 6 12.4 years with
68% females. Follow-up was 84% and 70% at 5 and 10 years respec-
tively. The mean EBMIL for primary SG was 62.8 6 23.1% after 5 years,
53.6 6 24.6% after 10 years and 51.2 6 20.3% after 13 years. Reoperation
after SG was necessary in almost every fifth SG patient: 24 patients
(7.8%) were reoperated due to insufficient weight loss, 12 patients (3.9
%) due to reflux, while 23 patients (7.5%) needed conversion due to
both, insufficient weight loss and reflux. Comorbidities improved con-
siderably while the incidence of new onset reflux was 29.7%.
Conclusion: SG provides a long-term EBMIL from 51 to 54% beyond 10
years and a significant improvement of comorbidities. On the other
hand, a high incidence of both weight loss failure and de novo reflux
was observed leading to conversion.

Acute Care Surgery

Comparison of injury patterns between electric bicycle, bicycle
and motorcycle accidents

of transport, especially in the current Covid-19 pandemic situation.
Accident statistics show that E-bikes are growingly involved in traffic
accidents. This study evaluates the injury pattern and severity of E-
bike injuries in direct comparison to injuries in motorcycle and bicycle
accidents.
Methods: In a retrospective cohort study, the data of 1796 patients who
were treated at a Level I Trauma Center between 2009 and 2018 due to
traffic accident, involving bicycles, E-bikes or motorcycles, were evalu-
ated and compared with regard to injury patterns and injury severity.
Accident victims treated as inpatients with at least 16 years of age were
included in this study. Pillion passengers and outpatients were ex-
cluded.
Results: The following distribution was found in the individual groups:
67 E-bike, 1141 bicycle and 588 motorcycle accidents. The injury pattern
of E-bikers resembled that of bicyclists much more than that of motor-
cyclists. The patients with E-bike accidents were almost 14 years older
and had a higher incidence of moderate traumatic brain injuries than
patients with bicycle accidents. Considering the E-bike riders wore
nearly twice as often a helmet as bicycle riders. In comparison, the
motorcyclists involved in an accident had fewer facial injuries, but
more frequent and more serious injuries to the spine, abdomen and
lower extremities.
Conclusion: The overall E-bike injury pattern is similar to that of
cyclists. The differences in the injury pattern to motorcycle accidents
could be due to the higher speeds at the time of the accident, the differ-
ent protection and vehicle architecture. What is striking, however, is
the higher age and the increased craniocerebral trauma of the E-bikers
involved in accidents compared to the cyclists. Older and untrained
people who have a slower reaction time and less control over the E-
bike could benefit from head protection or practical courses similar to
motorcyclists.

Increased incidence of complicated acute appendicitis after
the first COVID-19 pandemic peak: Have patients a different
attitude towards COVID-hospitals?

S. Passoni, M. Giuliani, M. Arigoni
Department of General Surgery, Cantonal Hospital La Carità, Locarno,
Switzerland

Objective: The 11 March 2020 the World Health Organisation consid-
ered the COVID-19 Infection a pandemic disease. Between March and
May 2020, the region of southern Switzerland was affected by the first
pandemic peak, which was managed by dividing hospitals in Covid and
non Covid facilities and by reducing elective surgery. At the end of the
pandemic peak hospitals returned to their original structure but there
was concern as to possible avoidance of former COVID facilities by
patients because of fear of contracting of COVID-19 infection. For acute
situations such as acute appendicitis, this could imply a delay of treat-
ment. The aim of this retrospective study is to analyse the increment
in incidence of complicated appendicitis in the post-pandemic period
at our institution.
Methods: Clinical data of patients who underwent appendectomies in
the period before and after the COVID-19 pandemic were analysed and
compared. Diagnosis was based histopathological examination and/or
on intra-operative or CT findings. Complicated appendicitis was de-
fined as the presence of perforated or gangrenous appendicitis on his-
topathology or the presence of an abscess on CT scan. The incidence of
complicated appendicitis, the time between onset of symptoms and
patient admission (TOSA), the initial inflammatory blood tests and the
complication rate was compared between the two periods.
Results: 79 patients were included in the study, 31 in the post-COVID-
19 peak group (A), April - October 2020, and 48 in the pre-pandemic
group (B), April - October 2019. Incidence of complicated appendicitis
was significantly higher in group A (55% vs 14% p¼ 0.02). These findings
correlate with a greater TOSA (mean time 35 hours vs 17 hours, p¼ 0.01)
and higher inflammatory values in the initial blood test, (mean
WBC count 14.8 G/l vs 12.9 G/l, p¼ 0.08 and mean CRP value 73 mg/l vs
43 mg/l, p¼ 0.01) in group A.
Conclusion: Our data show a clear increase of incidence of complicated
acute appendicitis after the pandemic peak in our hospital. Indeed
patients tended to wait longer to visit our emergency department after
the pandemic peak. One explanation is a possible fear by the patients
of contracting COVID-19 infection in a former COVID hospital.
Management of surgical emergencies during and after a pandemic
peak phase should take into account the fact that patients may wait
longer to visit a doctor thus aggravating the degree of their disease.

Damage-control surgery in patients with non-traumatic

damage control surgery (DCS) is being increasingly used in non-trau-
matic abdominal emergencies, too. However, non-trauma DCS
(NT-DCS) is currently a matter of debate and has not yet been compre-
hensively assessed. The aim of this meta-analysis was to investigate the
effect of NT-DCS on mortality in patients with abdominal emergencies.
Methods: Systematic literature search using PubMed. Original articles
addressing mortality in patients undergoing NT-DCS or non-trauma
conventional surgery (NT-CS) for abdominal emergencies were in-
cluded. Descriptive statistics and two meta-analyses were performed.
Meta-analysis 1 compared mortality in patients undergoing NT-DCS vs.
NT-CS. Meta-analysis 2 assessed the observed vs. expected mortality
rate, based on APACHE, POSSUM and SAPS scores, in the NT-DCS group.
Continuous and categorical variables were reported as weighted means
and proportions. Effect sizes were described as risk differences (RD)
with 95% confidence intervals (CI).
Results: Literature search revealed 1314 articles. Of these, 21 studies
published 2004-2019 were included. NT-DCS was performed in 1238
and NT-CS in 936 patients. In the NT-DCS vs. NT-CS group mean age
was 61.0 vs. 64.9 years and the proportion of male patients 58.6% vs.
52.9%, respectively. Most frequent indications for NT-DCS were hollow
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