
anaesthetic (LA) provides similar results with regards to cosmesis and
patient satisfaction. We present our experience of performing MNF un-
der LA during the COVID-19 pandemic.
Method: A single-centre, prospective study of all patients undergoing
MNF under LA was conducted (13th July/20–11thSeptember/20).
Following reduction, pain scores and patient satisfaction surveys were
administered.
Results: A total of 25 patients (M/F:16/9, median age, 25.6yr (14-52yr))
were enrolled. The majority of patients received either one or two
instillations of LA (n 19, 76%). Pain reported during the MNF proce-
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Introduction: The COVID-19 pandemic has had a dramatic impact on
the provision of healthcare worldwide. The delivery of a national spinal
service for emergent surgery, elective surgery and outpatient assess-
ment has been incredibly challenging.
Method: Prospectively collected data regarding referrals to, and opera-
tive workload of, the Irish National Spinal Injuries Unit (NSIU) during
the period of national lockdown in response to the COVID-19 pandemic
was compared to the same period in 2019.
Results: During the period of national lockdown there was a 47% de-
crease in the number of urgent referrals to the NSIU and a 61% reduc-
tion in the number of surgical cases performed. A particularly concern-
ing finding was that for surgical cases there was a 400% increase in
attempted suicide as the cause of injury with this cohort representing

11% of all surgical cases performed during the pandemic lockdown.
The introduction of a national instant messaging application (Siilo) re-
ferral group resulted in a median time to first response by a National
Spinal Injuries Unit (NSIU) surgeon of 15.5 minutes.
Conclusions: The COVID-19 pandemic has had a significant impact on
the provision of a national spinal service, however innovative strate-
gies have been adopted to protect the capacity to provide urgent care.

gery during the acceleration phase of COVID-19 at our hospital from
31st January to 13th April 2020. Data were also analysed for all patients
who had a COVID-19 positive test result during the same study period.
Results: 156 patients (3%) developed COVID-19 symptoms after sur-
gery; 28 patients (<1%) subsequently had a positive swab result. All-
cause mortality was 44 patients (0.9%); 33 deaths (75%) were due to non
COVID-19 diagnoses. There were no adverse COVID-19 related out-
comes in any of the 648 patients who had cancer operations. Of 28
COVID-19 positive patients, 11 died (8 orthopaedic, 2 urology, 1 vascular
surgery) of which 10 had an emergency admission; all were over 70
years of age. Recent surgery was not an independent prognostic factor
for survival after COVID-19 infection. 12% of positive COVID-19 swabs
were from long-stay patients.
Conclusions: Of 5020 operative patients, 0.2% died from COVID-19 and
most complications were not related to the infection. With careful con-
sideration, surgery can be provided safely during times of COVID-19
outbreaks with particular emphasis on avoiding in-hospital transmis-
sion.
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