
266 Mini C-Arm Use in The Emergency Department for
Fracture Management During The COVID-19 Pandemic: A Pilot

S.

of

in

n
19

of
at

of
-

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: Distal radius fractures are common. Treatment depends
on a multitude of factors including the pattern / displacement of the
fracture, patient age, pre-morbid function, and surgeon preference. We
aim to investigate the effect of the pandemic on the management and
short-term outcomes of patients with DRF’s.
Method: Retrospective review of all adult DRF’s two months before and
after BOA released emergency standards on trauma management. The
primary outcome measure was the proportion of patients managed
non-operatively before and during COVID-19. Data extracted: demo-
graphics, comorbidities, cognitive baseline, treatment, and follow-up.
Radiographs were reviewed for displacement [dorsal tilt (>10o), ulnar
variance (>3mm), intra-articular step (>2mm)].
Results: Pre-COVID (n¼ 29), COVID (n¼ 35). Characteristics were com-
parable in terms of median age (66 and 72 years, p¼ 0.41), %aged �65
(48% and 37%, p¼ 0.37), dominant side fracture (36% and 40%, p¼ 0.52),
presence � 2 co-morbidities (41% and 43%, p¼ 0.91). More patients
were managed non-operatively during COVID (86% vs. 69%, p¼ 0.11), 2
of whom had unstable fracture pattern and developed malunion, com-
pared to none in pre-COVID period.
Conclusions: Management of DRF’s remains a controversial topic, par-
ticularly in age <65 years. Long term follow up of patients with signifi-
cant fracture displacement managed conservatively during COVID pan-
demic could help guide future practice.

335 Planned Surgery in the COVID-19 Pandemic: A

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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