
criteria. Studies including adult populations undergoing surgery for de-
tive changes (lumbar stenosis, lumbar radiculopathy, spondylo-

¼ ¼
membered pyeloplasty. The follow-up period ranged from 6 months to
3 years. Overall, it was noted that the patients were asymptomatic, had

markedly reduced hydronephrosis on imaging as well as stable renal
function noted on the MAG 3 renogram scan.
Conclusions: The laparoscopic vascular hitch procedure appears to be
the superior operation for the management of pelvi-uteric junction ob-
struction as the patients had notably reduced hospital stay lengths.
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Introduction: Guidance from the BOAST helped structure our paediat-
ric orthopaedic service n response to COVID-19. We assessed our com-
pliance with ’BOAST COVID-19 standards’, whether it is possible to run
a safe and effective paediatric orthopaedic service.
Method: We performed a prospective audit of clinic and theatre data
(16th March to 30th April 2020), from the paediatric orthopaedic depart-
ment at the BRCH against the ’BOAST COVID-19 standards’. We also
performed a retrospective audit.
Results: Patients booked into acute fracture clinic (AFC) and fracture
clinic follow-up (FFO) reduced by 40% and 48% respectively from 2019
to 2020. A virtual fracture clinic (VFC) was implemented with an in-
creasing trend seen. The number of patient initiated follow-up appoint-
ments increased in AFC and FFO from 16% to 75% and 12% to 35% re-
spectively. Radiography was reduced; only 17% and 39% of AFC and
FFO patients respectively required radiographs. On-call referrals and
trauma cases dropped by 50% with similar case mix year-on-year. All
elective operating was cancelled in 2020.
Conclusions: By reducing clinic admissions and theatre throughput, it
was possible to run an effective paediatric orthopaedic service in a
busy tertiary referral centre. Our aim now is to determine the long-
term efficacy, cost, and sustainability of our COVID-19 service.
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