
Retrospective, single centre collection of data including 55 wrist and 40
ankle injuries that presented to the hospital in the month of January
and April, marking pre-COVID and COVID times respectively. Data was
gathered under following parameters: 1-Number of hospital visits, 2-
Number of fracture clinic appointments, 3-Number of admissions and
4- Time to definite management. Simple data analysis was done to cal-
culate means of all the parameters.
The average time to definite Management for distal radius fractures
dropped from 2.78 to 0.86 days. For the same cases a dip in number of
hospital visits was noted, from 2.72 to 2.09. Mean admissions for these
patients dropped from 0.12 to 0.09.
The results quiet evidently show that early orthopaedic input reduced
hospital visits, hospital admissions and time to definite t
for distal radius fracture cases. A decrease in patient exposure to the
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Method: Three separate cohorts of adult emergency admissions; emer-
gency admissions prior to lockdown (23rd of February to 22nd of March),
1 month after (23rd of March to 22nd of April) and 2 months after (23rd of
April to 22nd of May). Data was collected regarding patient characteris-
tics, duration of symptoms prior to presentation, clinical outcomes and
compared between these groups.

Results: Notable initial decrease in admission per day (4.3 to 2.5) and
interventional management (30%) during the 1st month of lockdown. A
marked increase in 24-hour discharge rate (50%). These parameters be-
gun to normalize by the 2nd month. The rate of overall conservative
management gradually increased from 36.7% pre-lockdown to 60.9% at
the 2nd month.
Conclusions: Providing elective work is cancelled, surgical teams could
safely tolerate working with 30%-40% of original staffing level, which
will need to be gradually increased to 50%-70% after 1 month.

516 Patient Opinion on The Disruption Caused to Daily Life
by Attending A Virtual Clinic Over A Face-to-Face Clinic
Appointment in General Surgery During The COVID-19

tual clinics cause less disruption to patients’ lives than a face-to-face
clinic appointment with notifiable savings in both time and money.

531 COVID-19 and Patients with Congenital Heart Disease:
Are the Risk Higher? A Systematic Review

A. Haiduc1, M. Ogunjimi2, R. Shammus1, S. Mahmood1, A. Harky3

1St George’s, University of London, London, United Kingdom, 2Imperial College
London, London, United Kingdom, 3Department of Cardiac Surgery, Alder Hey
Children’s Hospital, Liverpool, United Kingdom

Introduction: We aimed to determine if patients with CHD are at a
higher risk of poor outcomes if they have COVID-19, compared to those
without CHD.
Method: A systematic review was executed using the Preferred
Reporting Items for Systematic Reviews and Meta-analysis (PRISMA)
guidelines. To identify articles related to COVID-19 and CHD, an exten-
sive literature search was performed on EMBASE, Medline, Scopus and
Global Health databases using keywords and MeSH terms.
Results: 12 articles met the inclusion criteria and were included for
analysis in this systematic review. Two themes were identified for data
extraction: [1] evidence supporting higher risks in CHD patients and [2]
evidence against higher risks in CHD patients. After combining the
data, there were 99 patients with CHDs out of which 12 required admis-
sion to ICU.
Conclusions: This systematic review suggests that CHD may increase
the risk of poor outcomes for those with COVID-19, but also highlights
the necessity for more research with larger sample sizes in order to
make a more justified conclusion, as the majority of papers that were
analysed were case series and case reports. Future research should aim
to quantify the risks if possible while accounting for various confound-
ing factors such as age and treatment history.
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535 Private Trauma Lists: A Pragmatic Panacea During This
Pandemic

A. Biggs, E. Moore, M. Zbaeda, K. Shah, A. Keightley
Royal Surrey County Hospital, Guildford, United Kingdom

Introduction: COVID-19 has disrupted the efficiency of hospitals na-
tionwide. Ambulant trauma surgery was minimised to reduce risk of
contracting COVID-19. Operating capacity significantly reduced and
surgical training dramatically curtailed. Locally, a private hospital has
been utilised as a green site with consultant-lead trauma lists. Our aim
is to review the safety and efficiency of this service.
Method: Patients underwent pre-assessment, COVID-19 swabs and 7
days isolation pre and post-op. Staff also underwent swabbing.
Prospectively data was gathered for all patients operated on at this site
from 12/05/2020 to 20/08/2020. Records reviewed for readmission, com-
plications and COVID status. A satisfaction questionnaire was sent to
trainees who operated at this site.
Results: 79 operations were completed during this period. 50 male and
29 female, average age 49, average ASA 2. No complications or COVID-
19 infections were recorded. Mean time to theatre was 18 days. Delays
to theatre led to 2 complications. 87% of trainees felt training was
maintained.
Conclusions: Establishing a green site enabled efficient and safe man-
agement whilst still facilitating surgical training. This requires clear
guidelines for staff and patients. We believe this model can help
trauma service provision as the pandemic evolves.

537 Implications of Covid-19 on Vitreoretinal and Cataract
Surgery

J. Kabbani, J. Kabbani
Imperial College London, London, United Kingdom

Introduction: The coronavirus pandemic (COVID-19) has greatly im-
pacted ophthalmic surgery, including changes to surgical protocols and
training. We explored the effects on vitreoretinal and cataract surger-
ies, which constitute the commonest areas of ophthalmic surgery.
Method: Literature searches were performed for the terms
“vitreoretinal”, and “cataract”, each in combination with “surgery” and
“Covid-19”. Relevant results were assessed to determine perceived im-
pact on ophthalmic theatres.
Results: 36 search results were analysed; 25 and 11 for cataract and vit-
reoretinal surgery respectively. Efforts to reduce infection rates have
significantly reduced non-urgent operations, with reports of just 5.7%
of ophthalmologists in certain areas performing cataract surgeries.
Furthermore, surgeons have been advised to perform bilateral cataract
surgery, and to combine phacoemulsification with vitreoretinal sur-
gery, thereby avoiding deferred operations and further exposure. Other
recommended changes in surgical strategies to enhance safety include
three-dimensional heads-up displays for vitreoretinal surgeries, novel
microscope drapes, and virtual consultations for surgery follow-up.
Various reports indicate a negative impact on junior surgeon training
and mental well-being; indeed, The Royal College of Ophthalmology
has recommended assigning operations to experienced surgeons.
Conclusions: Ophthalmic surgery rates and protocols have been im-
pacted in the effort to reduce Covid-19 spread. Trainee surgeon educa-
tion and well-being warrant further attention.

555 The Unintended Consequences Of COVID-19 on the
Quality of Documentation of Operation-Notes

J. Camilleri-Brennan, M. Lim
York Teaching Hospital NHS Foundation Trust, York, United Kingdom

Introduction: Operation-notes are crucial as they impact on the care of
patients post-operatively. During COVID-19, a sizeable proportion of
General Surgical procedures were performed at a local “cold” site pri-
vate hospital. This study aims to determine the direct impact of

COVID-19 on the standard of operation-note documentation at a non-
routine site compared to our routine site.
Method: The Royal College of Surgeons Good Surgical Practice guidance
highlights 19 key-variables to record within operation-notes. 300 con-
secutive operations were identified between May and August 2020 and
details of electronic operation-notes collected. Throughout this study
period, educational emails and posters were introduced at both sites
secondary to ongoing audit.
Results: 228/300 (76%) operations took place at our main hospital. The
remainder were commissioned to the other. Operating surgeons and
anaesthetists were similar at both sites. Quality of documentation was
poorer for many key variables at the cold site when compared with the
main site (operating-surgeons (22% vs 91%), urgency of operation (62%
vs 99%), antibiotic prophylaxis (72% vs 99%) and DVT prophylaxis (21%
vs 98%)).
Conclusions: COVID-19 has resulted in many unintended consequen-
ces including a reduction in the quality of operation-notes. Moving for-
ward, this may be reduced by improving information technology
resources and increasing awareness and education.

561 Outcome of Patients Undergoing Neck of Femur Fracture
Surgery During COVID Period

A. Saha, E. Demoulin, J. Newman
Mid Yorkshire Hospitals NHS Trust, Wakefield, United Kingdom

Introduction: The aim of the study is to determine the 7- and 30-day
mortality rate, hospital stay period and pre- and post-operative symp-
toms in NOF fracture patients undergoing surgery and compare be-
tween COVID-19 positive and negative cohorts.
Method: This was a retrospective, descriptive study involving 188 NOF
fracture patients who underwent operation from 21/03/20 to 21/07/20
in Mid Yorkshire Hospitals Trust. Only people who tested positive for
COVID-19 within 30 days of operation were counted in the positive co-
hort.
Result:: Total 21 patient tested positive for COVID-19, 16 within 30 days
of operation and 5 tested beyond 30-day period. 24 were not tested. 143
tested negative. The average age of patients was 79.02611.163 years.
Average hospital stay was 14.688610.657 days (average stay for positive
patients 22613.789 days). 12 patients had pre-operative symptoms (re-
spiratory symptoms, fever) out of which 2(16.67%) tested positive. 7-
day post-op mortality was 2.128% (6.25% for COVID-19 positive
patients). 30-day mortality was 6.383% (5.814% for untested/negative
patients and 12.5% for positive patients). 41 patients (21 .81%) devel-
oped post-operative respiratory symptoms (56.25% for positive
patients). 8.51% developed post-operative sepsis (25% of positive
patients).
Conclusions: Mortality and morbidity rate was higher for NOF fracture
patients with positive COVID-19 test.

575 Management of Acute Appendicitis During the COVID-19
Pandemic. Our Experience at The General Surgery Department
in Queen Elizabeth Hospital, London

M. Chatzikonstantinou, A. Pouncey, M.l David, F. Aljarad, P. Sorelli
Queen Elizabeth Hospital, Lewisham and Greenwich NHS Trust, London, United
Kingdom

Introduction: The pandemic of CoViD-19 had a major impact on provi-
sion of emergency services. National (CoViD-19) Guidelines (NG) were
issued by the Colleges of Surgeons for the management of surgical
patients.
Aim: To assess the impact of CoViD-19 in the management of patients
with acute appendicitis (AA) and review patients’ characteristics and
compliance with NG.
Method: A single-centre retrospective analysis of prospectively col-
lected data on surgical admissions with suspected AA between March
and May 2020. Main outcomes of interest were the pre-operative inves-
tigation, the type of operation and the negative appendicectomy rate
(NAR) comparing to 2019.
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