
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 management
for distal radius fracture cases. A decrease in patient exposure to the
hospital translates to reduced chance of contracting the COVID-19 vi-
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Introduction: The redeployment of the surgical workforce to support
other frontline specialties was an integral part of the nationwide re-
sponse to the COVID-19 pandemic. The R number is gradually increas-
ing in different parts of the UK suggesting a second wave is imminent.
Aimed to analyze the surgical emergency workload and provide recom-
mendations for future redeployments.
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.
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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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