
SARS-CoV-2 led to changing intercollegiate guidance in favour of in-
creased stoma formation. This study assessed the impact the Covid-19
pandemic had on loop ileostomy formation.
Methods: Data were reviewed from a prospectively collected database
on the number of loop ileostomies formed over a 10-month period
from 1st March to 31st December 2020. Comparison was made with the
same period in 2019. Details were confirmed using clinical letters.
Results: 114 loop ileostomies were formed in the 20-month period.
There was a 10.0% reduction in loop ileostomy formation in 2020 com-
pared with 2019. The median number of loop ileostomies formed per
month over the two 10-month periods was 6. This peaked at 11 in April
2020 coinciding with the first wave of Covid-19, falling in subsequent
months. All 11 of these loop ileostomies were formed in colorectal can-
cer patients undergoing anterior resection, after appropriate counsel-
ling.

screened by two independent reviewers. The search was conducted
on 9 January 2021. The understandability and actionability of videos
were evaluated using validated Patient Education Materials
Assessment Tool (PEMAT). Quality of perioperative patient informa-
tion was determined with a novel 4-point checklist based on recom-
mendations by the National Institute for Health and Care Excellence.
The effect of video type on PEMAT and quality scores was assessed
with Kruskal-Wallis Test. Scores were correlated with video metrics
using Spearman’s Rank.
Results: The primary search revealed 594 videos. After deduplication
and exclusions, 108 materials were analysed. Majority of videos
(n¼ 89) originated from the USA, with only 4 produced in the UK.
Hospital-produced videos had the highest understandability scores
[median (IQR): 83.33% (18.40%)] and patient testimonies the lowest
[55.91% (33.24%)] (p¼0.002). Hospital materials were also most action-
able [2.25 (2.40)], with news reports scoring lowest [0.0 (0.8)]
(p¼0.049). Social distancing, preoperative COVID-19 testing, and
wearing face masks were mentioned in 46, 41, and 48 videos respec-
tively. Only 9 materials recommended self-isolation before surgery.
There was no significant correlation between video metrics (e.g.,
length) and scores.
Conclusions: Short UK-specific videos should be created to outline ac-
curate patient instructions for elective surgery during the COVID-19
pandemic and provide reassurance to help reduce the surgical backlog.
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Aims: COVID-19 has reduced the ability to provide red flag investiga-
tions for colorectal patients. The aim of this study is to assess the num-
ber of emergency presentations of new colorectal malignancy during
the COVID-19 era and if there is an increase in palliative cases.
Methods: A retrospective review of all patients presenting to unsched-
uled care with a new diagnosis of colorectal malignancy from 31st

March 2020 - 25th January 2021 in a single UK Trust. An institutional
data base and electronic care records were used to review patient dem-
ographics, management and curative intent. Data points for the same
period in 2019-2020 were recorded for comparison.
Results: 45 patients diagnosed with new colorectal malignancy during
an unscheduled admission to hospital within the study timeframe.
22% (10/45) presented in January 2021. 29 diagnosed during the same
time interval 2019-2020. Median age at presentation was 77.5 and 79 re-
spectively.
40% (18/45) of patients in 2020-2021 proceeded to emergency surgery,
compared to 58% (17/29) in 2019-2020 (p¼ 0.12).
10.3% (3/29) of 2019-2020 patients were managed with colonic stenting.
This increased in 2020-2021 to 17.8% (8/45) (p¼ 0.38).
77.8% (35/45) patients in 2020/2021 presented at a palliative stage of dis-
ease compared to 62.1% (18/29) in 2019-2020 (p¼0.15).
Conclusions: Overall the data has not shown a statistically significant
difference in patients presenting as an emergency with new colorectal
malignancy. However, there was a rise in admissions noted in January
2021; should this trend continue, alongside the persistent pressures of
COVID-19 ongoing research is needed to assess the true impact.
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