
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

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.,

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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Introduction and Aims: The COVID-19 pandemic has had an unprece-
dented impact on service provision in Emergency General Surgery. Due
to the unknown risk of COVID-19 transmission, the use of laparoscopic
surgery was cautioned against in favour of open surgery or conserva-
tive management. This study looks at the impact of service reconfigu-
ration on rates of laparoscopic surgery.
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Methods: The management and outcomes were audited of all patients
admitted to our unit during the UK COVID-19 lockdown period and
compared against the same period last year.
Results: In total, 645 patients (223 COVID-19 period, 422 non-COVID)
were included. Less surgery was performed during the pandemic
(32.3% vs 39.3%), with only 2 cases of laparoscopic surgery (0.9% vs
16.1%). Despite a change to conservative management, we report no
differences in complication rates or length of stay and 30-day mortal-
ity (excluding deaths from COVID-19 pneumonitis). Re-admission
rates were higher following conservative management (10.6% vs
4.7%).
Conclusion: There is a significant reduction in surgery (particularly lap-
aroscopic surgery) during the COVID-19 pandemic. There are no differ-
ences in outcomes, but we show higher re-admission rates for patients
treated conservatively. Together with emerging evidence on the safety
of laparoscopic surgery, these findings help inform service re-configu-
ration for future pandemic responses.

riod the year before when activity was at its usual pre-COVID level. A
short questionnaire on the use and satisfaction of remote consultation
was circulated to all hospital consultants.

Results: The total number of patients presenting to the emergency de-
partment in all specialities almost halved during the COVID-19 crisis.
The number of emergency surgical admissions decreased. All elective
lists were cancelled and more patients were managed conservatively.
In April and May 2020, 156 patients had outpatient surgical consulta-
tions. Only 14 of them were face-to-face, whereas the rest were done
either by telephone or video calls. This is compared to 472 patients
who had face-to-face consultations in April and May 2019. The results
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