
Results: Within the 2020 cohort 76.3% of patients (n¼ 116) had swabs
within a week of admission. 8 patients within that cohort were deemed
to have COVID-19, only one had a positive swab. Low LC as a predictor
for COVID-19 had a sensitivity of 75%, specificity of 36.2%, PPV of 6.38%
and NPV of 96.2%. Mann Whitney statistical analysis was used to iden-
tify a relationship between low LC and COVID-19 status, showing no
significance (p¼ 0.91).
Conclusions: Low LC is not a predictor of whether surgical patients
have COVID-19, and therefore should not be used for screening. There
was no increase the number of patients presenting with lymphopenia

.

newly diagnosed MIBC. Patients were still being referred for cystecto-
mies, however few were performed. Radiation as curative and pallia-
tive intent continued. Of the 5 regional cancer centres, only 1
continued with cystectomies as normal, whereas 2 performed the pro-
cedure on a case-by-case basis, and the procedure was delayed/de-
ferred in the other 2 centres.
Conclusions: Diagnostics, and definitive management of bladder can-
cer has been severely affected by COVID-19. In particular, deferred
intravesical BCG and delayed radical treatment can have a dire impact
on the long-term outcomes of the patients presenting during the pan-
demic.

dures were performed in April. Hospital stay average was 5.87 days and
5.43 days for November and April groups, respectively. In the April
group, seven patients tested positive for COVID-19. Mortality was
slightly higher during April (2.05%) than November (1.6%).
Postoperative complications, C-reactive protein level and prevalence of
acute cholecystitis were much higher during April, while abscess and
diverticulitis prevalence were significantly lower.
Conclusions: Morbidity, mortality and acute cholecystitis were signifi-
cantly higher during the COVID-19 pandemic, while abscess and diver-
ticulitis were significantly less prevalent likely due to and tendency by
patients to avoid hospitals and hence late clinical presentation.

598 Burns Management at A UK Major Trauma Centre
During The COVID-19 Lockdown

A. Payne, E. Campbell, T. Welman, G. Pahal, S. Myers
Barts Health NHS Trust, London, United Kingdom

Aim: The COVID-19 pandemic forced huge changes in healthcare deliv-
ery in the UK within a matter of weeks. We report our experience of
managing burns presenting to a UK Major Trauma Centre during the
COVID-19 lockdown period.
Method: Retrospective patient data was collected on aetiology, severity
and management of burns during the first six weeks of the govern-
ment-enforced lockdown. Data was compared with patients presenting
with burns during the same period in 2019 (control) and statistical
analysis was performed.
Results: Fifteen patients were treated during the COVID-19
lockdown and fourteen in the control group. Adults treated during the
COVID-19 lockdown had a greater total body surface area (TBSA) (9% vs.
2.9%, p 0.035) and were more likely to suffer full thickness burns (40%
vs. 0%). In the COVID-19 group all patients that did not require resusci-
tation, seven of whom met criteria for referral to burns services, were
managed locally by the plastic surgery department with good out-
comes.
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Conclusions: Despite the increase in severity of adult burns seen dur-
ing the COVID-19 lockdown period, local plastic surgery units have
been able to adapt their practice and successfully manage more com-
plex burns. This adaptability will be key as we move through the pan-
demic.

their management to be able to take the right decision and majority of
these patients were from cholecystectomy subgroup.
Conclusions: The lack of face-face appointment affected greatly the in-
formed consent process resulting in patient dissatisfaction which
raised the need for new leaflets containing diagrammatic explanation
of procedures and possible risks with their management to ensure ful-
filment of autonomy principle.

f

COVID-19 during our period of data collection, which reflects current
data that suggests nosocomial COVID-19 is rare2. With new advisory
guidelines, it is important to discuss these risks.
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