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Sigmoid Volvulus: Is a More Aggressive Approach Justified?
Results of a Retrospective Cohort Study
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sentation, admission and operations were collected and compared
between the two periods.
Results: Presentations in 2020 reduced by 38% from 1324 to 823.
Operations performed decreased by 44% from 334 to 188. The propor-
tion of presentations requiring emergency operations was 23% in 2020
compared to 25% in 2019. Emergency laparotomies increased from 30
to 40, constituting a greater proportion of operations (9% vs. 21%). Rates
of appendicectomies remained the same at 26% vs. 27%. Urgent proce-
dures including cholecystectomies, hernia repairs and abscess drain-
age decreased from 55% to 42% of all cases.
Conclusions: There was an absolute reduction in emergency presenta-
tions and operations between the two periods. This reduction could be
accounted for by decreased presentations of patients with non-surgical
abdominal pain due to lockdown. However, more critically unwell
patients presented indicated by the increased number of laparotomies
demonstrating the ongoing need for emergency surgery.

TP10.1.2
Evaluating the impact of the COVID-19 pandemic on the
presentation and management of UGI cancer at a district

presentation despite the continuation of cancer surgical services.
Further work on creating “COVID-free” pathways and increasing
awareness of service availability would improve detectability of curable
disease.
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SARS-Cov-2 and Colitis: A Case Series

Jessica Banks, Dheepa Nair, Richard Guy
Arrowe Park Hospital

Background: Up to a third of patients with COVID-19 infection present
with gastrointestinal (GI) symptoms. The Sars-Cov-2 virus enters enter-
ocytes through a novel mechanism via ACE- 2 receptors, which are
expressed throughout the GI tract, especially in the mid-gut. Small
bowel and colonic inflammation and alteration of the gut microbiome
(“altered inflammasome”) have been observed.
Aims: We report a cluster of cases during the first and second wave UK
pandemics involving young patients with unexplained segmental CT-
proven colitis.
Methods: All patients diagnosed with CT proven colitis with no history
of IBD, ischaemic colitis or significant medical comorbidities were in-
cluded.
Results: Fifteen patients (median age 33 years; 8 females) were admit-
ted under Emergency General Surgery between Mar 2020 & Jan 2021. All
patients were previously well with no history of IBD, ischaemic colitis
or significant medical comorbidities. Thirteen patients underwent CT
imaging, showing evidence of colitis in 12, with changes affecting the
right colon predominating. Campylobacter jejuni was identified in 4 of 7
stool cultures but only 1 patient had a positive PCR nasal swab and an-
other had COVID antibodies detected in serum. Endoscopic and histo-
logical appearances of those undergoing colonoscopy were non-
specific.
Conclusion: These cases may represent Covid-19 involvement of the
gut. Nasal swabs are not validated for use in the GI tract and detection
of SARS-Cov-2 virus requires faecal or mucosal sampling. Disruption of
the microbiome permits emergence of pathogenic species such as
Campylobacter. More work is required in this important area to further
define and elucidate COVID-19 GI involvement.
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