
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.
Conclusions: There was a reduction in the number of ileostomies
formed in 2020 compared with 2019 reflecting the impact of the Covid-
19 pandemic on both elective and emergency case load and presenta-
tions. These results show reactive change in surgical practice corre-
sponding to guidance at a time of maximum uncertainty. Primary
anastomosis still occurred but with an increased likelihood of a defunc-
tioning stoma to minimise the consequences of an anastomotic leak. A
subsequent reduction in stoma formation in the following months
indicates that practice rapidly returned to normal.
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Aim: Since December 2019, SARS-CoV-2 has dramatically impacted the
global landscape. One of the biggest challenges has been the additional
strain put on healthcare systems. Although there are numerous studies
on the effects of COVID-19 on intensive care beds and ventilator avail-
ability, there has been little exploration into the wider impacts of
COVID-19 on the provision of other services. This study was designed
to explore how COVID-19 has impacted surgical service provision at a
large NHS hospital.
Methods: We compared the number and types of general surgical pro-
cedures carried out in a tertiary centre in the six months prior to the
UK COVID-19 outbreak (September 2019-February 2020) and the six
months after (March 2020-August 2020).
Results: We found that since March 2020 there has been a 70% decrease
in the amount of operations taking place, with numbers dropping from
a pre-COVID total of 1761 to a post-COVID total of 529. This mainly af-
fected elective procedures with emergency surgeries remaining rela-
tively constant (48 pre-COVID vs 44 post-COVID).
Conclusion: COVID-19 has caused a significant decrease in the number
of surgeries being undertaken. This is due to a combination of factors
including staffing issues, reduced investigative capacity, and national
mandates on the cessation of non-urgent procedures. Although this
mainly affected elective operations, it will have wider implications on
future NHS workload and training. The knock on effects will inevitably
result in a rise in delayed and emergency presentations with worse pa-
tient outcomes.

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
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