
The initial analysis revealed remote consent clinics as a relatively
novel area of research. However, both literature searches suggested
improvements in both patient recall and understanding in remote con-
senting, further enhanced by additional resources. Moreover, remote
clinics are more efficient and cost-effective while still maintaining high
patient satisfaction; outcomes are further improved by delegating this
service to alternative staff members. Patients also benefit from the
complete erasure of travel times and associated costs. Additionally, in
the era of COVID-19, it limits patient exposure allowing hospitals to
provide safer services.
Consent clinics, when performed remotely, are a cost-effective and effi-
cient tool to minimise negligence claims while maximising patient sat-
isfaction. In line with the digitisation of healthcare, it also allows for a
COVID-appropriate service. Nevertheless, to ease the transition, a prac-
tical checklist has been developed.
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Development of an algorithm for determining the stage of

tions will be undertaken, to gain an understanding of problems en-
countered in determining stage of innovation. An algorithm will be de-
veloped through an iterative process of testing and refinement,
triangulating data from the literature reviews and case studies.
Results: The findings of the initial systematic reviews will be pre-
sented. This will include guidance relating to surgical innovation, and
evaluations or critiques of it. Recognized problems in determining
stage of innovation will be summarized, including proposed solutions
and suggestions for further development.
Conclusion: This study will use multiple data sources to develop a
practical algorithm for determining the stage of innovation of any inva-
sive procedure or device.
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Introduction: The anaesthetic management for surgeries during the
COVID-19 pandemic has posed unique challenges. Safety of all health-
care workers is an additional concern along with heightened risk to
patients during General Anesthesia (GA). COVID-19 pneumonia and
aerosol generation may be exacerbated during airway intervention and
GA. We aimed to assess the change in the mode of anaesthesia due to
the pandemic.
Methods: A research consortium led by WHO Collaboration Centre for
Research in Surgical Care Delivery in Low and Middle Income countries,

India, conducted this retrospective cross-sectional study in 12 hospitals
across the country. We compared the anaesthesia preferences during pan-
demic (April 2020) to a corresponding pre pandemic period (April 2019)
Results: A total of 636 out of 2,162 (29.4%) and 156 out of 927 (16.8%)
surgeries were performed under GA in April 2019 and April 2020 respec-
tively, leading to a fall of 13% in usage of GA. A 5% reduction in GA and
a 12% increase in the usage of regional anaesthesia was observed for
cesarean sections. There was no significant change in anesthesia for
laparotomies and fracture surgeries. However, 14% increase in GA us-
age was observed in surgeries for local soft tissue infections and ne-
crotic tissues.
Conclusion: Though overall usage of GA reduced marginally, the change
was mainly contributed by anesthesia for caesarean births. The insignifi-
cant change in anaesthesia for other surgeries may be attributed to the
lack of facilities for spinal anaesthesia and may reflect the risk taking be-
haviour of healthcare professionals in COVID-19 pandemic.
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years (95%CI:33.5–41.5) and 7.4 years (95%CI:4.1–10.7) in adult and pedi-
atric patients respectively. For adult patients, perioperative stroke rate
was comparable between direct/combined bypass and indirect bypass
(OR¼ 1.26 [95%CI:0.81–1.96], p¼ 0.300 for indirect bypass). For pediatric
patients, perioperative stroke rate was comparable between direct/
combined bypass and indirect bypass (OR¼ 2.43[95%CI:0.74–7.94],
p¼ 0.143 for indirect bypass). No difference was found in perioperative
mortality between direct/combined bypass and indirect bypass for
adult patients (OR¼ 1.16[95%CI:0.07–19.00], p¼ 0.915 for indirect by-
pass). There was no difference in perioperative mortality between di-
rect/combined bypass and indirect bypass (OR¼ 1.39 [95%CI:0 –Inf],
p¼ 1.00 for indirect bypass) in pediatric patients. There was no signifi-
cant difference in perioperative neurological deficit rates between di-
rect/combined bypass and indirect bypass (OR¼1.27[95%CI:0.68–2.39],
p¼ 0.451 for indirect bypass).
Discussions/Conclusions: Our meta-analysis provides statistical evi-
dence suggesting that both direct and indirect bypasses can be equally
effective in preventing stroke, with similar rates of perioperative com-
plications in pediatric and adult patients.
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Introduction: The effect of One Anastomosis Gastric Bypass (OAGB) on
Liver Function Tests (LFTs) is unclear. The purpose of this study was to

i12 | BJS Open, 2021, Vol. 5, Supplement No. 1


