
cancer diagnosis. 61% (362/597) had surgery at the NHS Trust whilst
39% (234/597) had surgery at Independent Sector hospitals. The COVID-
19 incidence in the East Midlands was 193.7 per 100,000 population. 30-
days following surgery, 1.3% (8/597) tested COVID-19 positive with all
cases at the NHS site. 30-day mortality was 0.7% (4/597). Mortality fol-
lowing PCR positive COVID-19 diagnosis was 25% (2/8). Including PCR
positive and suspected cases 3.0% (18/597) developed COVID-19 infec-
tion, 1.3% at the independent site compared to 4.1% at the NHS Trust
(p¼0.047).
Conclusions: Rates of COIVD-19 infection in the post-operative period
were low especially in the Independent Sector site. Mortality following
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to presentation and surgery were noted.
Results: A total of 525 patients were managed, with a 48%
referrals during lockdown. Hand trauma referrals reduced by
increases in deliberate self-harm (100%), DIY injury (75%), lo
trauma (250%) and burns (64%) were seen. Fewer work and
lated injuries were managed in keeping with lockdown rules.
access to surgical management did not alter.
Conclusions: The COVID-19 pandemic significantly affected
load of our service. Social behaviours and psychological impa
common contributing factors. As Plastic Surgeons this should
knowledged and consideration of optimising mental health
and health education should be prioritised for the future.

416 Prospective Multicentre Study of Impact of COVID-19 on
Colorectal Cancer Resections

L. Kumar1, M. Mahfooz Buksh1, N. Merali2, C. Hammer2, S. Nagendram3,
R. Kenny4, S. Chakravartty4, R. Madan1

1Ashford and St Peter’s Hospitals NHS Foundation Trust, Chertsey, United
Kingdom, 2Royal Surrey NHS Foundation Trust, Guildford, United Kingdom,
3Frimley Park Hospital, Frimley, United Kingdom, 4St Richard’s Hospital,
Chichester, United Kingdom

Introduction: COVID-19 pandemic has posed a major challenge to
healthcare systems globally. In NHS, around 36,000 cancer operations
have been estimated to be cancelled during the peak time alone. This
regional study evaluated the risk of COVID-19 in patients undergoing
surgery for colorectal cancer during the peak time.
Method: This prospective multicentre observational study conducted
in four busy district hospitals included 52 patients with colorectal can-
cer who underwent surgery during the COVID lockdown period (23rd

March to 5th May). PCR swab testing was used to detect COVID. Data
was collected from patient notes, MDT files and pathology results.
Results: 73% (38/52) underwent elective procedures, 90% with curative
intent. Overall, mean (SD) age was 70 (12.2) years, 50% were female.
60% (32/52) had left sided cancers and a total of 48% (25/52) patients
had stage 3 or above. 27% (14/52) had post-operative complications,
with 4% (2/52) being Grade 3 Clavien-Dindo. Total mortality was 6% (3/
52) of which 1 was elective patient. Only one patient developed COVID
infection during the inpatient stay.
Conclusions: Data suggests, local policies to prevent COVID spread
have been effective. Local lockdown in case of second peak may be a
reasonable option. Improvement in COVID testing could have major
impact on outcomes.

417 COVID-19 and the Return to Head and Neck Outpatient

AnE, during the COVID pandemic.
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