
data supporting its use, and conflicting evidence of outcomes in cur-
rent literature. With accumulating reports citing complications associ-

Introduction: There is an increasing trend in novel robotic-assisted
oesophagectomy in place of standard techniques, potentially due to its
perceived technical benefits and improved post-operative outcomes.
However, safety and efficacy remain uncertain and little is known
about surgeons’ expertise in this complex procedure. This review aims
to summarise the reporting of surgeons’ expertise in studies evaluating
robotic oesophagectomy.
Method: Systematic searches of OvidSP, MEDLINE and Cochrane
Library were conducted using key words for robotic surgery and oeso-
phageal cancer. Searches were limited to human studies published up
to February 2020. Studies reporting any type of outcome for robotic
oesophagectomy were included. Data on quality assurance measures
(e.g. type of centre, surgeons’ experience, study entry criteria) and
learning curve assessments were recorded.
Results: Of 954 abstracts screened, 226 full texts were reviewed and 103
included. Two studies were clinical trials. There were 85 (82.5%) single
and 6 (5.8%) multi-centred institutions. Forty-four (43%) stated the type
centre(s) involved: general (n¼ 1), specialist (n¼ 41) or mixed (n¼ 2).
Thirteen (13%) reported centres’ caseload of robotic and non-robotic
oesophagectomies within a defined period. Seven described surgeons’
prior experience in robotic oesophagectomy, and 5 described experi-
ence in open/laparoscopic surgery. Two stipulated entry criteria for
surgeons (training qualification and number of robotic oesophagecto-
mies performed). Eighteen (17%) assessed the learning curve through
changes in operating time, complications and conversion rates.
Discussion: There is currently inadequate reporting on surgeons’ ex-
pertise in robotic oesophagectomy, making comparisons with standard
techniques challenging. This highlights the need for better transpar-
ency when reporting surgical innovation, as outlined by the IDEAL
framework.
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viously reported [1]. Perioperative COVID-19 carries a high mortality
risk. We recommend perioperative SARS-CoV-2 testing for all patients
and cohorting by infection status.
References: 1. Lei et al., Clinical characteristics and outcomes of
patients undergoing surgeries during the incubation period of COVID-
19 infection, EClinicalMedicine(2020), https://doi.org/10.1016/j.eclinm.
2020.100331
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Background: BESS/BOA Patient Care Pathways provide national guide-
lines for acute management of traumatic anterior shoulder disloca-
tions with respect to emergency reduction and clinic follow-up. COVID-
19 posed challenges in terms of analgesia choice for reductions and al-
tered follow-up arrangements. This study aimed to assess variance
from the care pathway.
Methodology: We performed a retrospective case note analysis of all
emergency presentations with acute traumatic anterior shoulder dislo-
cations at the MTC in Bristol. We compared 01 Apr to 31 May in 2019 to
the same period in 2020 to analyse the effects of the COVID-19 pan-
demic on the management of these injuries. Data parameters collated
included examinations and imaging pre- and post-reduction, choice of
analgesia, follow-up rates, referral to physiotherapy, and further imag-
ing requested.
Results: We identified 32 patients in 2019, and 24 in 2020. Use of
Entonox fell during the pandemic in favour of Penthrox. Use of con-
scious sedation (requiring full PPE) remained around 20%. Pre- and
post-reduction orthogonal radiographs was near 100% in both cohorts.
Referral to follow-up was 88% in 2019 but fell to 38% in 2020. Of those
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assessed in clinic during COVID-19, fewer were mobilised early or re-
ferred to outpatient physiotherapy compared to the previous year.
Conclusions: The acute management of anterior shoulder dislocations
during the early COVID-19 pandemic faced two main challenges: choice
of suitable analgesia whilst minimising AGPs; and limiting access to
’face-to-face’ follow-up to minimise hospital attendances. A key con-
cern was a significant decrease in patient follow-up, thus limiting the
access to optimal aftercare such as physiotherapy and further imaging.
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Admission avoidance in acute epistaxis: a prospective

Gloucestershire Hospitals NHS Foundation Trust in 2019 with a femoral
fracture other than a neck of femur fracture. BOAST guideline stand-
ards were surgery within 36 hours, orthogeriatric assessment within
72 hours, a documented ceiling of treatment, falls risk assessment,
bone health review, nutritional assessment and physiotherapy review.
Results: Our study showed worse outcomes in all standards for
patients with femoral shaft, distal femur and periprosthetic femur frac-
tures compared to neck of femur fractures: surgery within 36 hours

(63.9% vs. 66%); orthogeriatric assessment within 72 hours (32.6% vs.
91.9%); falls risk assessment (76.7% vs. 99.6%); bone health review
(41.9% vs. 99.7%); nutritional assessment (55.8% vs. 99.6%); physiother-
apy review (97.7% vs. 98.9%). The group also had worse outcomes for
average length of stay (19 days vs. 14 days) and 30 day mortality (9.3%
vs. 8.6%).
Discussion: Our study showed a discrepancy in care received by elderly
patients with femoral fractures other than neck of femur. We will intro-
duce a proforma for all femoral fractures, present our findings to ortho-
geriatric, bone health and physiotherapy teams to involve them in the
care of such patients and re-audit following these recommendations.

trauma during the coronavirus pandemic’, helped structure our service
in response to the pandemic. We assessed our compliance with
‘BOAST COVID-19 standards’ pertaining to children to determine
whether it is possible to run a safe and effective paediatric orthopaedic
service.
Methods: Between the 16th March and 30th April 2020, we performed a
prospective audit of clinic and theatre data from the paediatric ortho-
paedic department at the Bristol Royal Children’s Hospital against the
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