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Introduction: The emergence of the coronavirus pandemic and subse-
quent UK lockdown resulted in a significant reduction in elective vas-
cular surgery to increase critical care capacity. We aimed to ascertain
the impact of lockdown on the workload of a busy vascular surgical
unit.
Method: Data on all major vascular procedures performed between
March 2020 and June 2020 were collected prospectively. Comparison to
the same time period over the last 6 years was performed using a pro-
spectively maintained database.
Results: 92 major cases were performed, a reduction of 30% compared
with cases performed during similar periods (803 cases total, mean
133), with an increased proportion of unplanned & emergency
cases(35.9% & 31.5% vs 31.4% & 20.5%).
There was a significant reduction in aortic procedures (19 vs mean 36).
Despite the reduction in cases there was a similar number of amputa-
tions performed (9 vs mean 10).
Conclusions: The lockdown period resulted in a 30% reduction in cases
performed with far fewer aortic procedure performed and a similar
number of amputations. These pending cases will need consideration,
especially with critical care capacity to ensure they are completed
within a timely period. Considerations for capacity are also pertinent
given the approach of winter and the possibility of a second wave.

coronavirus and our department’s response on 30-day mortality for
patients admitted with NOF fractures.
Method: Data from 65 fractured NOF admissions (22nd March - 24th May
2020) was compared with 62 patients from the same period in 2019.
Binary logistic regression was used to explore 30-day mortality; ac-
counting for differences in ASA, anaesthetic type, anticoagulation sta-
tus, surgery type, age, time to surgery and year of admission.
Results: The odds of 30-day mortality was statistically significantly
higher in patients who were suspected/confirmed COVID-19 positive
(n¼ 10),(OR 2.39, 95%CI (1.60-74.13)). In COVID-19 negative patients
(n¼ 55), the odds of 30-day mortality was lower in 2020, and
approached statistical significance (0.232, 95%CI (0.053-1.02)), compared
to the same period in 2019. Median length of stay (LOS) in patients who
survived was 11 days in 2020 and 15.5 days in 2019 (p¼ 0.003).
Conclusions: The results suggest that a COVID-19 diagnosis signifi-
cantly increases the 30-day mortality in patients with a fractured NOF.
The changes implemented in service delivery have shortened LOS and
appeared to improve 30-day mortality for those without COVID-19.

In a DGH centre, using an anonymous questionnaire, we pro-
collected data on isolation for 36 elective general surgery

during the 72h isolation period. The data was analysed to as-
the concordance with isolation as well as patient’s satisfaction
the process.

75% of patients were concordant with 72 hours of isolation
tively. This was an increase from 35% when compared to
questioned during the 14 day isolation period. The main
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