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Aim: COVID19 pandemic has significantly affected surgical services.
We aim to review its effects on our theatre output and risk of encoun-
tering COVID 19 cases.
Method: Serial record of operations performed locally were reviewed
from start of UK COVID19 pandemic lockdown on 23rd March 2020 to
13th July 2020 after it was lifted. A weekly average by month of opera-
tions and the percentage of COVID19 cases diagnosed within 30 days of
the procedure were noted.
Results: 733 operations performed through this period. In March, 33
operations/week performed, 88.4% emergency and 7% diagnosed with
COVID19. April, 31 operations /week performed, 95.9% emergency and
10.6% diagnosed with COVID19. May 46 operations /week performed,
94.5% emergency and 3.3% diagnosed with COVID19. June 56 operations
/week, 80.9% emergency and less than 0.01% diagnosed with COVID19.
By July 80 operations/week, 59.4% emergency and none diagnosed with
COVID 19. Since testing capacity increased, only 6 of the 27 operated
were diagnosed with COVID19.
Conclusions: There was initial reduction to non-emergency workload.
However, this has gradually shifted as protocols are in place improve
public confidence to return for surgical treatment. Mandatory admis-
sion testing allows early identification and remains essential for plan-
ning of services and protecting the workforce.
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Objective: To investigate the impact of COVID-19 on trauma referrals
to a National Neurosurgical Centre.
Method: Retrospective analysis of a prospectively maintained database
of all trauma referrals to the National Neurosurgical Centre at
Beaumont Hospital, during the period March 1st – May 31st, 2019 and
2020. Patient characteristics including age, sex, alcohol use, anticoagu-
lant/antiplatelet use and initial Glasgow Coma Scale were recorded.
Patients were grouped by trauma aetiology and diagnosis.
Results: There were 527 and 437 trauma referrals in 2019 and 2020, re-
spectively. Overall, there was a 17.1% reduction in trauma referrals be-
tween years. Traumatic brain injury, spinal injury and cranial fractures
referrals reduced 25% (375 vs 283), 59% (32 vs 13) and 18% (39 vs 32) re-
spectively from 2019 to 2020. Low energy falls below 2 metres were the
most common mechanism of injury and accounted for 60 and 61% of
referrals in 2019 and 2020. No reduction in road traffic collision (33 vs
34) and assault (40 vs 40) referrals were observed between years.
Conclusions: COVID-19 has had a significant impact on the volume
and mechanism of trauma referrals to the National Neurosurgical
Centre in Ireland, with falls below 2 metres the most common mecha-
nism of trauma referral across both years.
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admissions for acute cholecystitis during the 4-week peak of the pan-
demic (17/04/2020 – 14/05/2020) were included.
Result: 24 patients were admitted with acute cholecystitis. 10 patients
(41.7%) were managed with antibiotics alone, 4 patients (16.6%)

ii30 | Posters


