
Method: A key factor was the proximity of a private hospital (GN) to
the primary trust. GN acted as a ‘clean site’. From 6th April 2020, two
robots and dedicated staff were relocated to day surgery theatres with
direct access to GN. Procedures and post-operative recovery happened
in GN. National surgical guidelines were followed related to Covid-19.
All theatre staff were swabbed weekly. Patients were risk stratified
prior to admittance.
Results: We reviewed operations performed and cancer
from March to June 2020 and compared it to data collected
to November 2019. From March until June 2020 we
cer operations; 120 robotic, 138 endoscopic and 7
August to November 2019 we performed 407 cancer
botic, 175 endoscopic and 7 open cases. No elective patient
symptomatic COVID-19 secondary to admission.
Conclusions: This study demonstrates that with rapid
separate ‘clean’ and ‘COVID’ sites, we successfully del
rable, safe and effective cancer service. As we potentially
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man factors questions related to COVID-19 precautions including com-
munication, teamwork, situational awareness, decision making, stress,
fatigue, work environment and organisational culture. Questions con-
sisted of yes/no responses, multiple choice and Likert items. Kruskall-
Wallis tests, Chi-Squared, Mann Whitney U tests, Spearman’s correla-
tion coefficient, lambda and Cramer’s V tests were used. Free-text
responses were also reviewed.

Results: 116 theatre staff responded. Visual (90.5%), hearing/ under-
standing (96.6%) difficulties, feeling faint/lightheaded (66.4%) and stress
(47.8%) were reported. Decreased situational awareness was reported
by 71.5% and correlated with visors (r¼ 0.27 and p¼ 0.03) and FFP2/3
mask usage (r¼ 0.29 and p¼ 0.01). Reduced efficiency of theatre teams
was reported by 75% of respondents and 21.5% felt patient safety was
at greater risk due to Covid-19 precautions in theatre.

proned during the COVID-19 pandemic; and recommend checking for
signs of focal neurological deficits of the upper limb upon removal of
paralysis and sedation, with early referral of suspected cases.
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Introduction: Studies show high morbidity/mortality for adults with
peri-operative SARS-CoV-2 infection, leading to recommendations cur-
tailing elective operations during the height of the pandemic. Our un-
derstanding of the risks associated with paediatric surgery is more lim-
ited, with preliminary data suggesting lower morbidity/mortality than
in adults. A< 1% incidence of COVID-19 in paediatric patients undergo-
ing preoperative universal screening is reported, and even in those
testing positive, morbidity and mortality seem to be low. As waiting
lists swell and the detriment associated with delaying surgery mounts,
it is imperative to accurately quantify the risks of surgery in the paedi-
atric population.
Method: Retrospective review of all paediatric ENT operations per-
formed at the Evelina Children’s Hospital at the height of lockdown,
from March to May 2020.
Results: 61 procedures were performed on 56 patients. 50% had a pre-
operative SARS-CoV-2 nasopharyngeal swabs. All cases involved a
change in anesthetic practice; 2 cases involved a change in surgical
practice. We noted 2 medical complications and 1 surgical complica-
tion. All patients are currently extant. No staff or patients subsequently
developed COVID.
Conclusions: Our perioperative infection rates and mortality/morbidity
figures concord with figures published elsewhere in literature. We are
cautiously optimistic regarding risks associated with paediatric ENT
surgery.
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