
in 2019 There was a reduction of 50% of new paediatric patients seen
by orthotists from March – June 2020 when compared to 2019
Conclusions: COVID-19 has had a significant effect on paediatric spinal
services in Scotland. This is likely due to a combination of service deliv-
ery factors and patient factors. This is likely to result in delays to chil-
dren getting the care they require for their spinal condition. There will
also be a back-log of patients requiring to be seen when services start
to re-establish themselves. There are several options available to de-
partment to optimise efficiency, such as video consultants and stream-
lining referral systems.
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Aim: Following the initial COVID-19 surge in the United Kingdom, there
was a national incentive for elective vascular surgery to be restricted to
clean sites in order to reduce perioperative cross infection and subse-
quent mortality. We assessed the risk of dying from perioperatively ac-
quired COVID-19 during the peak of the London outbreak.
Method: 43 consecutive patients who had vascular (n¼ 48) procedures
in March and April 2020 at a regional hub serving five London hospitals
were analysed. The patients were screened for COVID-19 in the 30-day
postoperative period and the main outcome measure was mortality
from COVID-19. A comparison was then made with patients who
underwent minimally invasive procedures from our integrated inter-
ventional radiology department. Median follow-up was 41 days (IQR 8-
58 days).
Results: Three patients (7%) in the vascular group (median age 61
years, all diabetic, two male) died from COVID-19, all of whom tested
positive postoperatively. Two others became positive but recovered. In
comparison, two patients (2%) in the interventional radiology group
died from COVID-19, however one was positive prior to their proce-
dure.
Conclusions: Only urgent vascular cases should be performed during a
COVID-19 surge, with elective work delayed or continued at clean sites.
However, with growing waiting lists for elective surgery currently, fur-
ther restrictions may not be a viable long-term solution. Resumption of
care at hot sites should be considered, if resources allow for it and if
safety measures can be implemented. The advantages of minimally in-
vasive surgery may inherently reduce risk as well.

in 2019. Average time to surgery during the pandemic improved by
1.64. Adequate documentation for neurovascular status, as per BOAST

guidelines, was 30.5% in 2019 and 27% in 2020. Pre- and post-reduction
views were available in 87% of cases in 2019 and 83% in 2020.
Conclusions: As a third national lockdown is upon us, evaluation of
BOAST guidelines on ankle fractures would be worth revising.
Teaching and posters were distributed throughout the department as a
strategy to improve adherence to BOAST guidelines on ankle fractures.
Furthermore, regular follow up clinics at specific times and post-man-
agement follow up clinics would be worth analysing to identify
changes in patient satisfaction and clinical outcome.

the true impact of COVID-19 on morbidity and mortality.
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