
‘BOAST COVID-19 standards’. We also performed a retrospective audit
between 16th March and 30th April 2019 for comparison.
Results: Patients booked into acute fracture clinic (AFC) and fracture
clinic follow-up (FFO) reduced by 40% and 48% respectively from 2019
to 2020. A virtual fracture clinic (VFC) was implemented with increasing
trend in VFC consultations. From 2019 to 2020, the number of patient
initiated follow-up appointments increased in AFC and FFO from 16%
to 75% and 12% to 35% respectively. Radiography was reduced; only
17% and 39% of AFC and FFO patients respectively required radio-
graphs. On-call referrals and trauma cases reduced by almost 50% with
a similar case mix year-on-year. All elective operating was cancelled in
2020.
Conclusion: By reducing clinic admissions and theatre throughput, it
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ing on students’ anatomical education, and on
implications it might have on the future of current a
Methods: In the form of an extended Letter to the Editor, I present
some of my reflections on the above matter and suggest a number of
points for anatomy students, demonstrators and institutions to con-
sider as we move forwards.
Results: When students lost access to dissection rooms, they lost ac-
cess not only to cadavers, but also to a range of other optimal learning

modalities: prosections, models, pathology specimens, skeletons, and
others. Previous authors have highlighted that the modern medical
curriculum already restricts students’ exposure to anatomy, and in-
deed this pandemic has further shortened the contact time current stu-
dents have received. As a result, current anatomy students are being
taught anatomy without access to practical-based learning materials,
be that cadavers, prosections, or models.
Conclusion: Whilst the educational disruption caused by the pandemic
is clearly severe, it also presents an opportunity for pedagogical evolu-
tion and innovation. Here, I have offered a host of recommendations to
those involved in anatomical education. The lasting impacts of the
pandemic are still unknown, but the anatomical community has
responded creatively and adaptively.
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Appendicitis during the COVID-19 pandemic: to operate or not
to operate, that is the question
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Background: During the Covid-19 pandemic, non-operative manage-
ment for acute appendicitis (AA) was implemented in the UK. Aim of
this study was to determine the efficacy and outcomes of conservative
versus surgical management of AA during the pandemic.
Materials & Methods: We conducted an observational study in a ter-
tiary referral centre. Data was collected from patients (�16 years) with
a diagnosis of AA between 1st November 2019 to 10th March 2020 (pre-
COVID period) and 10th March 2020 to 5th July 2020 (COVID period).
Results: A total of 116 patients in the pre-COVID period were included ver-
sus 91 in the COVID period. 43.1% (n¼ 50) of patients pre-COVID were clas-
sified as ASA 2 compared to 26.4% (n¼ 24) during the COVID period (p-val-
ue¼0.042). 72.5% (n¼ 66) of the patients during the COVID period scored as
high risk using the Alvarado score compared to 24.1% (n¼ 28) in the pre-
COVID period (p-value<0.001). We observed a significant increase in radio-
logical evaluation, 69.8% versus 87.5% of patients had a CT in the pre-
COVID and COVID periods respectively (p-value¼0.008). 94.9% of patients
were managed operatively in the pre-COVID period compared to 60.4% in
the COVID period (p-value<0.001). We observed more open appendicecto-
mies (37.3% versus 0.9%; p-value<0.001) during the COVID period com-
pared to the pre-COVID period. More abscess formation and free fluid were
found intraoperatively in the COVID period (p-value¼ 0.021 and 0.023 re-
spectively). Re-attendance rate due to appendicitis-related issues was sig-
nificantly higher in the COVID period (p¼ 0.027).
Conclusion: Radiological diagnosis of AA was more frequent during
the COVID period. More conservative management for AA was
employed during the COVID-19 pandemic, and for those managed op-
eratively an open approach was preferred. Intra-operative findings
were suggestive of delayed presentation during the COVID period with-
out this affecting the length of hospital stay.
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Are Elderly Patients at Increased Perioperative Morbidity and

Introduction: Oesophagectomy is being increasingly performed in an
ageing population that is observing a concomitant growth in the life ex-
pectancy. However, the risks are poorly quantified, and this study aims
to review current evidence to further quantify the postoperative of
oesophagectomy in the elderly population compared to younger
patients.
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