
649 COVID BOAST In Practice: Our Experience Implementing
BOA Recommendations During the UK Coronavirus Pandemic

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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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.

709 Covid-19 Pandemic: Audit on The Management of Acute
Cholecystitis
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Background: The definitive management of acute cholecystitis is lapa-
roscopic cholecystectomy on the same admission if the patient is fit.
As the Covid-19 pandemic emerged, evidence suggested adverse out-
comes for asymptomatic Covid positive patients undergoing surgery,
including increased mortality risk. Risks to theatre staff were also
highlighted. This prompted changes in acute cholecystitis manage-
ment guidelines.
Method: The audit aim was to assess the impact of guideline change
on clinical outcomes and readmission rate for acute cholecystitis. The
revised Association of Upper Gastrointestinal Surgeons of Great Britain
and Ireland (AUGIS) guidelines were the gold standard. All inpatient
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%)
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underwent cholecystostomy. 12 patients (50%) were discharged within
3 days. Lack of clinical progress/ongoing symptoms was the indication
for laparoscopic cholecystectomy in 5 cases (20.8%). 5 conservatively
managed patients (20.8%) were readmitted with ongoing cholecystitis
or pancreatitis.
Conclusions: 19 patients (80%) were managed non-surgically in accor-
dance with AUGIS guidelines. However conservative management was
not always appropriate. We recommend that laparoscopic cholecystec-
tomy should remain a management option for acute cholecystitis dur-
ing the ongoing Covid-19 pandemic.

720 Outcomes of Conservative Management of Acute

were deemed clinically stable and suitable for ambulation. 21 of these
patients underwent a CT abdomen in the ED, confirming uncompli-
cated diverticulitis and were discharged with oral antibiotics as per
trust guidance. 4 patients were discharged from ED for an ambulatory
CT abdomen, with a median waiting time of 3 days. 11 patients re-
ceived no imaging prior to discharge, all of whom had known diverticu-
lar disease. 86% of ambulated patients underwent a telephone review
within 72 hours of acute presentation. 8.3% of ambulated patients rep-
resented within a 30 day window, 0 of which required surgical manage-
ment.
Conclusions: Patients presenting with uncomplicated acute diverticuli-
tis can be safely managed in an ambulatory setting. Access to imaging
early can facilitate successful discharge.

729 Effect Of COVID-19 On Orthopaedic Trauma Admissions
in A London District General Hospital
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