
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 pathway data
from March to June 2020 and compared it to data collected from August
to November 2019. From March until June 2020 we performed 369 can-
cer operations; 120 robotic, 138 endoscopic and 7 open cases. From
August to November 2019 we performed 407 cancer operations; 116 ro-
botic, 175 endoscopic and 7 open cases. No elective patient developed
symptomatic COVID-19 secondary to admission.
Conclusions: This study demonstrates that with rapid development of
separate ‘clean’ and ‘COVID’ sites, we successfully delivered a compa-
rable, safe and effective cancer service. As we potentially face a second
wave we share our success to see if these changes can be replicated
elsewhere.
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Introduction: The COVID-19 pandemic halted elective surgical activity.
Basildon University Hospital established an elective Green Zone for
COVID-19 swab negative patients who isolated for 14 days. This study
reviewed the outcomes of the first 100 patients.
Method: A single-centre study was performed. Demographic and peri-
operative electronic data were supplemented with telephone follow-up
for the first 100 Green Zone patients and analysed in Microsoft Excel.
Results: One hundred Green Zone patients underwent surgery between
21/05/2020 and 16/06/2020. The median age was 55 (14-88) years. 52%
were female. Their operations were performed by General Surgery
(39%), Gynaecology (17%), Vascular Surgery (14%), Oral Surgery (12%),
ENT (9%), Urology (8%), and Pain Management (1%).
Preoperatively, 100% had a negative SARS-CoV-2 swab and one had CT
evidence of mild resolving COVID-19. Two patients had postoperative
SARS-CoV-2 swabs, both negative. Median length of stay was 0 (0-7)
days. 84% responded to telephone follow-up at a median 25 (13-54)
postoperative days, 69% of whom were asymptomatic There were no
30-day major complications (>Clavien-Dindo IIIa) or 90-day mortality.
Conclusions: Elective surgery can be safe during the COVID-19 pan-
demic, with appropriate measures in place. This has significant impli-
cations in the context of an ever-expanding NHS waiting list during a
pandemic of uncertain duration.

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.

at the Evelina Children’s Hospital at the height of lockdown,
March to May 2020.

61 procedures were performed on 56 patients. 50% had a pre-
SARS-CoV-2 nasopharyngeal swabs. All cases involved a

in anesthetic practice; 2 cases involved a change in surgical
We noted 2 medical complications and 1 surgical complica-

All patients are currently extant. No staff or patients subsequently
COVID.

ons: Our perioperative infection rates and mortality/morbidity
concord with figures published elsewhere in literature. We are

optimistic regarding risks associated with paediatric ENT
surgery.
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