
‘lockdown’ effect on the volume and severity of surgical admissions
and outcomes.
Method: Two cohorts of adult emergency general surgery admissions
30 days immediately before (16/2/2020 to 15/3/2020), and after UK gov-
ernment advice (16/3/2020 to 15/4/2020). Data were collected relating to
patient characteristics, disease severity, clinical outcomes, and com-
pared between these groups.
Results: Following lockdown, a significant reduction in median daily
admissions from 7 to 3 (p< 0.001) was observed. Post-lockdown
patients were significantly older, frailer with higher inflammatory indi-
ces and rates of AKI, and more likely to present with gastrointestinal
cancer, obstruction, and perforation. Patients had significantly higher
rates of Clavien-Dindo Grade �3 complications (p¼0.001), all-cause 30-
day mortality (8.5% vs. 2.9%, p¼ 0.028), but no significant difference
was observed in operative 30-day mortality.
Conclusions: There appears to be a “lockdown” effect on general surgi-
cal admissions with fewer admissions, more acutely unwell patients,
and an increase in all-cause 30-day mortality. Patients should be ad-
vised to present promptly, and this should be reinforced for future lock-
downs during the pandemic.
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Introduction: Axillary conservation is the way forward after game
changing trials like ACOSOG Z0011, surrogate trials like
IBCSG,AMAROS, ALMANAC, on-going POSNOC, and newbie ATNEC
have decreased the need to fiddle with the axilla. Current standard is
the utilisation of double technique with radioisotope and blue dye to
decrease false negative rates for true sentinel node retrieval.
Method: Literature search on the topic in the last two decades.

Results: The search yielded 197 publications which were subjected to a
meticulous review.
Conclusions: Single agent radioisotope is recommended in palpable
and good biology breast tumours. Use of single agent blue dye can be
standardised in axillary tail tumours. It is also recommended when iso-
tope mapping is logistically not feasible or during pandemics like
COVID 19 where looming infrastructure challenges are prevalent. Dual
agent technique should be considered in previously treated breast and
axilla, neoadjuvant chemotherapy cohort, bad tumour biology, high
BMI and macromastia groups for true nodal retrieval. Optimal number
of nodes taken out should not be more than three (n¼ 3). Lower axillary
sampling of not more than 3 nodes is recommended for troubleshoot-
ing. Magnetic tracing can be used as an adjunct to either single agent
(RI/BD) technique when there is failure to localise the sentinel node.

had positive SARS-CoV-2 test. Median length of stay (LOS) was 3.5 (1-8)
days; 4 (3-8) days in the immediate appendicectomy group, 3 (1-7) in
the group managed conservatively.
Conclusions: The sample size was small hence it is difficult to draw
any solid conclusions. We feel that appendicectomy should remain
standard treatment for AA. However, antibiotics should be considered
as the first line during the pandemic.

PRISMA guidelines. The methodological quality of each included
was assessed using the QUADAS-2 tool on RevMan 5.3. We per-

data analyses using Stata version 12.
Sensitivity estimates for CT scan ranged from 0.69 to 1.00 and

RT-PCR varied ranging from 0.47 to 1.00. The pooled estimate of sen-
for CT was 0.95 (95% CI – 0.88-0.98) and specificity was 0.31 (95%

– 0.035-0.84). It was found that specificity of initial RT-PCR(100%) was
than CT(31%). With respect to sensitivity, CT(95%) was superior

RT-PCR(91%) p (0.000)
ons: Sensitivity of CT is significantly higher than RT-PCR for

COVID-19 infection, however as CT findings are not specific.
CT scans are readily available, protocols can be developed to uti-

it to minimalize delay in planning surgery.
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