
Results: A total of 116 patients’ consent forms were reviewed. Most
patients were American Society of Anaesthesiologists (ASA) grade 2
(n¼ 70; 60.34%). Only 25 consent forms (21.55%) had COVID -19 and its
associated risks documented, with registrars being the most compliant
(19/46; 41.3%) followed by consultants (6/51; 11.7%). With regards to the
surgical sub-specialities, general surgery, orthopaedics and ENT had
the highest compliance with the guidance.
Conclusions: As the elective activity resumes, peri-operative risks of
COVID-19 should be weighted in during the informed consent process,
as mentioned in the latest international guidelines on consent to avoid
litigation and negligence claims.
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Aim: The primary aim was to assess safety of Ear, nose and throat for-
eign body extraction during the coronavirus pandemic as this proce-
dure is considered a potential aerosol generating procedure. The
secondary aim was to evaluate the potential risks to patients if foreign
body removal was delayed.
Method: A prospective study of 50 patients presenting to our unit with
foreign bodies between March 2020 and August 2020 during the COVID-
19 pandemic was performed. All patients were seen within 1 week of
referral. The sites and types of foreign bodies were studied and corre-
lated with complications where present. We assessed the circumstan-
ces under which foreign body removal was performed and its effect on
health care professionals.
Results: The most common age group was the paediatric age group
(52%). The most frequent sites of foreign bodies were the Ears at 78%(39
patients), followed by the nose at 12% (26 patients). Non-organic for-
eign bodies (52%) were more prevalent than organic foreign bodies
(48%). Removal was performed in 31 (62%) patients either in clinic or in
theatre. However, 19 patients (38%) were managed conservatively ad-
hering to the British Association for Paediatric Otolaryngology guid-
ance. Only 2 patients developed complications secondary to retained
non-organic aural foreign bodies. None of the patients with organic for-
eign bodies developed complications. No infection rates among medi-
cal staff managing these patients were identified.
Conclusions: Contrary to normal practice, it is safe to manage selective
ENT foreign bodies in a semi-urgent manner allowing time to imple-
ment ample precautions to reduce infection risks.

travel-time saved. Patients consumed, on average, 8.2 litres (range 0.3-
57.8) less fuel and saved an average of e11.02 (range 0.41-76.59). The

average reduction in air-pollutant vehicle emissions, including carbon
dioxide, carbon monoxide, nitric oxides and volatile organic com-
pounds was 20.3 kilograms (range 0.8-140.8), 517.3 grams (g) (range
19.3-3592.3), 38.1g (range 1.4-264.8) and 56.9g (range 2.1-395.2), respec-
tively.
Conclusions: VFCs reduce patient travel distance, travel time and
travel costs. In addition, VFCs confer significant environmental benefits
through reduced fuel consumption and reduction of harmful environ-
mental emissions.
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