
Mean Age 61 (24-89). Mean ASA 2, Performance Status <1. 86% swabbed
<5 days pre admission, 25% <3. 3 -ve postoperative COVID-19 swabs.
No deaths. Peak Community case rate 110\100,000 population.
Conclusions: Elective Colorectal/Breast Cancer and urgent Biliary/
General surgery was successfully maintained at the peak of the 1st

wave in a region with high community transmission. No perioperative
COVID-19 infections\mortalities. Our experience of leading collabora-
tion with management\key departments can provide lessons in main-

Conclusion: In light of the increased demand on ECC services, Hot
clinic has emerged as a strong support during Covid 19 Pandemic. It
has been utilized not only for urgent surgical referrals but also to facili-
tate early discharge to avoid Covid exposure. During the reduction of
face to face appointments, both outpatients and GP, Hot clinic has pro-
vided services for pre-op and/ or investigation review.

improve conditions for the health workforce. This will inevitably have
a positive effect on the care received by patients.

SP4.2.2
The hidden harm of conservative management in emergency
general surgery during the COVID-19 pandemic

Andrew Jackson, Oliver Ng, Balamurali Bharathan, Alastair Simpson,
David Humes, Simon Parsons
Nottingham University Hospitals NHS Trust

Aims: Appendicitis, biliary disease and abscesses make up almost half
of the emergency general surgery (EGS) workload. Our aim was to es-
tablish whether the shift towards non-operative management during
the COVID-19 pandemic for these conditions has led to adverse patient
outcomes.
Methods: Patient data were analysed from a prospective EGS database
at a large UK tertiary centre. Patients were grouped by admission date
into quarters (January-March, April-June, July-September, October-
December) and compared with the corresponding time period from the
preceding year.
Results: EGS saw 8226 and 7589 patients in 2019 and 2020 respectively.
Following the first lockdown EGS admissions fell by 31%. Operative
management of appendicitis fell from nearly 100% in 2019 to 32.9% and
54.7% in two of the four study periods. Complicated appendicitis was
more common in 2020 leading to a 50% rise in length of stay (LOS), 4.5
days average. 30 day readmissions increased by 228% (n¼ 7, 2019 v
n¼ 16, 2020). Biliary disease was managed conservatively with 11
patients undergoing percutaneous drainage from Apr-Dec 2020.Very
few patients received emergency cholecystectomy in 2019 or 2020 due
to institution preference. Readmission rates and LOS remained similar
between years. Fewer abscesses were seen and operated on in 2020
with similar readmission rates and LOS between years.
Conclusions: Non-operative management and delays in presentation
of appendicitis during the pandemic has had an adverse effect on
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patient outcomes. The rise in more complex cases has led to higher
readmission rates and longer lengths of stay. The outcomes for biliary
disease and abscesses remained unchanged.

readmissions and complications.
Results: The study included 185 patients with a median age 55 years
(IQR 41-67); 96 (52%) were females. Majority of the patients were ASA 2
(n¼ 98, 53%) followed by equal number of ASA 1 and ASA 3 (n¼ 42,
23%). 33 patients (18%) had been shielding earlier in the year. 96%
underwent general anaesthetic. Most of the cases were day cases
(n¼ 131, 71%). There was no 30-day COVID-19 or nonCOVID-19 mortal-
ity. One patient developed COVID-19 three weeks after the index opera-
tion. 30-day readmission and complication rate were 5% (n¼ 10) and
10% (n¼ 18). Most of the complications were Clavien-Dindo grade
1(n¼ 8, 4%) and 2(n¼8, 4%).
Conclusion: This study has shown that dedicated ‘Green Zone’ elective
operating pathway is safe provided a balanced risk assessment ap-
proach is adopted.

SP4.2.5
Did COVID-19 change the way we treat appendicitis?

Libor Hurt1, Nicholas Mowbray2, Anna Powell-Chandler3,

ity of 1% (NBOCA: 3%) compared to 7.8% for emergencies (NBOCA:
10.5%).
Conclusion: Despite the added constraints of the COVID19 pandemic,
CRC resection in our unit remains safe with better outcomes than the
national standard. We have demonstrated that with adequate precau-
tion and a concerted team effort, delivery of safe care with reasonable
outcome is achievable.
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