
anaesthetic (LA) provides similar results with regards to cosmesis and
patient satisfaction. We present our experience of performing MNF un-
der LA during the COVID-19 pandemic.
Method: A single-centre, prospective study of all patients undergoing
MNF under LA was conducted (13th July/20–11thSeptember/20).
Following reduction, pain scores and patient satisfaction surveys were

tion in the number of surgical cases performed. A particularly concern-
ing finding was that for surgical cases there was a 400% increase in
attempted suicide as the cause of injury with this cohort representing

11% of all surgical cases performed during the pandemic lockdown.
The introduction of a national instant messaging application (Siilo) re-
ferral group resulted in a median time to first response by a National
Spinal Injuries Unit (NSIU) surgeon of 15.5 minutes.
Conclusions: The COVID-19 pandemic has had a significant impact on
the provision of a national spinal service, however innovative strate-
gies have been adopted to protect the capacity to provide urgent care.
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Aim:: To assess overall patient outcomes of converting to a single-site
receiving unit for general surgery during the height of the covid-19 pan-
demic.
Method: Prospective study of all general surgery inpatients, who would
normally be looked after at University Hospital Monklands, between
17/04/20-06/06/20, the beginning and end of a single-site receiving
model within NHS Lanarkshire.
Results: There was a 32% reduction in admissions from 278 to 188,
from the same time period in 2019. The 30-day mortality rate was 3.2%
in comparison to 2.8% in 2019.
Of 59 patients (31.4%) who had surgery, 13.5% had a complication of
varying degree. The post-operative 30-day mortality rate was 0%. Only
4 patients (2%) were diagnosed with covid-19, none of which died.
Laparoscopic appendicectomy was favoured over conservative man-
agement, with average length of stay (LoS) being 3.2 days and 5 days re-
spectively. Acute cholecystitis was overall managed conservatively
with average LoS being 8.8 days for operative management, compared
to 4.1 days for conservative management.
Conclusions: Overall outcomes during this time were not found to be
significantly worse when compared to the previous year. The rate of
contracting covid-19 in the unit was low. Laparoscopic surgery can still
be carried out safely for selected acute surgical conditions.

941 Post-Operative Outcomes of Patients Undergoing Surgery
During the Acceleration Period of COVID-19 Infection
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