
Retrospective, single centre collection of data including 55 wrist and 40
ankle injuries that presented to the hospital in the month of January
and April, marking pre-COVID and COVID times respectively. Data was
gathered under following parameters: 1-Number of hospital visits, 2-
Number of fracture clinic appointments, 3-Number of admissions and
4- Time to definite management. Simple data analysis was done to cal-
culate means of all the parameters.
The average time to definite Management for distal radius fractures
dropped from 2.78 to 0.86 days. For the same cases a dip in number of
hospital visits was noted, from 2.72 to 2.09. Mean admissions for these
patients dropped from 0.12 to 0.09.
The results quiet evidently show that early orthopaedic input reduced
hospital visits, hospital admissions and time to definite management
for distal radius fracture cases. A decrease in patient exposure to the
hospital translates to reduced chance of contracting the COVID-19 vi-
rus. These results can prove very useful in setting guidelines, as we
navigate patient care in uncertain COVID times.
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Introduction: In March 2020, the World Health Organisation declared a
global pandemic with the outbreak of a novel coronavirus. As the mor-
bidity and mortality rates increased, the healthcare system was bur-
dened with grave challenges including decisions on how to manage
patients who needed emergency surgery during the pandemic. In the
absence of clear guidelines and undetermined effects of peri-operative
COVID-19 infection on surgical patient outcomes; our aim was to pub-
lish our surgical outcomes for emergency appendicentomies done dur-
ing the pandemic.
Method: Prospective data was collated from 1st of March to 5th of June
2020 (n¼ 132) had appendicectomies over the period stated. Patient
demographics, presenting symptoms, peri-operative events, investiga-
tions, and post-operative results and complications were documented
and analysed. The results were then compared with outcomes of retro-
spective analysis at the same centre (n¼ 206) carried out from 1st
March to 30th June 2019.
Results: The incidence of complications of appendicitis were similar
without any significant differences. The negative appendix rate was
significantly lesser in 2020 group, which may correlate to strict patient
selection criteria for surgery.
Conclusions: Under strict selection protocols to reduce transmission of
COVID- 19 and best surgical practice emergency appendicectomy is
safe and feasible. However these observations warrant further well-
designed future studies.

Results: Notable initial decrease in admission per day (4.3 to 2.5) and
interventional management (30%) during the 1st month of lockdown. A
marked increase in 24-hour discharge rate (50%). These parameters be-
gun to normalize by the 2nd month. The rate of overall conservative
management gradually increased from 36.7% pre-lockdown to 60.9% at
the 2nd month.
Conclusions: Providing elective work is cancelled, surgical teams could
safely tolerate working with 30%-40% of original staffing level, which
will need to be gradually increased to 50%-70% after 1 month.
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sive literature search was performed on EMBASE, Medline, Scopus and
Global Health databases using keywords and MeSH terms.
Results: 12 articles met the inclusion criteria and were included for
analysis in this systematic review. Two themes were identified for data
extraction: [1] evidence supporting higher risks in CHD patients and [2]
evidence against higher risks in CHD patients. After combining the
data, there were 99 patients with CHDs out of which 12 required admis-
sion to ICU.
Conclusions: This systematic review suggests that CHD may increase
the risk of poor outcomes for those with COVID-19, but also highlights
the necessity for more research with larger sample sizes in order to
make a more justified conclusion, as the majority of papers that were
analysed were case series and case reports. Future research should aim
to quantify the risks if possible while accounting for various confound-
ing factors such as age and treatment history.
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