
ongoing systematic review identified no comparative studies. This
study aimed to compare the functional outcomes and complications of
flexor tendon repairs under WALANT and general/regional anaesthetic.
Method: A single-centre, retrospective cohort study was undertaken
(July 2019-August 2020). Consecutive adult patients undergoing flexor
tendon repair were included. Exclusion criteria were � 3 injured fingers;
concurrent hand fracture; revascularisation; replantation. Data were
collected on demographics, injuries, operative technique, and out-
comes.
Results: Overall, 139 patients with 165 injured digits were included.
Most (60%) were repaired under general anaesthesia. Local anaesthetic
(was used for 46 patients (21 with tourniquet, 25 WALANT). Only 30%
(42/139) patients had range of motion data at 6-weeks, dropping to 19%
(26/139) at 12-weeks. WALANT patients had fewer ruptures (8% vs 14%),
fewer adhesions requiring tenolysis (0% vs 4%) and less complications
overall than the general/regional anaesthesia group. The results were
not found to be statistically significant.
Conclusions: The lack of data due to patients not attending follow-up,
makes meaningful research on flexor tendon injuries very challenging.
This study suggests WALANT may reduce complications but is limited
by the inherent bias of a retrospective, non-randomised study, and
small numbers. Adequately designed and powered studies are recom-
mended in future to further investigate the potential benefits of wide-
awake surgery.
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Background: Skin cancer represents the most common malignancy
worldwide and it is imperative that we develop strategies to ensure
safe and sustained delivery of cancer care which are resilient to the on-
going impact of COVID-19.
Objective: This study prospectively evaluates the COVID-19 related pa-
tient risk and skin cancer management at a single tertiary referral cen-
tre, which rapidly implemented national COVID-safety guidelines.
Method: A prospective cohort study was performed in all patients who
underwent surgery for elective skin cancer service management, dur-
ing the UK COVID-19 pandemic peak (April-May 2020). ‘Real-time’ 30-
day hospital database deceased data were collected. Random selection
was undertaken for patients who either underwent operative (surgery
group) management or remained on the waiting list (control group);
these groups were also prospectively followed-up within a controlled
cohort study design and telephoned at the end of June 2020 for the con-
trol group or 30 days post-operatively.
Results: Of the 767 patients who had operations, there were no COVID-
19 related deaths. Both the surgery (n¼ 384) and control (n¼ 100)
groups were matched for age, sex, ethnicity, BMI, presence of comor-
bidities, smoking and positive COVID-19 contact. There were no differ-
ences in post-operative versus any symptom development (1.3%, 5/384
vs. 4%, 4/100, p¼0.093), or proportion of positive tests (8.6%, 33/384 vs.
8%, 8/100; p¼ 0.849), between the surgery and control groups.
Conclusions: These data support continued and safe service provision,
and no increased risk to skin cancer patients who require surgical man-
agement, which is vital for continuation of cancer treatment in the
context of a pandemic.

reduces Covid exposure and preserves essential resources. This study
assessed the implementation of ENT UK recommended altered epi-
staxis management during the Covid pandemic.
Method: Patients presenting to a medium-sized community hospital
with unrelenting epistaxis had a rapid rhino (RR) inserted. Able
patients were ambulated and given an appointment for RR removal.
Previously all patients were admitted. A comparative retrospective
analysis of patients referred with epistaxis was conducted using elec-
tronic care records from March – August 2019 versus the same period
in 2020. Follow-up phone-call was also employed. Admissions, bed
days, RR complications and patient satisfaction was assessed. Data
was analysed student t-tests.
Results: A significant reduction in admissions (n¼ 91; P< 0.001) and
bed days (n¼ 104; P< 0.001) was observed. Only 2 out of the 68 patients
ambulated required medical assistance prior to their scheduled ap-
pointment (3%; P< 0.001). The majority of patients were satisfied (91%)
and reported no bleeding (94%). No RR dislodgement occurred (0%) and
most patients were pleased to avoid admission (92%). 70% of patients
reported severe pain following RR insertion.
Conclusions: Ambulation of patients presenting to ED with unrelenting
epistaxis managed with RR insertion is a safe alternative to previous
practice with few complications. Furthermore, patients are largely sat-
isfied although reported severe pain post RR insertion needs addressed.
Finally, this altered management reduces contact and preserves
resources as our hospitals face overwhelming pressures.

601 The Effect of the COVID-19 Pandemic on Hip Fracture
Mortality in The South West of England

C. Spolton-Dean1, B. Kent1, T. Ball1, R. Middleton2, C. Marusza2,

Aim: High perioperative mortality rates in surgical patients suffering
concomitant COVID-19 infection have contributed to a fall in elective
and urgent surgery. However, data and debate have centred around
post hoc infected cases, without the context of the rest of the surgical
cohort, and without comparable historical control groups. We aimed
to address this by studying patients with a neck of femur fracture.
This common condition has a stable incidence with good prospective
data collected routinely for the National Hip Fracture Database
(NHFD).
Method: We analysed NHFD data for all hospitals within our region
over a 3-month period, covering the height of the first outbreak and
compared this with the same months in 2019.
Results: The incidence of hip fracture was stable (463 in 2019, 448 in
2020). 30-day mortality was 6.26% in 2019 and 7.14% in 2020 (p¼ 0.595).
In the second cohort, 14 patients tested positive for COVID-19 perioper-
atively. Of these, 3 died (21%) compared to 29 who tested negative
(p< 0.001). Mean time to operation reduced by 1.90 hours, with a signifi-
cant drop in patients waiting over 36 hours (190 to 85, p< 0.001). There
were no significant differences between gender, ASA grade or pre-oper-
ative AMTS.
Conclusions: We have confirmed high perioperative mortality for those
with COVID-19 infection but have not shown a statistically significant
difference in overall mortality from hip fracture during the initial phase
of the pandemic. We argue from this data set that the hypothetical risk
of surgery during this pandemic may have been overestimated.
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