
Method: Data was retrospectively analysed from Trauma Audit and
Research Network (TARN) on patients presenting to one Major Trauma
Centre in the East of England with trauma. The first 47 days of lock-
down (23rd March-9th May 2020, period 1) were compared with the next
(10th May- 26th June 2020, period 2) and last 47 (27th June- 13th August
2020, period 3). Data collected included demographics, mechanism and
severity of injury, management, and length of stay.
Results: 1,249 patients were included; 62.2% were male with a mean
age of 57.73. Footfall declined in April 2020 compared with 2019 (56 vs
143) but rebounded by May (123 v 120 patients). Road traffic collisions
increased over periods 1-3 (18.8% v 23% v 30.1%, p¼ 0.038); deliberate
self-harm (DSH) increased in period 2 compared with 1 and 3 (6.3% v
3.4% v 1.4%, p¼ 0.03) respectively. The 2020 patient age was younger
than 2019, with less trauma relating to alcohol (7.3% v 13.2%,
p¼ 0.009). Compared with 2019 reductions in total length of stay (14.1
v 17.4 days, p¼<0.001), critical care length of stay (2.3 v 2.9 days,
p¼ 0.04) and consultant driven care (54.9% v 64.9%, p< 0.001) were
noted in lockdown.
Conclusions: Our study suggests that after lockdown easing, trauma
footfall rapidly rebounded to 2019 levels. This should be acknowledged
in resource allocation decisions if future lockdowns are necessitated.

was suspended, with orthopaedic surgery among the worst affected.
We conducted an infodemiological study to explore changes in internet
searches for joint pain at a population level since the start of the pan-
demic.
Method: Bayesian structural time-series methods were employed to
evaluate the impact of cancelled orthopaedic operations on Google
search interest in Knee, Hip and Shoulder pain in the UK. Data were
extracted from Google Trends from January 2016-2021. The bsts pack-
age was used to construct counterfactual time series, incorporating lo-
cal linear trend and yearly seasonal components. Causal effects were
determined using the CausalImpact package, with 95% CIs and posterior
probabilities calculated. 17 March 2020 was used for pre-/post-period
cut-off as non-urgent surgery was suspended on this date. P value <

0.05 was significant. R version 4.0.3 was used for analyses.
Results: Knee pain was the most popular search term, followed by
Shoulder pain then Hip pain. The onset of the COVID-19 pandemic was
associated with a significant increase in searches for Knee pain
(Relative effect [95% CI] ¼ 14% [-0.85%, 29%], p¼ 0.031). However, there
was no significant effect on searches for Hip pain (Relative effect [95%
CI] ¼ -1.3% [-15%, 12%], p¼ 0.427) or Shoulder pain (Relative change
[95% CI] ¼ 6.5% [-7.9%, 21%], p¼ 0.195).
Conclusions: Our findings suggest a greater impact of COVID-19 on the

may enter or leave theatre whilst an operation is in progress, or until
20 minutes after an AGP. We hypothesized that adopting these proto-
cols may lead to a reduction in post-operative infection in hip fracture
patients.

Method: Multicentre retrospective cohort study comparing post-opera-
tive infection and return to theatre rates (<30-days post-op) from 18/
03/20 to 27/04/20 with respective period in 2019. COVID-19 was consid-
ered endemic in Northern Ireland from 18/03/20. Patients were identi-
fied from the Fracture Outcomes Research Department database and
relevant inpatient episode reviewed via Electronic Care Record.
Results: 464 patients were included– 261(2020) and 203(2019). In 2019, 4
patients (1.5%) returned to theatre within 30-days, however only one
was due to wound dehiscence. In 2020, 1 patient (0.5%) returned to the-
atre for traumatic wound dehiscence, however they had no docu-
mented infection.
Conclusions: There was no difference in post-operative complication
rate requiring return to theatre within 30 days between cohorts. Whilst
PPE can be considered important for protection of patients and staff
against COVID-19, it may not have significant effect on post-operative
infection rates.

1665 Characterising the Escalation in Hospital Trauma
Admission During the Easing of the COVID-19 Level 4
Lockdown Restrictions

L. Holt, A. Sud, G. Dixon, O. Rutka, J. Taylor
Aintree University Hospital, Liverpool, United Kingdom

Introduction: Major trauma reduced by over a third during the institu-
tion of UK level-4 national lockdown (Rajput K. et al; 2020). Easing of
lockdown on a societal level posed unprecedented uncertainties. With
the easing of restrictions, it is expected that the quantity of trauma
would increase. In the absence of ‘normality’ it remains uncertain
about the extent of the quantity, severity and aetiology of the trauma.
The effect of lockdown easing on patterns of traumatic admissions has
not been studied and it has important implications upon service provi-
sion.
Method: A retrospective cohort study using the data from 2017-2019
were used as a 3-year control to compare each month of 2020. Regional
trauma data (TARN data) from Aintree level-1 Major Trauma Centre,
the regional tertiary Specialist Units. Easing of restrictions to the re-
gional tier system began in May-July. This index 3months was com-
pared to the control data.
Results: Following easing of restrictions there was a significant in-
crease in the Incident Severity Scores from trauma admissions. The
%mortality during the level-4 lockdown decreases but as restrictions
are eased there is an increase in the % mortality. The number of stab-
bings and road traffic collisions are also seen to increase following the
ease of restrictions.
Conclusions: There is a decrease in the number of trauma calls seen
following the easing of restrictions, yet the severity of the incident and
the mortality rate has increased. Therefore, is the trauma more severe
of does COVID-19 influence this?

1671 The Effect Of COVID-19 On the Management and
Outcome of Neck of Femur Fractures in A District General
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Mean time to surgery was 32.3 hours compared to 31.6 in 2019. The 30-
day mortality increased significantly from 5.7% (5/88) in 2019 to 16%
(12/75) in 2020 (p< 0.05) From 73 patients tested for COVID-19, 3 had a
positive swab. Of these, 2 died. During their admission, 14 patients
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