
the impact on theatre productivity is unknown. This study aims to
evaluate the impact of COVID-19 on elective theatre productivity.
Method: We conducted a retrospective evaluation of elective otolaryn-
gology theatre lists. Ten consecutive theatre lists beginning on the final
week of November 2019 and November 2020 were analysed. Dedicated
emergency operation lists were excluded.
Results: There were fewer operating lists per working day in 2020 (0.9)
compared to 2019 (2.0) and a higher percentage of operations cancelled
(2020: 15.4%, 2019: 8.6%). Theatre lists finished significantly earlier in
2020 than in 2019 (2020 median: 97.5 minutes, 2019 median:
15.5 minutes; p¼ 0.00018). The percentage of theatre lists finishing over
60 minutes early was substantially greater than the national average of
23% (2020: 75%, 2019: 30%). The median pre-list delay was higher in
2020 than 2019 (2019: 20.5 minutes, 2020: 31.5 minutes; p¼ 0.14) whilst
the median total delay was higher in 2019 compared to 2020 (2019:
20.5 minutes, 2020: 18 minutes; p¼ 0.21). Both results were not statisti-
cally significant. The commonest reason for delay in 2020 were COVID-
19 related reasons such as awaiting test results, in 2019 the commonest
reason was patient not being ready for theatre such as consent not
completed.

our investigation is to assess the impact of COVID-19 on MDT outcomes
and patients attending/receiving treatment as compared to before for
head and neck cancer.
Method: Data was collected retrospectively over a period of 203 days
(7th January to 28th July 2020), including 66 patients prior to COVID-19
being declared a pandemic and 116 patients since, at a regional cancer
centre. A total of 182 patients undergoing treatment were identified.
These patients were assessed by TNM staging, MDT outcomes and final
initial treatment intents, which were compared to pre-COVID out-
comes.
Results: With respect to MDT outcomes, there was an increase in the
number of patients decided for surgery from 10.61% to 23.28% (p¼ 0.78)
during the first wave of the pandemic. Patients decided for radiother-
apy and chemotherapy increased by 12.49% and 4.31% respectively.
Notably, there was a decrease in further investigations and referrals
from 37.88% to 18.10%. Moreover, an increase in palliative treatment in-
tent by 10.55% was noted during the pandemic.
Conclusions: As the UK enters into the next peak of the pandemic,
with reduced capacity for elective surgery and outpatient clinics, it is
essential to consider its impact on the standard of care delivered to
current cancer patients.

491 Comparison of Pandemic and Pre-pandemic Practices of
Managing Acute Appendicitis

L. Salih, R. Sabaratnam, H.K. Kim, K. Bevan
Bedford Hospital, Bedford, United Kingdom

Aim: Acute appendicitis (AA) is a common indication for abdominal
surgery, with more than 30,000 appendicectomies performed in
England per year. However, SARS-CoV-2 (COVID-19) changed usual sur-
gical practices following advice to minimise laparoscopic surgery, and
instead favouring conservative management, or open surgery for AA.
Method: In this study, we compared the management of 50 patients
with suspected/confirmed AA during the first wave of the COVID-19
pandemic at a district general hospital (DGH) with our usual practices,
against 50 patients admitted with suspected/confirmed AA during a
similar time period, one year prior to the pandemic.
Results: Demographics of patients in both groups were comparable
with median age of 34 in the pandemic vs 32.5 in the pre-pandemic
group. 74% of patients in the pandemic group (PG) underwent imaging
to confirm appendicitis, compared to 58% of patients in the pre-pan-
demic group (PPG). 64% of PG patients were treated conservatively,
compared to 8% in PPG patients. Outcomes demonstrated re-atten-
dance events of 12% in the PG, as compared to 10% in the PPG, although
the follow up period was longer in the PPG. Despite a significantly
smaller number of patients managed surgically during the pandemic,
27% of patients undergoing appendicectomies had post-operative com-
plications in the PG, as compared to 7% in the PPG.
Conclusions: During the pandemic, more patients at our DGH with AA
were treated conservatively, more patients had re-attendance events
and post-operative complications when compared to patients in the
pre-pandemic group.

was compared with COVID-19 status; established through imaging,
swab results, or clinical suspicion.
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