
1077 TELP In Urology: Hindrance or A Help During Covid-19 measures, as well as some individuals having to shield. Virtual clinics
are not a familiar setting for orthopaedic surgeons or their patients, but
it is a necessity in the current climate and potentially also in the fu-
ture.
Aim: This study aims to determine patient satisfaction of virtual ortho-
paedic consultations, during the COVID-19 pandemic and for the fu-
ture.
Method: A 10-question survey assessed the satisfaction level of both
new and follow-up patients towards virtual clinics for consultations
with orthopaedic surgeons.
Results: Based on 100 patients who completed the surveys in a 6-
month study during the pandemic, it was found that a majority (90%)
of patients reported being satisfied (either very satisfied or satisfied)
with the telephone clinics and would be content on having virtual clin-
ics in the future.
Conclusions: Many patients view virtual clinics as an acceptable sub-
stitute for face-to-face appointments, specifically during the pandemic.
However, it was also reported that a majority of patients would still
prefer a physical examination as well. If virtual consultations are to

are many unknowns regarding the risks to surgical patients, however,
evidence shows increased risks of covid pneumonia, ITU admission
and death in the perioperative period. Our consenting and the docu-
mentation of such conversations with patients must reflect our new re-
ality.

1256 Orthopaedics and The COVID19 Pandemic: Was
Achilles Just A “Weekend Warrior”?

B. Murphy, C. Hurson
Department of Trauma & Orthopaedic Surgery, St Vincent’s University Hospital,
Dublin, Ireland

Background: The COVID19 pandemic has affected the types of trauma
being operated on by Orthopaedic surgeons. Lifting of restrictions per-
taining to sports saw a sudden return to play for many people after a
period of inactivity. Achilles tendon ruptures are associated with these
episodic athletes. In our institution, we appeared to have a large num-
ber of these injuries within a short space of time. We hypothesised that
Phase 3 of “Lockdown”, where all sports were allowed to return, led to
increased Achilles tendon rupture rates vs. the same period in 2019 due
to a prolonged period of inactivity.
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Method: Data from electronic theatre logbooks of all operations per-
formed in the trauma theatre from 27th March 2020 (Lockdown begins)
to 31st July 2020 and 27th March 2019 to 31st July 2019 was collected.
Results: 772 cases were performed in 2019. There were 17 Achilles ten-
don ruptures in that period (2.2%). 14 of these occurred after Phase 3.
555 cases were performed in 2020. There were 13 Achilles tendon rup-
tures in that period (2%). 11 of these occurred after Phase 3.
Conclusions: Overall, there was a greater number and greater rate of
Achilles tendon ruptures in 2019 vs. the equivalent “Lockdown” period
in 2020. 8 of the 11 occurring after Phase 3 in 2020 occurred in the
month of July. This led the authors to believe they were occurring more
frequently. In conclusion, the COVID19 pandemic restrictions and sub-
sequent return to play after inactivity does not increase the rate of
Achilles tendon rupture.

Results: In 2019, between March and September, 12 patients were re-
ferred for Mohs surgery and reconstruction versus 23 in 2020. In 2019,
patients referred for Mohs waited a mean of 101 days between their
clinic appointment and surgery, versus 97 days in 2020. No Mohs

surgery was performed during the first lockdown and patients referred
during this period waited a mean of 150 days for surgery versus 81 days
in this period in 2019. The proportion of patient undergoing direct clo-
sure or full thickness skin grafting to post-Mohs defects increased by
20% while the number undergoing local flap reconstruction decreased
by 12% in 2020 compared to 2019.
Conclusions: While overall waiting times improved in 2020, those
patients referred during the lockdown experienced longer waits for
Mohs surgery. The increased proportion of patients undergoing simpler
reconstructive techniques in 2020 may reflect pressure on operating
time due to the period of inactivity during the lockdown.

1294 Online Education for Patients Undergoing Elective

Results: Mean body temperature was significantly lower (p< 0.05) for
the NICT [36.3 �C (95% CI 36.2 �C-36.4 �C)] compared with the ITT [36.6 �C
(95% CI 36.5 �C-36.7 �C)]. The NICT measured on average 0.34 �C (95% CI
0.33 �C-0.35 �C) lower than the ITT. The Bland-Altman plot showed
moderate agreement of the two methods (SD 0.46 �C; limits -1.25 �c to
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