
management pathways, outcomes, patient behaviour and consultant
practice.
Methods: Retrospective data collection from two cohorts: 112 patients
admitted over one week in pre-COVID period and 90 patients admitted
over one week during the COVID period. We used patient questionnaire
and a consultant questionnaire to collect data on patient behaviour
and consultant practice.
Results: Almost four times and seven times increase in performed X-
rays (CXRs)and CT-thorax-abdomen-pelvis (TAPs) respectively. The
COVID period saw 6.5% increase in conservative and 6.2% reduction in
surgical management, and about 50% decline in length of stay (LoS) in
conservatively managed patients. 71% of patients’ decisions to attend
hospital were not affected and 78.6% of consultant surgeons preferred
to manage patients conservatively during the COVID period.
Conclusion: Overall, there were delayed patients’ presentations to hos-
pital at almost twice, increase in paediatric referrals, a surge in per-
formed scans, and a reduction in hospital stay in patients who were
managed conservatively. Patient behaviour to attend hospital was not
heavily influenced by COVID, but consultant practice certainly changed
towards more conservative choices. Future studies should explore the
impact on paediatric referrals and long-term effects on surgical train-
ing.
This study’s manuscript has been accepted for publication in the
Surgical Practice Journal.
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Background: Sleeve gastrectomy (SG) is one of the most commonly
performed bariatric procedures. However, the available literature on
histological examination of the resected sleeved stomachs is widely in-
consistent. This study aimed at assessing the histopathological find-
ings after SG performed in our center compared to the routinely
performed preoperative esophagogastroduodenoscopy (OGD) and the
intraoperative findings.
Material and methods: We conducted a retrospective cohort study us-
ing the bariatric unit database of all patients who had SG procedures
from June 2007 to December 2019.
Results: Out of the 620 SG performed, there were 219 patients with
complete data, including preoperative OGD reports, operative notes,
and postoperative histopathology reports. We found normal specimens
in 43.83% (n ¼ 96) and evidence of inflammation in 50.68% (n ¼ 111) of
cases. There were 10 (4.56%) specimens with evidence of inflammation
and other lesions and two (0.91%) specimens with lesions only.
Twenty-five patients had inflammation, and 10 had lesions on preoper-
ative OGD with negative histopathology reports.
Conclusion: Routine histopathology examination after SG does not
change the management, and preoperative OGD can detect inflamma-
tory changes and lesions, which could have been missed with histology
analysis only.

group and ALSGBI members. Data collection was carried out over a 4-
month period. Data assessed included screening methods, case vol-
ume, surgical approach and patient outcomes.
Results: A total of 118 responses from a variety of surgical specialties
were collected over 59 units, ranging in grade from Consultant to SHO/
Core Trainee.
The volume of minimal access procedures decreased during the pan-
demic from 94.9% of units to 39.0% (P<0.001), with a greater percentage
opting for an open approach (54.2% vs 39.0%, P< 0.001).
Combining screening methods was a favoured approach, and it was
frequently used alongside a designated ‘Clean’ theatre.
A small proportion of patients suffered from post-operative COVID-19
complications (15.3%), but COVID-19 mortality was low.
Conclusions: Whilst the risk of COVID-19 infection was not completely
abolished perioperatively throughout the pandemic, it appears to be
minimised by use of adequate screening with designated clean areas. It
would therefore support guidelines advocating continued use of mini-
mal access surgery during peaks of COVID-19 if prudent peri-operative
measures are taken.

laparoscopic cholecystectomy during the
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