
Method: The Sunflower RCT was first opened to recruitment in August
2019 at our trust. The recruitment was led by single Research Nurse,
but the delegation log included a range of Consultants, Trainees, and
Specialist Nurses. Due to the COVID pandemic, recruitment was
paused from March 2020 and restarted in July 2020. Data were collected
on recruitment until January 2021.
Results: In the seven months before the recruitment pause, 80 patients
were recruited (average 11 per month), with the highest proportion of
recruits by the sole Research Nurse. Following the recruitment pause, a
further 45 patients were recruited (average 7.5 per month). These
patients were recruited by Consultants (20, 44%), Specialist Nurses (12,
27%), Trainees (7, 16%), Research Nurse (3, 7%) and postal consents (3,
7%).
Conclusions: We have demonstrated that surgical research activity
can be maintained even with minimal Research Nurse recruitment by
engaging all members of the surgical team, especially utilising
Specialist Nurses, who may not commonly be approached for such a
role.
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Aims: The aim of this study was to determine the efficacy and out-
comes of conservative versus surgical management of acute appendici-
tis (AA) during the pandemic.
Methods: We conducted an observational study in a tertiary centre.
Data was collected from all patients (�16 years) with a diagnosis of AA
between 1st November 2019 to 10th March 2020 (pre-COVID period) and
10th March 2020 to 5th July 2020 (COVID period).
Results: A total of 116 patients in the pre-COVID period were included
versus 91 in the COVID period. 72.5% (n¼ 66) of the patients during the
COVID period scored as high risk using the Alvarado score compared to
24.1% (n¼ 28) in the pre-COVID period (p-value<0.001). We observed a
significant increase in radiological evaluation, 69.8% versus 87.5% of
patients had a CT in the pre-COVID and COVID periods respectively (p-
value¼0.008). 94.9% of patients were managed operatively in the pre-
COVID period compared to 60.4% in the COVID period (p-value<0.001).
We observed more open appendicectomies (37.3% versus 0.9%; p-val-
ue<0.001) during the COVID period compared to pre-COVID period.
More abscess formation and free fluid were found intraoperatively in
the COVID period (p-value¼ 0.021 and 0.023 respectively). Re-atten-
dance rate due to appendicitis-related issues was significantly higher
in the COVID period (p¼ 0.027).
Conclusions: Radiological diagnosis of AA was more frequent during
COVID. More conservative management for AA was employed during
COVID-19 pandemic, and for those managed operatively an open ap-
proach was preferred. Intra-operative findings were suggestive of
delayed presentation during COVID without affecting the length of hos-
pital stay.

weight loss. A subset of 235 patients were closely examined regarding

their presenting complaints, FIT, imaging and endoscopy results with
analysis of outcomes.
Results: 127 male versus 108 female patients were included. 59.61% of
patients who were eligible for the FIT test received one. Mean waiting
time for FIT positive patients was 42.39 (95% CI) versus 61.10 (95% CI)
for FIT negative patients. Patients with one or two red flags symptoms
had a mean waiting time of 44.81 days (95% CI 35.79-53.82) and 47.91
days (95% CI 38.07-57.75) respectively. Patients with three red flag
symptoms had a mean waiting time of 28.2 days (95% CI 17.94-38.39).
There was a statistically significant difference in mean waiting time be-
tween patients having 1-2 symptoms and patients with three symp-
toms (p< 0.005).

COVID-19-related hospital admission within 8 weeks of surgery.
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