
‘BOAST COVID-19 standards’. We also performed a retrospective audit
between 16th March and 30th April 2019 for comparison.
Results: Patients booked into acute fracture clinic (AFC) and fracture
clinic follow-up (FFO) reduced by 40% and 48% respectively from 2019
to 2020. A virtual fracture clinic (VFC) was implemented with increasing
trend in VFC consultations. From 2019 to 2020, the number of patient
initiated follow-up appointments increased in AFC and FFO from 16%
to 75% and 12% to 35% respectively. Radiography was reduced; only
17% and 39% of AFC and FFO patients respectively required radio-
graphs. On-call referrals and trauma cases reduced by almost 50% with
a similar case mix year-on-year. All elective operating was cancelled in
2020.
Conclusion: By reducing clinic admissions and theatre throughput, it
was possible to run an effective paediatric orthopaedic service in a
busy tertiary referral centre. Our aim now is to determine the long-
term efficacy.

management of epistaxis. The SHO’s were then given teaching on how
to make up Floseal and a poster including pictures was created. A sec-
ondary online survey was performed to re-audit the SHO’s confidence
following this intervention.
Results: Of the 10 respondents, 3 had previous experience in using
Floseal. Pre intervention the average confidence rating on a scale of 1 to
5 (5 – Most confident) in drawing up Floseal was scored at 2. Following
teaching and implementation of the new poster the average confidence
rating was scored at 4.4 (a 48% increase). From the respondents, 90%
expressed that they found the poster useful and that they would also
find further teaching on the use of Floseal beneficial in the future.
Conclusion: Teaching and creation of a clear stepwise poster including
photographs improved ENT SHO’s confidence in drawing up Floseal.
Ongoing education will be given to new juniors to ensure long-standing
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an ongoing and serious pan-
ent and anatomy demonstrator, I felt

this pandemic has had and is hav-
ion, and on my concerns about the
re of current anatomy students.

Methods: In the form of an extended Letter to the Editor, I present
some of my reflections on the above matter and suggest a number of
points for anatomy students, demonstrators and institutions to con-
sider as we move forwards.
Results: When students lost access to dissection rooms, they lost ac-
cess not only to cadavers, but also to a range of other optimal learning

modalities: prosections, models, pathology specimens, skeletons, and
others. Previous authors have highlighted that the modern medical
curriculum already restricts students’ exposure to anatomy, and in-
deed this pandemic has further shortened the contact time current stu-
dents have received. As a result, current anatomy students are being
taught anatomy without access to practical-based learning materials,
be that cadavers, prosections, or models.
Conclusion: Whilst the educational disruption caused by the pandemic
is clearly severe, it also presents an opportunity for pedagogical evolu-
tion and innovation. Here, I have offered a host of recommendations to
those involved in anatomical education. The lasting impacts of the
pandemic are still unknown, but the anatomical community has
responded creatively and adaptively.

P21

Appendicitis during the COVID-19 pandemic: to operate or not

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 radio-
logical 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 appendicecto-
mies (37.3% versus 0.9%; p-value<0.001) during the COVID period com-
pared to the pre-COVID period. More abscess formation and free fluid were
found intraoperatively in the COVID period (p-value¼ 0.021 and 0.023 re-
spectively). Re-attendance rate due to appendicitis-related issues was sig-
nificantly higher in the COVID period (p¼ 0.027).
Conclusion: Radiological diagnosis of AA was more frequent during
the COVID period. More conservative management for AA was
employed during the COVID-19 pandemic, and for those managed op-
eratively an open approach was preferred. Intra-operative findings
were suggestive of delayed presentation during the COVID period with-
out this affecting the length of hospital stay.
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Are Elderly Patients at Increased Perioperative Morbidity and
Mortality from Oesophagectomy for Oesophageal Cancer? A
Systematic Mapping Review and Meta-Analysis

Rohan R Gujjuri, Muhammed Elhadi, Hamza Umar, Manjunath S
Subramanya, Richard PT Evans, Sivesh K Kamarajah, Ewen A Griffiths
College of Medical and Dental Sciences, University of Birmingham, Birmingham,
United Kingdom

Corresponding Author: Mr. Rohan Gujjuri (rgujjuri@gmail.com)

Introduction: Oesophagectomy is being increasingly performed in an
ageing population that is observing a concomitant growth in the life ex-
pectancy. However, the risks are poorly quantified, and this study aims
to review current evidence to further quantify the postoperative of
oesophagectomy in the elderly population compared to younger
patients.
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Methods: A systematic electronic search was conducted for studies
reporting oesophagectomy in the elderly population. Meta-analysis
was performed using random-effects modelling to compute odds ratios
(OR) and 95% confidence intervals (CI). Primary outcome was overall
complications and secondary outcomes included anastomotic leaks,
cardiac complications, pulmonary complications, overall and disease-
free survival. Meta-regression was performed to identify study-, hospi-
tal- and patient-level factors confounding study findings.
Results: This review included 37 eligible studies involving 61,723
patients. Increasing age was significantly associated with increased
rates of overall complications (OR: 1.67, CI 95%: 1.42 – 1.97), cardiac
complications (OR: 1.62, CI 95%: 1.10 – 2.40), pulmonary complications
(OR: 1.44, CI 95%: 1.11 – 1.87) and decreased 5-year overall survival (OR:
1.36, CI 95%: 1.11 – 1.66) and 5-year disease-free survival (OR: 1.66, CI
95%: 1.40 – 1.97). Rates of anastomotic leaks showed no difference be-
tween elderly and younger patients (OR: 1.06, CI 95%: 0.71 – 1.59).
Conclusion: Postoperative outcomes such as overall complications, 5-
year overall survival and disease-free survival appear to significantly
worse in all age cut-offs in this meta-analysis. Sarcopenia and frailty
act as better predictors of postoperative outcomes than chronological
age. This study confirms the preconceived suspicions of increased risks
in elderly patients following oesophagectomy and will aid future pre-
operative counselling and informed consent.
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necessary and of patient benefit. This retrospective audit aims to ascer-
tain if a policy of two valid group and save tests prior to transurethral

prostate surgery is necessary and if this resource can be redistributed
safely during the ongoing pandemic.
Methods: A retrospective review of electronic patient records for
patients that underwent transurethral prostate surgery from June 2017
to June 2018. During a single admission for surgery it was identified
how many pre-operative group and save tests, and if a post-operative
blood transfusion patients underwent.
Results: 146 patients underwent transurethral prostate surgery be-
tween June 2017 to June 2018.
97 patients had two valid group and save tests prior to surgery. 49 patients
did not have 2 valid group and save tests. 21 patients had expired tests, 20
had only one valid sample, and 8 had no group and save test at all.
No patient underwent a blood transfusion during their admission for
transurethral prostate surgery.
Conclusion: This single centre study illustrates pre-operative group
and save tests before transurethral prostate surgery are unnecessary as
no patient required an associated blood transfusion during admission;
and can safely be omitted. The clinical time and resource could be
redirected elsewhere for greater patient benefit. £2855.00 of efficiency
savings could be made foregoing unneeded group and save tests.
A policy omitting pre-operative group and save before transurethral
prostate surgery will be implemented under COVID19 pandemic condi-
tions and re-audited in 6 months.
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dents, most commonly depression and anxiety. Despite this, help-
seeking behaviours are extremely low. This is the first systematic
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