
Conclusions: It is anticipated that this work will highlight significant
deviation in the management of urgent vascular referrals when com-
pared to pre-pandemic best practice guidelines. It will be crucial to
identify and monitor the ongoing impact this has on patient care.
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Introduction: The clinical practice and research in the diagnosis and
management of Cushing’s disease remains heterogeneous and chal-
lenging to this day. We sought to establish the characteristics of
Cushing’s disease, and the trends in diagnosis, management and
reporting in this field.
Methods: Searches of PubMed and Embase were conducted. Study pro-
tocol was registered a-priori. Random-effects analyses were conducted
to establish numerical estimates.
Results: Our screening returned 159 papers.
The average age of adult patients with Cushing’s disease was 39.3, and
13.6 for children. The male:female ratio was 1:3. 8% of patients had un-
dergone previous transsphenoidal resection. The ratio of macroadeno-
mas: microadenomas:imaging-undetectable adenomas was 18:53:29.
The most commonly reported preoperative biochemical investigations
were serum cortisol (average 26.4mg/dL) and ACTH (77.5pg/dL).
Postoperative cortisol was most frequently used to define remission
(74.8%), most commonly with threshold of 5mg/dL (44.8%). Average re-
mission rates were 77.8% with recurrence rate of 13.9%. Median follow-
up was 38 months.
Majority of papers reported age (81.9%) and sex (79.4%). Only 56.6%
reported whether their patients had previous pituitary surgery. 45.3%
reported whether their adenomas were macroadenoma, microade-
noma or undetectable. Only 24.1% reported preoperative cortisol, and
this did not improve over time. 60.4% reported numerical thresholds
for cortisol in defining remission, and this improved significantly over
time (p¼ 0.004). Visual inspection of bubbleplots showed increasing
preference for threshold of 5mg/dL. 70.4% reported the length of follow
up.
Conclusion: We quantified the characteristics of Cushing’s disease,
and analysed the trends in investigation and reporting. This review
may help to inform future efforts in forming guidelines for research
and clinical practice.
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Introduction: Patients preparing for surgery are understandably fearful
due to the threat of COVID-19. With rapid release of surgical research,
we wanted to ensure patients can access the right evidence to make in-
formed decisions. We describe an innovative, digital, patient and public
involvement (PPI) strategy designed to engage surgical patients with
COVID-19 research as it is released, by producing accessible resources.
Methods: We established a Patient Advisory Group (PAG) to co-produce
patient information about having surgery during the pandemic, and
the risks of perioperative SARS-CoV-2, using information from the
CovidSurg international surgical cohort studies.
Results: The PAG were keen for patients to understand the high risks
of mortality and serious breathing complications associated with peri-
operative SARS-CoV-2. They wanted detailed information about what
patients can do to stay safe and about the measures hospitals are tak-
ing to keep them safe. What patients wanted to know was not always
what surgeons presupposed.
We co-produced patient resources with separate versions for dyslexia
and learning disabled patients. We published 18 translations within a

few weeks and hosted them in purpose-built web pages. We generated
PAG-approved lay summaries to share our original research findings
with patients.
Conclusion: Patients quickly adapted to engage in digital PPI activities
during pandemic lockdown conditions. Collaborative working via tele-
conferencing and shared screens is a productive, inclusive and conve-
nient way to rapidly develop patient information. Clinicians should in-
vite critique and can expect patient engagement to enhance the
content and acceptability of patient resources.
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Surgical services have been hugely disrupted by COVID-19 and have
had to evolve rapidly in response. The best practice for consent man-
dates that risks associated with surgical treatment during a pandemic
be discussed. This study aimed to assess whether patients undergoing
orthopaedic operations were being consented for the risk of contacting
COVID-19 and ITU care.
All orthopaedic consent forms from four-week periods in March, June
and July were reviewed. Measures such as staff education were imple-
mented after the second cycle.
Of consent forms for 37 operations performed in March, only 1 men-
tioned the risk of contracting COVID-19 and zero mentioned ITU.
During June, 89 consent forms were reviewed, 32 mentioned COVID-19
and 10 discussed ITU admission. Following educational measures, the
third cycle showed a significant improvement as of 100 consent form
records available for review, 73 included risk of COVID-19 whilst 26
mentioned ITU.
The results show that earlier in the pandemic, surgeons at our centre
were not counselling patients regarding COVID-19. This improved
slightly between the first and second cycles, likely reflecting increased
awareness of the nosocomial transmission of COVID-19. Educational
measures contributed to a significant improvement in the third cycle.
Planned interventions include use of electronic consent forms which
incorporate COVID-19 infection and associated risks.

P37

COVID-19 and non-emergency cancer operating:
Implementing a successful testing system

Corresponding Author: Dr. Ashley Tomlinson (ashley.tomlinson2@nhs.net)

Introduction: Early evidence has demonstrated poor peri-operative
outcomes for patients undergoing cancer surgery with COVID-19 (C-19)
. As a tertiary cancer centre, offering major oesophageal and hepatobili-
ary surgery we were concerned on how the C-19 pandemic would affect
our patients. Elective operating was split between our trust and a local
private provider as a “clean” site; and an official trust C-19 screening
programme started on 24th April.
Methods: Retrospectively the electronic theatre record was searched
for patients undergoing a non-emergency cancer operation between
March & May 2020. The data was cross-referenced with investigations
and mortality to ascertain swab results (pre-operatively and 30 days
postoperatively) and mortality.
Results: During the 3 months at the height of the pandemic 596 non-
emergency cancer operations took place, (compared with 986 in the
same time-frame from 2019). In March 6 of 281, April 98 of 141 and May
166 of 175 patients undergoing an operation had a pre-operative swab,
with only 6 screening swabs positive (5 in April, 1 in May).
In total 4 patients died, only 1 had a positive C-19 test (patient had not
been screened pre-operatively).
Conclusion: Non-emergency cancer surgery was impacted but Screening
was successfully implemented in April and by May 95% of patients
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