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Editor
Coronavirus disease 2019 (COVID-19)
has resulted in a global pandemic with
significant health and economic conse-
quences. Global confirmed cases as of
April 2020 were estimated at 3-million
with around 200 000 case fatalities1. Fol-
lowing WHO advice, social distancing
measures and lockdown policies have
been implemented worldwide, in an
attempt to reduce the basic reproductive
rate of the virus and contain its spread.
In the United Kingdom (UK), the
lockdown measures were introduced on
23rd of March 2020, and were eased on
the 10th of May 2020. These measures
stipulated only essential travel for work
or to provide care, once daily exercise
and a closure of non-essential shops,
schools, leisure facilities, restaurants
and bars. This has been associated with
a significant reduction in emergency
medical and surgical presentations,
with a reported fall of 30 per cent in
overall emergency admissions, and a
50 per cent fall in presentations with
suspected myocardial infarction2,3. This
is likely to be related to the lockdown
measures themselves, as well as societal
anxieties related to hospital avoidance
during the pandemic. It is imperative
that we derive high quality evidence
in a timely fashion to inform surgical
practice during these uncertain times.

We read with interest the article by
Spinelli and Pellino published in the
British Journal of Surgery, in which they
describe the impact of COVID-19 on
both elective and emergency surgery
in Italy4. This is further modelled by
COVIDSurg collaborative group in a
more recent article, showing the drastic
impact of COVID on elective surgery
worldwide5. It is unclear however, what
the impact of this pandemic is on the
management of major trauma. Much
like all medical and surgical special-
ties, there has been an anecdotal drop
number of trauma calls per day, and the
number of in-patient admissions to our
major trauma centre, one of the busiest
in the United Kingdom. Previously,

published literature from the UK has
demonstrated significant seasonal vari-
ation in trauma admissions6. However,
the impact of the pandemic, coupled
with social isolation, on trauma admis-
sions and the delivery of trauma care
is not known. Anecdotal evidence from
Italy suggests a fall in trauma volume,
but with higher injury severity7. Fur-
thermore, an intriguing point noted by
Søreide et al. is that whilst trauma vol-
umes may fall, so may the pool of regular
blood donors, impacting the manage-
ment of bleeding trauma patients8.
There is therefore a clear and urgent
need to capture and accurately define
the change in numbers, demographics
and severity of presentations over the
lockdown period. The management
options utilised, whether conservative,
radiological or surgical would also be
important to evaluate. Changes in prac-
tice during the pandemic have resulted
in an alteration in the management of
conditions such as acute appendicitis9,
where antibiotics are now used as first-
line treatment. Surgery is reserved for
those who fail antibiotic therapy9. In
those undergoing surgery, the open
route is now preferred to laparoscopy,
which until this pandemic, would have
counted as the gold standard. What
we do not know, is whether this pan-
demic has had a similar impact on the
management of traumatic injuries, for
instance traumatic visceral injuries and
orthopaedic injuries. We will assess the
impact of this pandemic and subsequent
quarantine and self-isolation of the
general public on trauma care at this
UK major trauma centre. We will assess
current workload and treatment during
the 6 weeks of lockdown, as well as
the 2 weeks prior to and subsequent to
this period. To allow for a comparator,
we intend to evaluate against the same
10-week time period in 2019.

The ICON Trauma Study, is a ser-
vice evaluation study supported by the
National Trauma Research Collabo-
rative and the East Midlands Major
Trauma Network. The primary inten-
tion of this study is to understand the
change in the major trauma workload,
understand any changes in demograph-
ics and injury types and explore the

differences in injury severity during
these two time periods. The study is
planned and has been registered with
our local audit department as a single site
study. However, in the interest of shared
learning, the protocol will be made
available to teams seeking similarly to
understand the impact of COVID-19
on their major trauma practice. Partic-
ipating ICON-trauma researchers will
be eligible for collaborative authorship.
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