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�� General orthopaedics

The impact of COVID-19 on elective 
and trauma spine service in a district 
general hospital

Aims
The aim of this paper is to describe the impact of COVID-19 on spine surgery services in a 
district general hospital in England in order to understand the spinal service provisions that 
may be required during a pandemic.

Methods
A prospective cohort study was undertaken between 17 March 2020 and 30 April 2020 and 
compared with retrospective data from same time period in 2019. We compared the number of 
patients requiring acute hospital admission or orthopaedic referrals and indications of referrals 
from our admission sheets and obtained operative data from our theatre software.

Results
Between 17 March to 30 April 2020, there were 48 acute spine referrals as compared to 68 
acute referrals during the same time period last year. In the 2019 period, 69% (47/68) of 
cases referred to the on-call team presented with back pain, radiculopathy or myelopathy 
compared to 43% (21/48) in the 2020 period. Almost 20% (14/68) of spine referrals con-
sisted of spine trauma as compared to 35% (17/48) this year. There were no confirmed cases 
of cauda equine last year during this time. Overall, 150 spine cases were carried out during 
this time period last year, and 261 spine elective cases were cancelled since 17 March 2020.

Recommendations
We recommend following steps can be helpful to deal with similar situations or new pan-
demics in future:
�� 24 hours on-call spine service during the 

pandemic.
�� Clinical criteria in place to prioritize 

urgent spinal cases.

�� Pre-screening spine patients before elec-
tive operating.

�� Start of separate specialist trauma list for 
patients needing urgent surgeries.

Conclusion
This paper highlights the impact of COVID-19 pandemic in a district general hospital of En-
gland. We demonstrate a decrease in hospital attendances of spine pathologies, despite an 
increase in emergency spine operations.
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Introduction
Emerging and re-emerging pathogens are 
global challenges for public health.1 The 
current COVID-19 pandemic is the biggest 
challenge faced by national health systems 
in a century.2 A cluster of pneumonia of 
unknown origin identified in Wuhan, China, 
in December 20193 was termed severe 
acute respiratory syndrome coronavirus 2 

(SARS-CoV-2)4 or coronavirus disease 2019 
(COVID-19). On 12 March, the World Health 
Organization (WHO) declared COVID-19 as a 
pandemic.5

On 17 March, NHS England released a 
statement to postpone all non-urgent oper-
ations for at least three months to expand 
critical care capacity to the maximum.6 Such 
an announcement has had an effect on all 
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Fig. 1

Spine pathway in Royal Berkshire Hospital.

the provision of elective and trauma orthopaedic services 
in the UK, including spinal services. It is not known, 
however, how to best optimize the provision of surgical 
services to meet the changing demand during such a 
pandemic (Figure 1).

Our hospital is a district general hospital consisting 
of three spine surgeons. Before the pandemic, our acute 
spinal pathway involved patients presenting to the emer-
gency department (ED) for assessment by ED doctors 
and referred accordingly to the on-call orthopaedic 
team. Patients were referred directly from primary care 
to the on-call team. We accept and manage almost all 
of the spine emergencies except unstable spine inju-
ries at any level, open spine fractures and spine injuries 
with neurology. Complex cases are referred to our major 
trauma centre (Oxford, UK). Cases involving spinal cord 
injuries are referred to spinal cord injury centre (Stoke 
Mandeville, UK) for further rehabilitation. Overall, we 
manage most of the patients presenting with spine condi-
tions are managed by our spine service. If spine consul-
tants are not available, then patients can be discussed 
with Oxford spine team via online referral system i-e 
Oxford Acute Referral System (OARS).

The elective spine referral involves either a direct 
referral to spinal team or via the integrated pain and 
spinal service (IPASS) which provides multi-disciplinary 
specialist assessments and treatments for patients with 
back and generalized persistent pain. The multidisci-
plinary team (MDT) is able to educate and discuss with 
patients the most effective treatment for the individual 
with options including, psychological, pharmacological, 

physical and invasive treatments.7 IPASS then can refer 
the patients to spinal team for further management.

During the pandemic, guidelines for managing spine 
patients issued by the British Orthopaedic Association 
(BOA) and British Orthopaedic Association of Spine 
Surgeons (BASS) states that the movement of patients 
should be minimized to only those requiring specialist 
input or urgent /emergency spinal surgery. In the situ-
ation where capacity across the network becomes a 
specific issue, a dedicated single unit will be identified as 
the overarching spinal hub centre (Figure 2).8

Our spine services adapted to these guidelines by 
managing most of spine emergencies requiring surgical 
intervention. Our consultants were available out of hours 
to operate and hence decreasing the patients’ move-
ment to major trauma centre. All elective operative cases 
were cancelled and patients’ in need of urgent surgeries 
are prioritized. All face-to-face elective clinics have been 
moved to telephone clinics and the IPASS pathway is 
closed to decrease the influx of patients.

The aim of this paper is to describe the impact of 
COVID-19 on spine surgery services in a district general 
hospital in the UK in order to understand the spinal service 
provisions that may be required during a pandemic.

Methods
A prospective cohort study was undertaken between 17 
March 2020 and 30 April 2020 during which elective oper-
ations were cancelled and compared with retrospective 
data from same time period in 2019. We compared the 
number of patients requiring acute hospital admission or 



VOL. 1, NO. 6, June 2020

The impact of COVID-19 on elective and trauma spine service in a district general hospital 283

Fig. 2

NHS Spine pathway during COVID-19 pandemic.

orthopaedic referrals and indications of referrals from our 
admission sheets and obtained operative data from our 
theatre software. We included all spine patients referred 
to our on-call team and discussed in our trauma meetings. 
We also compared elective operations performed during 
this time last year to the number of cases cancelled due 
to COVID-19 pandemic.

Results
Between 17 March to 30 April 2020, there were 48 acute 
spine referrals since cancellation of elective operations 
as compared to 68 acute referrals during the same time 
period last year. In the 2019 period, 69% (47/68) of 
cases referred to the on-call team presented with back 
pain, radiculopathy, or myelopathy compared to 43% 
(21/48) in the 2020 period. Almost 20% (14/68) of spine 
referrals consisted of spine trauma as compared to 35% 
(17/48) this year. There were no confirmed cases of 
cauda equine last year during this time. There were four 
confirmed cases of cauda equine reported and operated 

on during the pandemic this year. Despite the reduc-
tion in acute referrals, there was an increase in emer-
gency spine operations performed during the COVID-19 
pandemic, with 13 operations carried out during this 
time.

Three spine cases were discussed with spine team in 
Oxford via OARS due to spine surgeons not on-call in our 
hospital in 2019 and one patient with spine trauma was 
transferred to Oxford. Following the new BOA and BASS 
guidelines issues during pandemic, all the cases were 
discussed and managed by our spine team during the 
pandemic.

Overall, 150 spine operations were carried out in our 
hospital by three spine consultants last year from 17 
March to 30 April. The breakdown of cases is explained 
in Table I. As of 17 March 2020, due to the cancellation 
of non-urgent cases, 261 spine cases were cancelled 
(Table II, Figure 3, Tables II and III).
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Table I. Elective operations from 17 March to 30 April 2020.

Elective operations Done in 2019 Cancelled in 2020

Nerve root injections 60 105

Caudal injections 46 86

Discectomy 6 24

Decompression 26 32

Disc arthroplasty 2

Anterior cervical decompression and fusion (ACDF) 5 8

Posterior or transformainal lumbar interbody fusion (PLIF/TLIF) 4 2

Foraminotomies 3 2

Total 150 261

Table II. Acute spine referrals from 17 March to 30 April 2020.

Diagnosis 2019 2020 OARS 2019 OARS 2020

Spine trauma 14 17

Confirmed CES 0 4

Abscess/discitis 4 4 1

Metastatic lesions 3 2 1

Prolapse/stenosis 17 5 1

Back pain 30 16 1

Total 68 48 4 0

Fig. 3

NHS Spine pathway during COVID-19 pandemic.

Discussion
Overall, we have demonstrated during the COVID-19 
pandemic there was a decrease in the number of ED 
referrals to the acute spinal service at our district general 
hospital; however, despite this there was an increase in 

emergency spinal operations. This could be due to fact 
that only patients with serious conditions are presenting 
to the ED during the lockdown and patients with more 
minor conditions are self-managing at home. Also, with 
the announcement of cancellation of elective services 
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Table III. Acute spine operations from 17 March to 30 April 2020.

Procedures 2019 2020

Revision lumbar decompression and discectomy 1

Lumbar nerve root injection 1

Lumbar decompression 2 5

Cervical decompression 1

Lumbar micro discectomy 2

Thoracic corpectomy and fusion 1

Lumbar stabilization 2

Anterior cervical decompression and fusion (ACDF) 1

Total 3 13

our spine team prioritized patients requiring urgent 
spinal decompressions and were given place on trauma 
lists. It is expected that for many spine patients, a signifi-
cant delay in care may result in the progression of symp-
toms in terms of weakness and pain with possibly less 
predictable improvements after surgery. Furthermore, in 
many conditions, such as myelopathy, delaying surgical 
decompression may allow for neurological deterioration 
and irreversible patient harm.

Spain and Italy were among the first countries in 
Europe to be affected by the pandemic and, as such, they 
implemented new care pathways to manage the changing 
requirements of the orthopaedic services. Giorgi et al9 
proposed a care pathway for emergency spinal surgery 
in Italy. Their goal was to reduce the time to surgery with 
the ultimate aim of reducing the overall length of hospital 
stay for the patients. In order to reach their goals, they 
made a multidisciplinary team of spinal surgeons and 
a dedicated theatre and staff. In our approach, to mini-
mize the travel of patients between different hospitals 
and reduce hospital stay, our spine surgeons worked 
out of their on-call rota to help with patients’ manage-
ment and discharge. It is depicted in our results, by an 
increase in spine cases performed in emergency during 
COVID-19 pandemic compared to same time last year. 
Also, no spine referral was made to spine team in major 
trauma centre during the pandemic as compared to three 
cases which were online referred last year due to non-
availability of our spine service out of hours.

Chang Liang et al10 recently reported the organiza-
tional experience in Singapore. Patients who needed 
urgent care of their injuries were still admitted to hospital 
and treated in the same way as usual. Moreover, and 
more interestingly, they reported that day cases were 
also managed as usual, since the required hospital stay 
was less than 23 hours. The rationale was that the short 
hospital stay does not pose a major drain on healthcare 
resources and does not carry a high risk of nosocomial 
COVID-19 infection. In our approach, we managed all 
spine emergencies as usual by ensuring spine surgeon 
review and surgical intervention done within 24 hours of 
admission and aim to discharge most spine emergency 
operations the following day if there is a smooth recovery.

Our study shows a decrease of nearly 21% in spine 
referrals during the pandemic despite cancellation of all 
elective operations during this time period. In contrast, 
there happens to be an increase in the spine operations 
done in emergency due to few cases done on urgent 
bases due to cancellation of elective lists and also due 
to cancellation of routine appointments for spine 
surgeons leading to an increased availability of surgeons 
for patients requiring urgent care. Our results are in line 
with the regional study done by Long et al11 stating a 
57% decrease in dental referrals during the pandemic 
and national data available showing a decrease of 29% 
in emergency department attendances in March 2020 as 
compared to March last year.12 There is 23% decrease in 
emergency admissions reported during March 2020 as 
compared to March 2019.13

Back pain is one of the common presenting symptom 
to emergency departments spine referrals. Due to the 
cancellation of nerve injections and caudal epidural, 
we expected to see an increase in emergency atten-
dances with these symptoms but our results show 13 
cases with back pain referred to the orthopaedic team 
during pandemic as compared to 30 cases referred last 
year. There were 60 nerve root injections and 46 caudal 
injections performed on elective lists by our three spine 
surgeons. During the pandemic, 105 nerve root injec-
tions and 86 caudal injections were cancelled. Despite a 
large number of injection cases cancelled and commu-
nity spine services not available, fewer patients presented 
to ED demonstrating that either patients’ are cautious not 
to overburden the health system unless absolutely neces-
sary or the fear of catching virus is keeping them away.

Plans are in place to start elective spine surgery in 
accordance with the new guidelines released by the 
British Association of Spine Surgeons (BASS).14,15 Like 
other domains, the pandemic will have a lasting effect 
on both acute and elective services in future. All patients 
cancelled during the pandemic will be prioritised and 
counselled16 for COVID-19 risks. Steroid injections for 
back pain are deemed not clinically urgent by BASS 
and advised not to be performed at this time. As such, 
other options to manage pain need to be explored and 
discussed with patients.15
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Recommendations
We recommend following steps can be helpful to deal 
with similar situations or new pandemics in future:
�� 24 hours on-call spine service during the pandemic.
�� Elective services to be expanded to private hospitals 

to avoid postoperative complications.
�� Clinical criteria in place to prioritize urgent spinal 

cases.
�� Pre-screening spine patients before elective operating.
�� Start of separate specialist trauma list for patients 

needing urgent surgeries.

Conclusion
This paper highlights the impact of COVID-19 pandemic 
in a district general hospital of England. We demonstrate 
a decrease in hospital attendances of spine pathologies 
despite increase in emergency spine operations. This 
should help to guide hospitals in ensuring the avail-
ability of acute spinal emergency services during future 
pandemics. It can guide spine services to prepare for a 
change in the demands of the acute spinal services and 
plan to accommodate cancelled elective cases once the 
pandemic is settled.
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