
to worse outcomes for patients presenting with major trauma.
There has been no previous national evaluation of ‘lockdown’
measures impact on the characteristics, treatment pathways
and outcomes of trauma patients in England

We aimed to assess the impact of successive lockdowns on
the volume, demographics, injury mechanism, severity, treat-
ment and outcomes of major trauma in England.
Method and Design Demographic characteristics and clinical
pathways of TARN eligible patients in the first lockdown
(24th March to 3rd July 2020 inclusive) and second lock
down (1st November 2020 to 16th May 2021 inclusive) were
compared to equivalent pre-COVID-19 periods in 2018–2019.

A segmented regression model predicting the weekly risk
adjusted survival was estimated and a discontinuity in the gra-
dient (trend) or intercept (level) of the fitted model was tested
for at the weekly time point of implementation of each
lockdown.
Results and Conclusion The first ‘lockdown’ had a larger asso-
ciated reduction in total trauma volume (-21%) compared to
the pre-COVID period than the second ‘lockdown’ (-6.7%).
Trauma volume increased for those 65 and over (3%) and 85
and over (9.3%) during the second ‘lockdown’.

There was a reduction in likelihood of survival (-1.71;
95% CI:-2.76 to -0.66) associated with the immediate intro-
duction of the first ‘lockdown’. However, this was followed
by a trend of improving survival (0.25; 95% CI: 0.14 to
0.35) and likelihood of survival returned to pre-pandemic lev-
els by the end of the first ‘lockdown’ period.

Future research is needed understand the initial reduction
in likelihood of survival after major trauma observed with the
implementation of the first ‘lockdown’ to prevent this occur-
ring if measures re-introduced.
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Aims, Objectives and Background Acute aortic syndrome (AAS)
is a rare, life-threatening emergency affecting approximately
4000 people per year in the UK, has an ED misdiagnosis rate
as high as 38% and around one quarter of cases are not diag-
nosed until 24 hours after presenting to the ED.

It presents in many atypical ways, posing a significant diag-
nostic conundrum for the emergency department (ED) clini-
cian and risk of litigation. We sought to understand the
reasons why AAS was missed in ED by conducting a case ser-
ies review of patients with misidentified AAS presenting to
three UK EDs over a 10-year period.
Method and Design We identified missed diagnoses of AAS
using searches of ED morbidity and mortality records, post-
mortem reports, complaints, Electronic Patient Records (EPRs)
and Radiology records from three UK EDs.
Results and Conclusion Between 1.1.2011–31.12.2020, 43
cases were identified across three EDs (1.4 cases/yr/dept).

The most common diagnosis was Type A aortic dissection
(22; 51%).

The most common incorrect presumed diagnoses made
were acute coronary syndrome (ACS, 12; 28%), pulmonary

embolism (PE, 5; 12%) and ‘non-specific chest pain’ (5;
12%).

In 31 of the 43 cases (72%) there was no evidence from
the notes of consideration of AAS in the differential diagnosis.
In 10 of the 43 cases (23%), AAS was clearly considered, but
the clinician appears to have been falsely reassured by clinical
findings, normal chest x-ray, or atypical or resolved
symptoms.

Only 63% (27/43) presented with chest pain and 16% (7/
43) had no pain. 65% (28/43) documented sudden onset of
symptoms.

This case series reinforces the RCEM/RCR recommenda-
tion that ‘All clinicians working in the emergency department
should be made aware of the difficulties in excluding the
diagnosis of thoracic aortic dissection.’ Further research is
required to improve ED diagnostic pathways for this group
of patients.
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Aims, Objectives and Background Pre-Hospital emergency
anaesthesia (PHEA) is a complex procedure with significant
risks. First-pass intubation success (FPS) is recommended as a
quality indicator in pre-hospital advanced airway manage-
ment. Previous data demonstrating significantly lower FPS by
non-physicians does not distinguish between non-physicians
operating in isolation or within physician teams. In several
UK HEMS, the role of the intubating provider is inter-
changeable between the physician and critical care paramedic
– termed the Inter-Changeable Operator Model (ICOM). The
objectives of this study were to compare first-pass intubation
success rate between physicians and critical care paramedics
(CCP) in a large regional, multi-organisational dataset of
trauma PHEA patients, and to report the application of the
ICOM.
Method and Design A retrospective observational study of
consecutive trauma patients �16 years old who underwent
PHEA at two different ICOM Helicopter Emergency Medical
Services in the East of England, 2015–2020. Data are pre-
sented as number (percentage) and median [inter-quartile
range]. Fisher’s exact test was used to compare proportions,
reported as odds ratio (OR (95% confidence interval, 95%
CI)), p-value.
Results and Conclusion In the study period, 13,654 patients
were attended. 674 (4.9%) trauma patients �16 years old
who underwent PHEA were included in the final analysis: the
median age was 44 [28–63] years old, and 502 (74.5%) were
male. There was no significant difference in the FPS rate
between physicians and CCPs – 90.2% and 87.4% respec-
tively, OR 1.3 (95%CI 0.7–2.5), p=0.38. The cumulative first,
second, third, and fourth-pass intubation success rates were
89.6%, 98.7%, 99.7%, and 100%. Patients who had a physi-
cian-operated initial intubation attempt weighed more and had
a higher heart rate, compared to those who had a CCP-oper-
ated initial attempt.
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