Improvement in Testicular Torsion presentation to exploration time post COVID-19 pandemic
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Introduction	
Testicular torsion is an urological emergency requiring urgent scrotal exploration. Getting patients to theatre in a timely fashion is a long-standing challenge due to various logistical and management related challenges. This project examines the effect of the pandemic on the time between decision to operate and ‘knife to skin’ for the scrotal explorations at Northampton General Hospital (NGH). Two audit cycles were already collected pre-pandemic in 2018 and during the pandemic in 2020 respectively. A further cycle has now been done retrospectively as the post-pandemic in 2023. 
Methods
Patients presenting with acute testicular pain requiring emergency scrotal exploration between August 2022 and August 2023 were included. NGH’s computer clinical systems were used to gather the data. Operation codes was used to identify these patients. Data gathered included patient age, time of decision to operate, time of ‘knife to skin’ and clinical findings at exploration. The same process was followed for the previous two 12-month cycles of this project.
Results
23 patients were identified between August 2022-2023. The mean time between decision to operate and scrotal exploration between August 2022-2023 was 98 minutes compare with 104 minutes in 2020 and 76 minutes in 2017-2018. This showed a mean 5.77% reduction in delay time post-pandemic but still mean 28.95% increase in delay time compared with pre-pandemic era. The median time between August 2022-August 2023 was 89 minutes compared with 100 minutes in 2020 and 73 minutes in 2017-2018. 
Conclusion
Time taken between decision to operate and ‘knife to skin’ has improved since the peak of the pandemic but has not yet fallen to pre-pandemic time. Limited theatre capacity during the pandemic, different operating theatre setups and altered booking protocols are likely to account for the pandemic delays. Staff burnout and reduced staffing levels can also be contributing factors towards ongoing delays.
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