
such admissions. We aimed to evaluate emergency patients, managed
non-operatively, who died during the same admission.
Method: This single-centre retrospective, observational study collected
data points for a 12-month period including age, prior documented do
not resuscitate order (DNAR), existing cancer, Charlson Comorbidity
Index, frailty, surgical diagnosis, interval from admission to death and
care given. Patients who underwent surgical intervention were ex-
cluded. Non-parametric tests were used for statistical analysis.
Results: 72 patients were included. 68.1% of patients died within 6 days
of admission (median 4.0 days). Patients with visceral perforation, ob-
struction, bowel ischaemia or known malignancy were more likely to
die within 6 days than those with pancreatitis, sepsis, or new malig-
nancy (median 2 vs 7 days, p< 0.001). Patients with frailty (2 vs 4 days,
p¼ 0.017) and existing DNAR (3 vs 4 days, p¼ 0.048) died more rapidly
than those without. Age and comorbidity index did not impact time to
death.
Conclusions: Frailty, surgical diagnosis and existing DNAR were pre-
dictors of shorter admission to death interval, while age and comorbid-
ity index were not. This has implications on inpatient palliative care
service planning.
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patients’ daily lives. Clinically, CTS results in paraesthesia,
treme cases may involve muscular atrophy and weakness.
rently a disparity between optimal treatments for CTS.
paper aims to identify the optimal treatment for CTS with
ment BCTQ (Boston Carpal Tunnel Questionnaire) scores
both functional and symptomatic severity) at 1, 3 and 6 month
Method: The BCTQ scores for were sited from PubMed, Google
and the University of Dundee Library search engine by
words such as “carpal tunnel syndrome”, “surgical decompression”,
“surgical release” and “steroid injection”. Means and standard

deviations for pre- and post-treatment after 1, 3 and 6 months were
obtained. From this, forest plots were constructed using a software
where steroid injection and surgical decompression were inputted sep-
arately, and effect sizes were then compared for 1, 3 and 6 months.
Results: The meta-analysis included reviewing 133 articles. The effect
size was determined using the random effects model. Steroid injection
was more effective than surgical decompression after 1 and 3 months.
However, after 6 months, surgical decompression was more effective.
Conclusions: Identification of long-term relief of CTS through surgical
decompression allows the reduction of symptom recurrence and thus
costly follow-up appointments. This study provides robust clinical
findings for the optimal treatment of CTS.

Surgical Simulation

119 The Potential of Low-fidelity Arthroscopic Simulation
Training in Trauma and Orthopaedic Surgery: A Systematic
Review of Experimental Studies

A. Srivastava1, M. Gibson2, A. Patel2

1School of Medicine, University College London (UCL), London, United Kingdom,
2Department of Trauma and Orthopaedic Surgery, Royal Free London NHS
Foundation Trust, London, United Kingdom

Aim: In an era of budget tightening and work-hour guideline reduc-
tions that have significantly reduced surgical exposure, low-fidelity ar-
throscopic simulators have an essential role to play in surgical
training. The COVID-19 pandemic has only further amplified the need
for alternative training models, as 91% of orthopaedic trainees have
had elective procedures cancelled. The purpose of this systematic re-
view is to synopsise the limited literature regarding the effectiveness of
low-fidelity training models in the instruction of novices, and to formu-
late recommendations for future studies.
Method: The Embase, PubMed, Web of Science and Scopus databases
were electronically searched. Studies from any year that described the
use of orthopaedic, low-fidelity arthroscopic training models in novice
populations were included. Questionnaires, case studies and review
studies were excluded. Risk of bias assessments were also conducted
for all studies.
Results: 16 studies were identified. Using the PRISMA algorithm, 6
studies were deemed relevant. A cross-study comparison revealed low-
fidelity arthroscopic simulators reduced time to completion outcomes
(P< 0.05), increased ASSET scores (P< 0.01) and confirmed face validity
and transfer of skills (cadaver, live patients).
Conclusions: Low-fidelity simulator training significantly improves the
arthroscopic performance of novices, without the high setup costs and
practical constraints of high-fidelity equivalents. Low-fidelity arthro-
scopic simulators remain a promising training apparatus in an era of
reduced surgical exposure (COVID-19). We have identified the need for
consistent outcome measures with greater sample sizes across future
studies. We recommend the use of standardised pre-intervention
teaching (e.g., ABOS curriculum) and further transference, construct,
and face validity evaluations to support future result interpretations.
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stance using different dye techniques. We use these in an international
course and obtain feedback from the trainees.
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