
had completed the exercise satisfactorily, participants scored from
‘very much improved’ to ‘very much deterioration’ on a self-assess-
ment 7-point likert scale. Qualitative questions were also asked to as-
sess the accuracy of the model.
Results: 60% stated that their skills were ‘a little improved’, and 20%
were ‘very much improved’. The consultants were evenly split, with
50% stating that there was ‘no change’. However, 50% of consultants
and all the trainees found skills ‘a little improved’. Overall, the model
was agreed to be an accurate representation of a dural tear and that it
would be useful in clinical training.
Conclusions: show that improving dural tear closure training can be
achieved with our model. It is low cost, and manufacturable with
equipment that clinical professionals have on hand.
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Introduction: The public health response to the coronavirus pandemic-
imposed limitations upon orthopaedic surgeon’s scheduled care prac-
tice, with a consequential diminution of training time for residents. A
potentially viable option for maintenance of operative competency is
the use of virtual reality (VR) simulation. This review looks at the effec-
tiveness of (VR) as a pedagogical method of learning for orthopaedic
trainees.
Question: Can VR be a viable method of learning and skill retention for
orthopaedic trainees during periods of diminished operative time?
Method: A systematic search using Google Scholar, EMBASE and
PubMed was conducted in July 2020.
Results: Following the PRIMSA guidelines; initial search revealed 779
studies. 35 full text articles were analysed by two reviewers with a final
total of 30 articles used in this review. A thematic analysis revealed
three broad categories: quality and validity of VR teaching simulations
studies (n¼ 8); learning curves and subject performance (n¼ 14) and VR
simulators utility in orthopaedics reviews (n¼8).
Conclusions: We demonstrated that VR has the capacity to help train-
ees maintain their technical skills, enhance their precision, and retain
rudimentary competency during this pandemic. Additional improve-
ments are necessary to ensure its safety as a training tool.

be clearly documented in operation notes. The extent of availability of
a joint Orthoplastic theatre list provides a key limiting step in definitive
bony fixation and soft tissue coverage of open tibia fractures.

602 Specialty Training Progression from Core Surgical
Training: Is There Evidence from Plastic Surgery of The
Importance of Location, Location, Location?
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