
Results: Of 564 older patients with PA fractures, 70 met the inclusion
criteria. The mean age was 76.1 years. The overall 1-year mortality rate
was 20%. When patients were grouped by time to surgery, there was no
statistically significant difference in 1-year mortality. Patients whose
surgery was delayed more than 72-hours were more likely to have lon-
ger hospital stays (p¼ 0.002) or to have suffered from polytrauma
(p¼0.025). Age, Charlson Co-morbidities Index and pre-op mobility sta-
tus were associated with statistically significant differences in overall
mortality. Patient gender, mechanism of injury, polytrauma and head
injury were not significant predictors of mortality.
Conclusions: Surgical intervention within 72-hours of injury did not re-
sult in decreased mortality in older patients with PA fractures. The 1–
year mortality rate between older PA fractures and hip fractures was
comparable. Consideration should be given to a combined multidisci-
plinary approach to managing these patients.

ated soft tissue injury is imperative in managing these fractures. The
reported benefits of circular external fixation (CEF) include the ability to
affect fracture reduction and create stable fixation, while limiting fur-
ther soft tissue insult. This article provides the systematic review of
the clinical and functional outcomes of TPF treated definitively with
CEF.
Method: A literature search from inception to 13th November 2020 was
performed. Quality and risk of bias was assessed using standardised
scoring tools.
Results: 16 studies were included. 303 patients were analysed. Mean
follow-up was 35 months. The mean time in CEF was 18 weeks and
mean time to union was 21 weeks. Non-union and malunion occurred
in 3.2% and 12.4% respectively. The overall complication rate was
12.3%. The rate of deep infection was 4.8%. No amputations were
reported. Minor soft tissue infection (including pin site infections)
accounted for 56.7% of complications. Almost two-thirds achieved
good-to-anatomic reduction radiologically. Mean range of motion
assessments were 11.8 and 24.8 degrees in dorsiflexion and plantarflex-
ion, respectively. Approximately one-third reported excellent func-
tional outcome scores. Quality of the studies was deemed satisfactory.
A moderate risk of bias was acknowledged.
Conclusions: This systematic review provides an evidence-based sum-
mary, which highlights CEF as an acceptable treatment option with
comparable complication rate and outcome scores to that of internal
fixation. However, we acknowledge that high quality evidence is still
lacking.

1346 Hardware Complications in Cephalomedullary Nailing

Introduction: Intertrochanteric hip fractures are common injuries in el-
derly patients and can result in significant morbidity. The use of cepha-
lomedullary femoral nailing (CMN) has gained popularity, particularly
for unstable fracture patterns. We investigated hardware complica-
tions and mortality of patients undergoing long and short CMN for
intertrochanteric hip fractures.
Method: We conducted a retrospective cohort study of consecutive
cases in a single UK-based trauma unit between 01 July 2016 – 31 Dec
2019. Primary outcome measures were implant failure and revision
surgery. The secondary outcome measure was mortality.

Results: 335 patients were included, mean age 82.9 years. 176 long (LN)
and 167 short (SN) CMNs were performed. 25/335 (7.5%) hardware com-
plications occurred resulting in 19 (5.7%) revision surgeries. Overall im-
plant survivorship was 94.3%. There was no statistically significant
difference in implant survivorship between LN and SN (p¼ 0.93), or be-
tween proximal screw configuration (p¼ 0.20). Cox regression analysis
did not identify any independent predisposing factors leading to hard-
ware complications. 30-day, 90-day and 1-year mortality rates were
7.9%, 15.2% and 26.5% respectively. There was no significant difference
in mortality between LN and SN (p¼ 0.53). Regression analysis identi-
fied age and male gender as statistically significant independent factors
of increased mortality.
Conclusions: For intertrochanteric fractures, there is no difference in
hardware complications or mortality between long and short cephalo-
medullary nails. We highlight the risk of implant fracture at the lag
screw-nail interface; accounting for one-quarter of failures. The revi-
sion rate of 5.7% due to hardware failure should be a consideration for
surgeons undertaking CMN for intertrochanteric fractures.

Efficiency

B. Hanratty, J. Wong-

ted unprecedented pres-
sure on hospital resources. Resulting in cancellation of elective opera-
tive services, increased patient waiting lists, limited surgical training
opportunities along with reduced availability of staff, theatre, and in-
patient bed capacity. A novel approach for day case forefoot surgery
under ankle block, to mitigate the pandemic service limitations with-
out compromising care, was developed.
Method: This is a 3-month, multi-centre, prospective cohort study
evaluating the novel ankle block day case forefoot surgery pathway.
Patients had a minimum of three months clinical follow up with out-
come scores. They were matched to a cohort undergoing similar sur-
gery prior to the COVID pandemic.
Results: The utilisation of an ankle block pathway resulted in an aver-
age reduction of inpatient stay by 2 days per patient. Over the study pe-
riod conservative savings of £26,659 were calculated. Anecdotally we
observed a reduction in morbidity (wound complications, SSI’s) al-
though not statistically significant.
Conclusions: Our novel surgical pathway has enabled continued elec-
tive operating for procedures that previously required hospital ad-
mission during a period of severe restrictions within the NHS. We
observed significant reductions in cost, surgical inpatient bed utilisa-
tion and total operative time with staff, resource, and time savings.
We hypothesise that prehabilitation with physiotherapy, ankle in-
stead of thigh tourniquets and early mobilisation may have contrib-
uted to improved morbidity scores. The findings of this project have
implications for training, upper limb services and are transferrable as
a template to improve service efficiency while maintaining high qual-
ity care.

1414 The Impact Of COVID-19 On Individuals with Neck of
Femur Fracture in The United Kingdom: A Systematic Review
and Meta-analysis

L. Andritsos, O. Thomas, S. Pallikadavath, S. Sambhwani, S. Kirmani
Kettering General Hospital, Kettering, United Kingdom

Aim: All Neck of Femur fracture patients have a significant 30 – day
mortality despite efforts to improve their outcomes. Incidence of NOF
cases remained high during the pandemic in the UK and as a result
numerus cases were complicated with SARS-CoV-2 infection. We per-
formed a systematic review and meta-analysis of all UK published
studies related to NOF fractures and 30-day mortality outcomes during
the COVID 19 pandemic.
Method: A systematic review and meta-analysis was performed and
reported as per the PRISMA checklist. Two reviewers independently
searched on Medline for UK studies that were published between 1stof
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March 2020 and 1stof November 2020. Outcomes compared were 30-
day mortality, time to surgery and anaesthetic risk.
Results: A total of 5 articles were included in our study. These studies
were all case series with evidence level 3 or 4. A total of 286 patients
complicated with COVID infection with a range of 30-day mortality
30.5%-50%. OR 6.02(95CI: 4.10-8.85), Chi24.82, I2 58%. Increased time to
surgery due to Coronavirus related delays was also noted for the major-
ity of studies. Mortality scores (Charlson Comorbidity Index,
Nottingham Hip fracture score) failed to accurately predict the mortal-
ity risk.
Conclusions: Concurrent infection of COVID -19 in patients with NOF
fractures increases the 30-day mortality 6 times compared to the nega-
tive group. Efforts should be made to optimise time to surgery as well
as postoperative care via higher dependency units. Updates in mortal-
ity predicting scores is deemed necessary to include the SARS-CoV-2
infection as a factor.

bidity. Within hospitals that do not have an on-site neurosurgical ser-
vice, assessment of potential CES patients is performed in the
Emergency Department (ED) prior to referral to either local orthopaedic
or regional neurosurgical services. Delay or inefficiency in this assess-
ment can result in delayed treatment and worsens patient outcomes.
Method: A retrospective study with patients identified from the ortho-
paedic trauma meeting lists over a 6-month period. Only patients
assessed by the emergency department were included (25 total). Direct
referrals and those with infective symptoms were excluded. ED clinical
notes were assessed, and the documentation was compared against a

standard from the American Spinal Cord Injury Association.
Documentation of pre- and post-void bladder scan was also assessed.
Results: Of the 25 total patients, 60% had a full lower limb neurological
examination documented. 20% had no documented neurological exam-
ination and 20% had an incomplete neurological examination. Only
68% of patients had a Per Rectal exam performed, of those 94% had
perianal sensation assessed. 56% of patients did not have a post-void
bladder scan documented.
Conclusions: Limitations to initial ED assessment of likely CES patients
can delay diagnosis and treatment which can have devastating conse-
quences for the patient. The data is limited by reliance on an accurate
trauma list and exclusion of patients who were referred directly to neu-
rosurgery from ED. Our recommendations include introduction of a
CES assessment proforma within ED and a re-audit cycle.

1439 A Change in The Use of Post-Operative Drains in Total
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Guidelines. Data was collected retrospectively for cycle one (January –
December 2018) then prospectively for cycle two (November 2019 –
March 2020). Between cycles, results from cycle one was used to facili-
tate a business case for the creation of a second scheduled weekly
Orthoplastics list in our hospital.
Results: 61 injuries met inclusion criteria in cycle one and 23 in cycle
two. In cycle one, 28% of cases missed the 72-hour soft tissue coverage
target, 11% missed the 7-day target. Only 10% of cases had both
Orthopaedics and Plastics consultants involved at initial debridement.
Following the invention of an additional weekly Orthoplastics list, the
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