
1666 An Isolated Maxillary Sinus Fracture Associated with
Extensive Subcutaneous Emphysema and

being the premolar-molar region (75%). The 14-year-old female was re-
ferred by her orthodontist to the local Oral and Maxillofacial depart-
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Aim: Virtual fracture clinics (VFCs) are advocated by recent British
Orthopaedic Association Standards for Trauma and Orthopaedics
(BOASTs) to efficiently manage injuries during the COVID-19 pandemic.
The primary aim of this national study is to assess the impact of these
standards on patient satisfaction and clinical outcome amid the pan-
demic. The secondary aims are to determine the impact of the pan-
demic on demographics of injuries presenting to the VFC and to
compare outcomes and satisfaction when the BOAST guidelines were
first introduced with a subsequent period when local practice would be
familiar with these guidelines.
Method: This is a national cross-sectional cohort study comprising
centres with VFC services across the United Kingdom. All consecutive
adult patients assessed at VFC pre-lockdown (6 May 2019 to 19 May
2019) and at the peak of the first lockdown (4 May 2020 to 17 May 2020),
and a randomly selected sample during the second wave (October
2020) will be eligible for the study. Data comprising local VFC practice,
patient and injury characteristics, unplanned re-attendances, and
complications will be collected. A telephone questionnaire will be used
to determine patient satisfaction and patient-reported outcomes for
patients who were discharged following VFC assessment without face-
to-face consultation.
Results: As of 31 October 2020, 51 hospitals with VFC services have
been recruited to participate in this study.
Conclusions: The study results will identify changes in case-mix and
numbers of patients managed through VFCs, due to urgent necessity,
and whether this is safe and is associated with patient satisfaction to
inform future clinical practice.

Aim: To determine the incidence of post-operative complications of
patients with sacrococcygeal pilonidal disease who were treated with
the Modified Karydakis flap with a specific management bundle.
Primary outcomes assessed included the post-operative incidence of
seroma, haematoma, SSI, deep SSI, wound dehiscence, re-admissions,
return to theatre and flap necrosis. Secondary outcome evaluated was
recurrence at 6 months follow up.
Method: It was a retrospective analysis of a single surgeon’s (FA’s)
practice results of Modified Karydakis flaps on patients with sacrococ-
cygeal pilonidal disease who were managed according to a specific pro-
tocol (fig. 1). Data was collected between June 2017 and June 2020. 96
patients were analysed, of which 9 were excluded as they only had ex-
cision without closure. Pre, per and post-operative management of the
remaining 87 patients was according to a standardised protocol (fig. 1).
Data was collected from patient’s notes and from prospectively and
retrospectively maintained patient data bases (Theatre System,
Medway).
Results: Primary outcomes:

• Seroma: 8/87 (9.2%)
• Haematoma: 1/87 (1.2%)
• SSI: 10/87 (11.5%)
• Deep SSI: 4/87 (4.6%)
• Superficial dehiscence: 7/87 (8.0%)
• Re-admission: 4/87 (4.6%)
• Return to theatre: 0 (0%)
• Flap necrosis: 0 (0%)

Secondary outcome:

of
-
a

y

il

e
-

-

e

-
of
e

Abstracts of the 2021 Association of Surgeons in Training International Surgical Conference | vi115


