
trauma clinic where patients were assessed by senior surgeons and im-
mediately operated on under local anaesthesia with Adrenalin, a
model mirrored by other units across the UK during this time3,4.
Subsequent to surgery they were either seen on the same day for ad-
vice with a hand therapist or booked for immediate hand therapy fol-
low up.
Method: A retrospective review of 158 cases operated on over a 4-
month COVID19 period compared to the same 4-month period 1 year
previously. Indications for surgery and type of anaesthesia were
recorded. Follow up and complication rates were reviewed for the
COVID19 patients.
Results: There were similarities in the demographic of patients across
both cohorts and in mechanism of injury, with trauma the highest in-
dication for surgery. The comparable data sets showed only 21% of
patients treated used WALANT pre-COVID19 versus 100% of patient
during COVID19.
Conclusions: WALANT is a viable model by which to perform emer-
gency hand trauma surgery in a low cost and low resource setting.
Previously this model was not utilised to full effect in our hospital. The
results demonstrate the adaptability of WALANT in an adverse and dy-
namic situation, such as COVID19, thus highlighting benefits to patient
care and service provision.

Conclusions: Many scoring systems attempt to provide guidance re-
garding decision-making in limb salvage vs primary amputation, how-
ever the LEAP study has shown poor predictive standards of these
systems. As such, there is no gold standard algorithmic approach or
scoring system when making this difficult decision – instead, the poor
predictors of limb salvage have been identified, and the surgeons need
to be judicious and make a joint decision considering these variables
and other patient factors (social, economic, and psychological status).
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Background: Surgical intervention for neck of femur fractures contin-
ues to be prioritised during the Covid-19 pandemic. However, there
remains a lack of clarity for clinicians during the consent process. This
study quantifies additional perioperative risks for Covid-19 positive
patients undergoing neck of femur fracture surgery and establishes an

evidence-based framework for facilitating informed consent during the
Covid-19 pandemic.
Method: 259 patients undergoing neck of femur fracture surgery in
four hospitals at the epicentre of the United Kingdom’s first wave of
Covid-19 were recruited. 51 patients were positive for Covid-19.
Predefined outcomes were recorded in a 30-day postoperative period.
Results: Odds of intensive care admission were 4.64 times higher (95%
CI 1.59-13.50, p¼ 0.005) and odds of 30-day mortality were 3 times
higher (95% CI 1.22-7.40, p¼ 0.02) in Covid-19 positive patients. 74.5% of
Covid-19 positive patients suffered post-operative complications. 35.3%
of Covid-19 positive patients developed lower respiratory tract infec-
tion with 13.7% progressing to acute respiratory distress syndrome.
9.8% of Covid-19 positive patients experienced symptomatic thrombo-
embolic events with a 3.9% incidence of pulmonary emboli.
Conclusions: The implications of Covid-19 on the informed consent
process for neck of femur fracture surgery are profound. Covid-19 posi-
tive patients should be consented for increased risk of postoperative
complications (including lower respiratory tract infection, acute respi-
ratory distress syndrome and thromboembolic events), longer inpa-
tient stay, increased frequency of intensive care admission and higher
risk of mortality.
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