
volumetric MRI assessments. Medical Research Council (MRC) grade,
peak volitional force (PVF), muscular fatigue, co-contraction and
Stanmore Percentage of Normal Elbow Assessment (SPONEA) was also
measured at each appointment. The responsiveness of each parameter
was compared using Pearson or Spearman correlation as appropriate.
Results: Elbow flexor muscle volume per unit BMI demonstrated re-
sponsiveness to the biological process of muscle reinnervation
(R2¼0.73, p< 0.001) and correlated with patient reported impairments
of reinnervated muscle; co-contraction (R2¼0.63, p¼ 0.02) and muscle
fatigue (R2¼0.64, p¼ 0.04).
Conclusions: Volumetric MRI may is an excellent candidate as an out-
come measure of muscle reinnervation.
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All NOF patients beyond 24-hour window over the COVID Lockdown
period From April 2020 to July 2020 were identified and causes of delay
to theatre were stratified. Manual Data collection over a time period of
April 2020 to July 2020, when lockdown was introduced. All patients
with NOF who had surgery within 24 hours were excluded. Cases not
within 24 hours were included. A total of 70 patients were included in
the study. Cause for Delay beyond 24 hours included No list space 30,
Medically unfit 20, Anticoagulation 18, COVID related 2 needing ventila-
tory support. Causes of medical Delay include chest infection (not
COVID related), High anaesthetic risk, Cardiac, Anaemia, Electrolyte
imbalance. Covid19 accounted for 2 % of operative delays of NOF
patients. Other causes include medical optimization, theatre efficiency
and use of anticoagulation. However, our study proved there is a vital
requirement for robust protocols and pathways in the management of
NOF especially during a global pandemic. This is important for the re-
duction of overall Morbidity and Mortality. Local Strategies should be
put in place to address these with the importance of a MDT approach
including the Anaesthetic and Orthogeriatic team.

recurrence in the follow-up period
Conclusions: HIPEC and CRS plays synergistic role. A complete CRS fol-
lowed by HIPEC with the disease-specific chemotherapeutic agent at
41-43�C constitutes optimal treatment for certain malignancies. High
regional concentration with low systemic concentration of

chemotherapy, increased tissue penetration and thermal enhance-
ment of cytotoxicity are some of the advantages with HIPEC therapy
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