
radiological signs of Cerament-G remodelling.
Method: Retrospective data analysis of all patients admitted to our
unit with IIIB open fractures who had Cerament-G applied as avoid
filler. Postoperative radiographic images of the fracture site at 6-weeks,
3-months, 6-months and at the last follow-up were reviewed. The ra-
diological signs of Cerament-G integration, percent of void healing, and
bone cortical thickness at the final follow-up were assessed.
Results: 34 patients met our inclusion criteria, mean age: 42 years.
Mean follow-up time was 20 months. 59% of patients had excellent
(>90%) void filling, 26.4% of patients had 50-90% void filling, and 14.6%
had < 50% void filling. Normal bone cortical thickness was restored on
AP and Lateral views in 55.8% of patients. No residual Cerement-G was
seen on X-rays at the final follow-up in any of the patients.
Conclusions: Our results showed successful integration of Cerament-G
with excellent void filling and normal cortical thickness achieved in
more than half of the patients.
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Conclusions: Posterior approach with posterior stabilisation without
formal debridement can results in successful infection resolution, im-
proved pain scores and neurological outcomes. However, Larger series
with longer follow-up duration are strongly recommended.

418 The Management of Distal Radius Fractures in Adults
with A Removable Soft Cast During the Peak Of The Covid-19
Pandemic: Patient Reported Outcomes And Experiences

J. Baawa-Ameyaw, R. Kabariti, J. Rhee
Princess Royal Hospital, Telford, United Kingdom

Introduction: Immobilisation tools for non-operative management of
distal radius fractures (DRFs) in adults, include plaster casts, orthotic

Posters | ii73



splints, and recently removable soft cast as per the BOAST COVID-19
guidelines. Limited evidence exists on the effectiveness of removable
soft casts in adults with DRFs. We assessed patient reported functional
outcomes and experiences of adults with DRFs managed non-opera-
tively in a removable soft cast during the COVID-19 pandemic.
Method: We retrospectively reviewed adults with DRFs, treated with a
removable soft cast for 6 weeks between 9th April 2020 and 18th May
2020. Functional scores - Disabilities of the Arms, Shoulders and Hands
(DASH) and a 7-question Patient Reported Experience Questionnaire
(PREQ) were conducted at 6 weeks, along with a record of complica-
tions. A DASH score of<25 was deemed a satisfactory functional score.
Results: 34 patients formed our cohort, with a 65% (22patients) comple-
tion rate, mean age of 69years. 82% had a DASH score < 25 and 18% had
a DASH score > 25 at 6 weeks. 86% reported satisfactory comfort in the
PREQ with 14% reporting discomfort. Two patients re-attended hospital
with soft cast related problems.
Conclusions: Most adults with DRFs managed in a removable soft cast
reported good early functional outcomes, satisfactory experiences, and
no clinic visits at 6weeks.

with pain in the groin on internal and external rotation. X-ray and CT
of the hip confirmed a ceramic liner fracture with protrusion of the
femoral head into the pelvis. A revision THR was subsequently per-
formed.

and 4 disease was observed in 64.5% and 40.4% of Group A
patients, respectively. During follow-up, 9 (21.4%) Group B

ed Hartmann’s.
longer median length of stay compared to Group B (25.1 vs

ive complications occurred in 80.6% with 40% be-
-Dindo grade III or higher in group A. Stoma reversal was

8 patients (25.8%).
In carefully selected cases, complicated diverticulitis in-

3 and 4 disease, can be managed conservatively with
ce rates (16.7% at 30 days, 4.8% at 90 days, 19.0% at

cal intervention on the other hand, carries high post-op-
tion rates and low stoma reversal rates.
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