
complex injury, exploring surgical technique which may improve treat-
ment.
Method: We retrospectively reviewed all volar displaced distal radius
fixations between 2015 and 2020. Inclusion criteria: any displaced intra-
articular volar distal radius fracture with lunate fragment involvement
undergoing volar fixation and over 16 years of age. Exclusion criteria:
shaft fractures, extra-articular fractures, open fractures, fractures fixed
using k-wires or external fixation, revision surgery and patients with-
out follow-up. We adapted our surgical approach in order to address
this more complex fracture pattern, and all operations were performed
by specialist hand surgeons.
Results: 468 distal radius fractures were assessed, of which 29 (6%)
cases included a lunate fossa fragment. 20 (69%) of patients were fe-
male, mean age was 59 years (SD 12.4). Mean length of stay was 5 hours
and mean operative time was 96 mins (range 79-95). No patients had
carpal subluxation, fracture fixation failure or return to theatre for any
reason.
Conclusions: From our experience as a specialist orthopaedic institu-
tion, we recommend the extended FCR approach and intra-focal expo-
sure to manage this complex injury. In particular, the lunate fossa
fragment is the keystone which requires dedicated reduction prior to
tackling the remaining fracture configuration.

then it may not produce sufficient wound compression but if the cast is
too restrictive it may be uncomfortable and lead to complications. Our
aim is to provide a technique that addresses these imbalances.
Method: Compressive base layer banding technique involves tightly
wrapping the wound dressing with wool and crepe then applying a well-
padded plaster on top. The technique was prospectively audited and com-
pared to other practice within our centre. The aims were to show that the
technique was safe and to look for potential benefits for patients and
healthcare staff. Both groups included trauma and elective patients
treated by a similar set of foot and ankle operations. We audited patients
on their experiences, concerns and time spent having their cast changed.
Results: Primarily, the results showed that the technique was safe with
no severe complications. The time for a plaster change reduced by a third,
from 24 minutes (control group n¼ 28) to 16 minutes (intervention group
n¼ 27). Dressing changes at the same time were reduced by 80%. The in-
tervention group were happier with their casts, had lower levels of con-
cerns regarding their attendance and their risk of infection.
Conclusions: Our audit has shown that the compressive bandaging
technique is safe (non-inferior) compared to current practices at our
hospital. The technique has the benefit of reducing the time patients
spend being face-to-face during plaster change and reduces both their
discomfort and concern.

940 Neck of Femur Fracture Management and Outcomes
during COVID-19: Overview of the Results from a District
General Hospital in Wales

J. Waterman, U. Jayaraju, J. Nadimi, D. Morgan
Royal Glamorgan Hospital, Llantrisant, United Kingdom

Introduction: The COVID-19 pandemic has delivered significant chal-
lenges to the Orthopaedic community. Our study aims to assess the im-
pact of COVID-19 on the management and outcomes of patient’s
presenting with Hip Fractures to our DGH.

Method: Retrospective data analysis was performed on a cohort of hip
fracture patients who presented to our DGH before the COVID-19 pan-
demic (23/03/2019 to 05/05/2019) and were compared to those who pre-
sented during the COVID-19 pandemic (23/03/2020 to 05/05/2020).
Minimum follow up was 30 days postoperatively.
Results: 38 patients with hip fractures presented to our unit in the pre-
COVID-19 period compared to 27 patients in the COVID-19 period. Total
time from presentation to discharge, during COVID-19, demonstrated a
70.23% decrease when compared to the pre-COVID cohort. 30-day
Mortality rates were higher in the COVID-19 cohort.
Conclusions: During the COVID-19 pandemic our time to theatre and
discharge of hip fractures has seen an improvement, with time to dis-
charge decreasing by 70.23%. Comparison of our mortality rates has
seen a fourfold increase likely influenced by the detrimental effects of
COVID-19. Further work and larger numbers are required to see the
true impact of COVID-19 on the management and outcomes of hip frac-
tures in our DGH.

965 Complication Rates in Operatively Managed Ankle
Fracture/Dislocations - The Effect of Pre-Reduction Imaging
and Compliance with BOAST 12 Guidance

reduction radiographs), included patient demographics, time to
accepted reduction, number of manipulations, operations, and sub-
sequent complications.
Results: 242 patients were identified. Time from arrival in ED to accept-
able reduction was significantly longer in patients with pre-reduction
radiographs versus patients without (184.5 vs 82 minutes, p< 0.00), but
did not increase the overall risk of complications (p¼ 0.62). Pre-reduc-
tion radiographs were associated with insignificantly higher rates of
post-traumatic osteoarthritis (p¼0.17) and slightly longer wait time for
definitive intervention (1 vs 2 days, p¼ 0.72). However, this had no rela-
tionship with the number of manipulations (p¼ 0.53).
Conclusions: The use of pre-reduction radiographs significantly in-
creased time to acceptable reduction of ankle fracture-dislocations.
However, this was not associated with increased risk of complications
or time to definitive management.

Case Study: A 33-year-old male presented 12 hours following sudden
onset lower leg pain. There was no history of trauma, drug, or alcohol
use. On assessment he was in significant pain, not relieved by analge-
sia, and had clinically tense anterior compartments bilaterally. Both
feet were held in fixed dorsiflexion. Creatinine kinase (CK) was 35,166
on admission. X-rays of both legs were normal. He was immediately
taken to theatre for bilateral four compartment fasciotomies which
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