
We describe a novel method of combining medical imaging data with
virtual 3D modelling and printing techniques that could facilitate pa-
tient specific pre-operative planning and rehearsal.
Method: A series of silicone castings was produced to simulate upper
abdominal viscera using a novel polyvinyl alcohol (PVA) injection
moulding method. Digital models were generated by segmenting CT
dual phase imaging in ITK-SNAP. A 3D polygon mesh was exported and
optimised in the computer graphics software: Blender. Two 3D printers
were used to manufacture a dissolvable mould of the digital models.
Moulds were injected with coloured silicones and dissolved in water to
reveal the multicolour/multi-material models.
Results: The silicone models retained the anatomical detail of the digi-
tally segmented CT data sets. The multi-colour models were achieved
with a single print and at very low cost (approx. £248/ model) and pos-
sessed varying shore hardness between viscera recreating lifelike fidel-
ity.
Conclusions: The hybrid 3D printing/injection moulding method offers
an avenue to realistic surgical and anatomical simulation. A combina-

portion of resected ML and visual deficit.
Conclusions: This pilot demonstrates that MAGNET accurately recon-
structs ML in pre-surgical TLE cases compared to standard tractogra-
phy techniques and can be used to augment neurosurgical planning
and resection.

906 Implementing and Re-Designing A Virtual Fracture
Clinic (VFC) During The COVID-19 Pandemic.

M. Erotocritou, A. Overton, W.W. Ang, M. Walker, S. Burns, O. Berber
Whittington Health NHS Trust, London, United Kingdom

Introduction: We have implemented a VFC model during the COVID-19
pandemic to minimise the number of face-to-face consultations and
the risk of transmission.
Method: The VFC was implemented and assessed using 3 PDSA cycles.
Initially, a paper referral system was introduced along with treatment
pathways. Subsequently an electronic referral system was established.
The 3rd PDSA cycle involved training A&E staff on referrals and treat-
ment pathways. At each stage the number of VFC referrals and clinic

follow-ups were measured. Patient satisfaction was assessed using a
telephone survey with a random sample of 30 patients.
Results: There was a statistically significant reduction in face-to-face
follow-ups between pre-VFC (Total:4083, Average:86.87) and post-VFC
(Total:713, Average:35.65) p-value<0.0001. There was a statistically sig-
nificant increase in patient satisfaction after the implementation of the
electronic referral system and staff re-training(9.25) compared to paper
referrals(8.23), p-value¼0.02064.
Conclusions: Our study demonstrated that the VFC successfully re-
duced the number of face-to-face follow-ups while maintaining patient
satisfaction. Thus, it is an effective alternative to conventional fracture
clinics. A similar model can be introduced at other hospitals to mini-
mise in-person consultations and risk of transmission, while standard-
ising patient care. It has also highlighted the importance of appropriate
technological infrastructure, staff training and service evaluation.
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Tomography (CT) thoracic imaging.
Method: Retrospective analysis of all patients admitted to our emer-
gency general surgical unit between 1st March 2020 and 31st May 2020
was performed. All patients underwent nasal and oro-pharyngeal
COVID-19 RT-PCR swabs as well as CT on admission.
Results: From 112 patients admitted with acute abdominal pain in the
absence of respiratory symptoms, 16 (14.3%) tested positive for COVID-
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