
This ultimately results in worse functional outcomes. This retrospec-
tive case-series describes a novel dual percutaneous tibiotalar cannu-
lated screw fixation method, for managing unstable ankle fractures, in
high-risk elderly patient with low functional demand.
Method: Six elderly patients were identified between January 2019-
2020 who underwent dual tibiotalar cannulated screw fixation for un-
stable ankle fractures. Pre-operative and post-operative pain and mo-
bility scores were obtained via telephone consultation and case-note
review. Radiographs were analysed pre-operatively for fracture type
and post-operatively for complications such as, talar shift. Wound
Infection post-operatively was monitored.
Results: The mean age was 86.8 with an average ASA grade of three.
Functional outcomes were excellent with 83.3% of patients remaining
ambulatory with no post-operative pain at an average follow-up of
10.25 months. Three patients (50%) had excellent post-operative radio-
graphs with evidence of union and no talar shift. Two patients (33.3%)
had either non-union or minor talar shift, and one patient (16.7%) had
multiple radiological complications likely due to delayed fixation. All
three patients remained ambulatory and had minimal post-operative
pain. There were no reports of soft tissue injury or infection due to the
surgery.
Conclusions: Dual percutaneous tibiotalar cannulated screws can be
used to manage unstable ankle fractures in the low demand elderly pa-
tient, with poor skin quality. Function outcomes were good with satis-
factory post-operative mobility and minimal pain in the majority of
cases.
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Introduction: The standard of practice for performing hip hemiarthro-
plasty is to thoroughly wash and dry the femur with pulse-lavage. With
the COVID-19 pandemic we were issued with guidance to minimise
Aerosol Generating Procedures (AGPs) and discontinued the use of
pulse lavage. Instead, we used a bladder syringe to wash the femoral
canal.
Method: We retrospectively assessed 100 post-operative radiographs
following hemiarthroplasties for neck of femur fractures. We used the
Barrack classification to assess the bone cement mantle which is an in-
dicator of aseptic loosening. We assessed 50 radiographs pre-covid (us-
ing pulse lavage) and 50 radiographs during covid (without pulse
lavage).
Results: Pre-COVID-19, 30% of hemiarthroplasties were deemed as be-
ing ‘at risk’. During COVID-19, 64% of hips were deemed as being ‘at
risk’. This represents an absolute increase of 34%.
Conclusions: This forced service change had a detrimental effect on
the quality of the bone cement mantle following hip hemiarthroplasty.
We recommend following these patients up at 2 years to assess for
signs of aseptic loosening. In future pandemics, we recommend care-
fully weighing up the dangers of using AGPs against the detriment in
patient outcomes likely to be experienced.

an overview of the role of closed reduction, timing of surgery and role
of steroids, and provide an algorithm for management of SCI.
Method: A search was carried out on PubMed, looking at notable
reviews, consensus statements and trends in management of spinal
cord injuries. This was cross-referenced with the NICE and BOAST
guidelines for SCI.
Results: The efficacy of closed reduction in cervical fractures and ne-
cessity of pre-reduction MRI is still equivocal and remains a source of
major debate amongst spinal surgeons. The timing of surgery remains
controversial as studies have not consistently shown improved out-
comes with early, aggressive surgery but there have been trends noted
in the newer studies with some benefit of early surgery. The use of ste-
roids in acute SCI has fallen out of favour with most guidelines not rec-
ommending them due to their equivocal benefit and unequivocal side-
effect profile.
Conclusions: Prevention and pre-hospital management are crucial in
the management of SCI, along with early spinal alignment restoration,
decompression and stabilisation augmented by good long-term reha-
bilitation measures. There is a need for new randomised controlled tri-
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