
to implantation. The aim of this study was to determine the variance
in graft diameter when comparing the traditional wet swab to a dry
swab.
Method: Flexor tendons from a selection of fresh pig trotters were iso-
lated and prepared with a standard ACL graft preparation technique.
Half of the grafts were covered with a wet swab; the other half were
covered with a dry swab. Graft diameters were measured at 10-minute
intervals. After 30 minutes the grafts were submerged in Hartmann’s

-

Results: Six studies (n¼ 1909) were identified. Autologous cranioplasty
using bone had a higher re-operation rate (p> 0.007), due to higher
bone reabsorption seen in this group. There was no significant differ-
ence between the two groups in cosmetic outcome. Both had compara-
ble infection rates (p> 0.18) and costs involved.
Conclusions: Titanium implants for cranioplasty offer lower re-opera-
tion rates compared to autologous based reconstruction without signif-
icantly increasing adverse outcomes such as post-operative infection

section is safe and can be potentially curative in patients with a
neoplasm, which can occur in 30% of patients with FIDD.

441 Intravenous Tranexamic Acid Given at Femoral Fragility
Fracture Surgery Reduces Blood Transfusion Requirements
Four-Fold

M. Powell-Bowns, R. Olley, C. McCann, J. Balfour, C. Brennan, C. Scott

Department of Trauma and Orthopaedics, Royal Infirmary of Edinburgh,
Edinburgh, United Kingdom

Introduction: Tranexamic acid (TXA) is proven to reduce blood loss in
several surgical fields, but its use in femoral fragility fracture (FFF)
management is ill defined. This study examined the effect of intraoper-
ative TXA on the rate of postoperative blood transfusion following FFF.
Method: A prospective non-randomized case-control study of 361 con-
secutive patients admitted to the study centre with FFFs over a 4-
month period was performed. Intravenous TXA 1g was administered
intraoperatively at the discretion of the operating team: 178 patients
received TXA and 183 did not.
Results: Patients given TXA required fewer blood transfusions: 15/178
(8.4%) vs controls 58/183 (31.7%), (p< 0.001). Calculated blood loss
(mean difference -222ml (-337 to -106, 95%CI), p< 0.001) and percentage
drop in Hb (mean difference -4.3% (-6.3 to -2.3, 95%CI), p<0.001) were
significantly lower in the TXA group. The difference in CBL was greatest
following intramedullary nail (n¼ 49: mean difference -394ml,
p¼ 0.030) and DHS (n¼101, mean difference -216ml, p¼ 0.032). There
was no significant difference in complication rates: venous thrombo-
embolism TXA 2/178 vs control 1/182 (p¼ 0.620); MI/stroke/TIA 2/178 vs
0/182 (p¼ 0.244)
Conclusions: Intraoperative intravenous TXA significantly reduced cal-
culated blood loss and blood transfusion requirements following
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femoral fragility fracture surgery without increasing the rate of
complications.

443 Minimally Invasive Versus Open Bronchial Sleeve

Introduction: Nutritional management of children with epidermolysis
bullosa (EB) presents multiple challenges including reduced oral intake
and mucosal fragility. Laparoscopic-assisted gastrostomy (LAG) tube
feeding is effective in improving nutritional status. We aim to review
the effectiveness and morbidity of our minimally invasive laparo-
scopic-assisted approach in EB patients.
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