
of 2.5%. Current heart valve replacement therapies only partially offer a
solution to the problem. In recent years, synthetic polymers have been
explored due to their diversity allowing tailor-picking of essential
traits, such as chemical properties, physical properties, and degrada-
tion states. This project investigated the feasibility and mechanical
properties of reverse three-dimensional printing of biodegradable scaf-
folds for heart valve regeneration.
Method: Aortic valve dimensions at an average of 100mmHg were used
for the computer aided design of the valves. Aortic valve scaffolds were
fabricated using the 3D-TIPs reverse printing technique. Infill densities
of 30%, 40% or 50% were used. Printed polymer scaffolds were coated in
gelatine solution and compared using static tensile tests. Static
strength and elasticity of coated and uncoated valves were compared.
Results: At 25%, 50% and 100% strain, significantly different elastic

photographing each model and independently measuring each wound
photo. The inter- and intra-rater measurements for wound surface
area and volume were compared using the ICC and differences from
the overall mean plotted on Bland-Altman graphs.
Results: The interclass co-efficient (ICC) for inter-rater reliability in
measuring surface area was 0.958 (95% CI 0.919-0.981, p< 0.005). The in-
tra-rater reliability when measuring wound surface area was 0.996
(95% CI 0.993-0.998, p< 0.005). For wound volume, the ICC for inter-
rater reliability was 0.925 (95% CI 0.857-0.967, p< 0.005) and 0.999 (95%
CI 0.998-0.999, p< 0.005) for intra-user reliability. 5.5% of measure-
ments were outside 2 SD of the mean for wound volume.
Conclusions: 3D imaging offers a quick, reliable, and easy to use solu-
tion to measuring wounds. We have shown it is a reliable and repro-
ducible method of measuring wounds between different clinicians.

of the critical view of safety (CVS) and to assess its ability to correctly
comment on CVS.
Method: Touch surgery video platform, an AI-video based analytic tool,
was screened for laparoscopic cholecystectomy in our institute and

analysed from April 2019 till October 2020. Data collected by the AI in-
cluded identification of the critical view of safety and time needed to
achieve CVS. A reviewer graded the LC according to Nasser grading and
evaluated the ability of AI to identify the CVS.
Results: 66 LC were included from our video database. CVS was achieved
in only 56% (37/66) in all LC videos included. Mean time spent to attend
CVS from start of dissection of Calot’s triangle 16.8 (613.6) mins. 26
(39.4%) LCs were Nasser grade 2 and 20 (30.3%) each were grade 1 and
grade 3. There was no significant difference between number of CVS
obtained between all grades. Time spent to achieve CVS from dissecting
Calot’s triangle were the longest in grade 3 LCs (28.4617.4 mins) with sig-
nificant difference between all 3 grades. Finally, the platform correctly
commented on CVS in 92.4% of the all LC videos.
Conclusions: AI video analytics can provide a useful tool to assess lap-

properties of the composites, and, as made, both 5% and 20% compo-
sites had flexural strengths of 13MPa65, which did not decrease signifi-
cantly during degradation.
Conclusions: NCL1-3 are non-toxic in the context of fracture healing.
The PLGA/NCL2 composite is not suitable for fracture fixation as pro-
duced currently, due to increased polymer degradation and lower me-
chanical properties. However, 20% compositions are recommended for
future research, as they would hypothetically provide a superior
osteoinductive response without significantly lowering the mechanical
properties of the composite.

1244 The TAL Suction Retractor: A Simple Technique for
Visualising the Transverse Acetabular Ligament (TAL) During
Total Hip Replacement (THR) Surgery

B. Murphy, R. Pollock, S. Ramchurn, C. Hurson
Department of Trauma & Orthopaedic Surgery, St Vincent’s University Hospital,
Dublin, Ireland

Introduction: The transverse acetabular ligament (TAL) is an anatomi-
cal landmark that is of particular use during primary total hip replace-
ments (THR). Visualisation is important to aid the orientation of the
acetabular cup and it is a structure that can be identified in virtually ev-
ery primary hip replacement surgery. We introduce a simple technique
to facilitate this.
Method: A thoracic suction catheter is taped to the distal end of a blunt
Hohmann’s retractor with two steristrips wrapping around the catheter
and retractor leaving approximately 1-1.5cm of retractor exposed. Our
preference is for a thoracic suction catheter with side holes and a
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proximal end which allows direct connection with the tip of the
Yankauer suction. The blunt Hohmann’s retractor is used as the infe-
rior acetabular retractor in the usual way, placed inferior to the trans-
verse acetabular ligament, resting on the posterior ischial surface. The
catheter suction tip should lie just under the TAL, in the most depen-
dant point of the wound.
Results: The TAL suction catheter can be used continuously or intermit-
tently to facilitate visualisation of the TAL during reaming, trialling, and
acetabular cup placement. The TAL suction retractor provides suction in
the most dependant point of the surgical wound, preventing unnecessary
movement and facilitates a clutter-free surgical field leading to more
streamlined and efficient surgery with potential reduced operative times.
Conclusions: The transverse acetabular ligament (TAL) suction retrac-
tor is a simple improvised surgical tool that makes it easier to visualise
the TAL during acetabular preparation in total hip replacements.

ASiT Medal

500 The Four Year Clinical and Economic Impact of an

However, more recently the introduction of the Pectoral nerve block
(PECS and PECS-2 blocks) has looked promising to control the pain
more effectively, but further robust analysis is required to prove its effi-
cacy. The authors aim to study the efficacy of a new block S-PECS that
comprises a serratus anterior and a PECS-2 block associated.
Method: In this study we performed a prospective, single-centre rando-
mised controlled double-blind group trial in 30 female patients under-
going breast augmentation surgery with silicone breast implants and
the S-PECS block. Divided into groups of 15, the S-PECS group received
local anaesthetics with the no-PECS control group receiving a saline in-
jection. All participants were followed up at recovery (REC), 4, 6 and 12
(4H, 6H and 12H) hourly postoperatively.
Results: Our results showed that the pain score in the S-PECS group
was significantly less than the no-PECS group across all time points
REC, 4H, 6H and 12H. Furthermore, the patients that received the S-
PECS block were 74% less likely to request pain medications compared
to the no-PECS group (p< 0.05).
Conclusions: Overall, the modified S-PECS block is an effective, efficient,
and safe method of controlling pain in patients undergoing breast aug-
mentation surgery with additional applications yet to be explored.
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