
revealed significant swelling in the anterior and lateral compartments
with patchy pre-necrosis. Post-operatively he deteriorated, required in-
tubation, and was admitted to ITU for acute haemofiltration to treat
acute kidney injury secondary to rhabdomyolysis. Multiple operations
were required for debridement, resulting in exposed tendons. Closure
of the medial wounds was achieved primarily as an inpatient and he
was discharged with bilateral lateral VAC dressings in situ. Lateral
wounds were closed with Biodegradable Temporising Matrix followed
by split skin grafting. In his second admission he suffered a pulmonary
embolism.
Literature Review and Discussion: 20 case of ABCS have been
reported, largely attributable to drugs, alcohol, or leg position. Most
cases had an element of diagnostic delay. In addition to compartment
pressure monitoring, testing CK can demonstrate muscle necrosis and
supports the decision to proceed to surgery.

of

as measured by a URAM score.
Method: Retrospective review of patient notes, clinical photography
and URAM scores for patients who underwent the procedure between
August 2013 and October 2016.
Results: 33 patients underwent the procedure. 25 patients completed
pre and post URAM scores. Average pre procedure score was 19.4 and
avergae post procedure score was 3.28 a difference of 16.12 (clinically
important change for URAM score is 2.9). Average pre procedure MCPJ
contracture was 46.67 degrees and average post procedure contracture
was 3.3 degrees. Average pre procedure PIPJ contracture was 66.8
degrees and average post procedure contracture was 8.2 degrees.
Where both MCPJ and PIPJ affected of the same digit average pre proce-
dure MCPJ and PIPJ contracture was 60 degrees. The post procedure
contracture was 0 degrees in the MCPJ and 29.7 degrees in the PIPJ. 1 pa-
tient underwent surgery for progressive disease.
Conclusions: XIAPEX injection has shown a clinically significant result
in the treatment of Dupuytren’s disease. There were minimal compli-
cations and only 1 patient needed further surgery. However, a small

Best Practice Tariff (BPT). This was extended in 2020 without support-
ing published evidence to include all femur fractures (ROFs).
We sought to compare PRPS for NOFs and ROFs throughout hospital ad-
mission.
Method: We performed a retrospective matched analysis of all isolated
osteoporotic ROFs to NOFs at our centre between 2018-2019. We ana-
lysed electronic patient records for relevant data. Matching criteria in-
cluded Age þ/- 2 years; cognition; walking aids; ASA; and social
residence. Primary outcome measure was patient-reported pain scores
(PRPS) at set time points. Secondary outcome measures were periph-
eral nerve blocks (PNB); patient controlled analgesia (PCA); time to sur-
gery; anaesthetic type; length of stay (LOS); weightbearing status and
30-day mortality. Data was statistically analysed.
Results: 11 ROFs were matched to 104 NOFs. There was no statistical
difference between the two groups for age, sex, nor cognition and no
difference in time to surgery; anaesthetic type; LOS; nor 30-day mortal-
ity. ROFs were more painful at all time points although not statistically

significant. ROFs were more likely to have traction; PCA both pre- and
post-operatively and not to weight bear. NOFs were more likely to have
a PNB.
Conclusions: ROFs are as painful if not more so than NOFs. Few ROFs
receive PNB and require PCA. Better control of symptoms may improve
outcomes. We support the extension of BPT.

1036 Operative Versus Non-Operative Management of
Osteoporotic Femoral Fractures

J. Lenihan, S. Waseem, J. Rawal, P. Hull, A. Carrothers, D. Chou
Addenbrooke’s Hospital, Cambridge, United Kingdom

Background: he incidence of diaphyseal and distal osteoporotic femo-
ral fractures (OFFs) is increasing. This cohort of patients is often frail
with multiple medical co-morbidities. No published data exists neither
reporting severity of pain associated with these fractures nor pain in
managing their fractures. There are no comparative studies investigat-
ing outcomes between conservative (CM) and surgical management
(SM). We investigated pain and outcomes between CM and SM OFFs.
Method: We retrospectively analysed all OFFs admitted to our unit be-
tween 2018-2019. We analysed electronic patient records including pa-
tient-reported pain scores (PRPS). PRPS were calculated for set time
periods: admission; 0-24hours CM versus day 1 post-operative; day 2-3;
day 4-5. Primary outcome measure was PRPS. Secondary outcome
measures included use of traction; PCA use; weightbearing status;
length of stay (LOS); 30 day and 1 year mortality. Data was statistically
analysed using SPSS software.
Results: 22 patients were recruited (11CM, 11SM). There was no statisti-
cal difference between groups in terms of age; sex; cognition; Charlson
Index; nor pre-morbid mobility status. There was no statistical differ-
ence for pain at admission nor PCA use. SM were less painful in the first
24-hour period postoperatively and in the first 3-day postoperative pe-
riod compared to the same time period in CM. There was no difference
in PRPS for the 72–120-hour period. There was no statistical difference
between LOS; NWB status; 30 day nor 1 year mortality.
Conclusions: Operating on OFFs reduces pain in the perioperative pe-
riod without increasing mortality or LOS in this frail population.

1049 Outcomes After Proximal Femoral Replacements in
Metastatic Femoral Disease. A Systematic Review and Meta-

cause, infection) and dislocation rate.
Method: A literature search was performed in Medline, Embase, Web of
Science and the Cochrane Library. The search strategy combined
free and MeSH search terms related to population (e.g., “femoral
neoplasms” OR “pathological femoral fracture”), intervention and
comparator (e.g., “osteosynthesis” “surgery” OR “proximal femoral
replacement ”). To pool the outcome data of the studies Freeman–
Tukey double arcsine transformation was used. Readmission rates
were generated based on complications requiring absolute hospital ad-
mission.
Results: After exclusions, the search provided 12 studies. The pooled
rate of hospital readmission (all cause) was 0.08 (95% CI 0.04 - 0.12)
(Figure 2). The pooled rate of reoperation (all cause), reoperation for in-
fection and dislocation rate was 0.05 (95% CI 0.03 – 0.08), 0.01 (95% CI
0.00 – 0.04) and 0.02 (95% CI 0.00 – 0.05) respectively.
Conclusions: Following a PFR for proximal metastatic femoral disease,
patients have low rates of hospital readmission and reoperation.
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