
1125 Proximal Tibial Giant Cell Tumor in A 25-Year-Old
Female Treated with Two Stage Extended Curettage,

Female gender predominance, common in second to third decade of
life. Commonly seen around knee, with the distal femur being more
frequently involved.
Method: Presenting a 25year old lady with history of progressive pain
and swelling around right knee for 2 years and inability to walk for 6
months. Radiography and biopsy revealed giant cell tumor of the right
proximal tibia involving the medial condyle. Two staged procedure
planned. Stage 1 extended curettage, cementation of cavity with PMMA
and a knee spanning fixator was done. In stage 2 at 12 weeks cement
was removed and knee arthrodesis using allograft performed retaining
the fixator in place.
Results: Patient was able to partially bear weight 6 weeks post 2nd stage
of surgery and was able to bear full weight after 12 weeks. A solid ar-
throdesis was achieved at 5 months post 2nd stage, when the fixator
was removed. There is no recurrence at end of one year
Conclusions: This is a novel method of low-cost treatment using bone
cement and external fixator for stability. Cement gives immediate
structural support and fixator allows ambulation and early weight-
bearing. The importance of thorough curettage cannot be overempha-
sized in preventing recurrence. This can be a viable alternative treat-

management of fracture neck of femur (NOF) patients.We aim to assess
the effect of reduced theatre capacity and delayed time to operative
management due to the COVID19 outbreak on the 30-day mortality
rate of fracture neck of femur (NOF) patients admitted to our trust.
Method: Retrospective data collection for all patients admitted to a single
centre with NOF fractures since lockdown came into effect in England on
March 23rd up to July 31st 2020 and the same time frame in 2019.
Results: During that period 129 patients were admitted with NOF fracture
and of those 110 (85%) had outdoor injury and 19 (15%) were care home
residents. The mean Length of Stay (LOS) was 8 days. In 2019, 121 patients
were admitted, of whom 87 (72%) had outdoor injury and 34 (28%) were
care home residents and the mean LOS was 22 days. In 2019 84% of
patients went into theatre before 36 hours post-injury while only 70% in
2020. In 2020 8 patients treated conservatively while only 1 patient re-
ceived conservative management in 2019.In total, during the COVID19 pe-
riod there were 14 (11%) inpatient deaths, while only 2 (2%) inpatients
deaths in 2019. The 30-day mortality rate was similar in both periods.
Conclusions: Due to COVID19 we noted a significant decrease in length
of stay and increase in the conservative management of NOF fractures
and inpatient deaths compared to 2019.

1170 Outcome of Various Fixation Techniques for Talo-
Navicular Arthrodesis

M. Khattak, L. Sharoff, K. Thomas-Fernandez, N. Rahman
Worcestershire Acute Hospital Trust, Worcester, United Kingdom

Aim: The talonavicular (TN) forms part of the medial joint complex,
which is involved in maintaining stability during the gait cycle

Arthrodesis can be used to manage a range of deformities and to treat
degenerative and inflammatory changes of the joint. The most signifi-
cant complication is non-union, but chronic pain due to complex
regional pain syndrome, or progressive arthritic changes can also
occur. The aim was to evaluate the outcome of different methods of
fixation used for TN arthrodesis in adults within the trust.
Method: This was a quality improvement project, looking retrospec-
tively at inpatient surgeries over a 6-year period. Inpatient notes,
operative notes, clinic letters and imaging were analysed. Treatment
methods included IOFIX devices, cannulated screws, staples, plates
and screws, and combined staples and screws. The sample included a
total of 57 patients (42 females and 15 males).
Results: IOFIX had a 93% fusion rate, and a 27% complication rate.
Cannulated screws had a 79% fusion rate, and a 46% complication rate.
Screws and staples had a 75% union rate, and a 13% complication
rate. Only one sample used plates and screws, which resulted in union
and no complications. Using staples alone had a 78% union rate and a
11% complication rate.
Conclusions: The greatest union rate was achieved with IOFIX devices,
followed by cannulated screws. Greatest complication rate was with
cannulated screws, and lowest with the combined use of staples
and screws. Highest rate of revision surgery was with cannulated
screws. Recommendations included a switch to IOFIX devices for TN
arthrodesis.

1188 Management of Prosthetic Joint Infections and Fracture
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surgery. 0% of discharge summaries contained information for patients
or primary care staff regarding management of a suspected orthopae-
dic infection. 100% of patients who were septic were reviewed by a con-
sultant within 24hours of admission. 72% of patients that had
operative intervention had 5 microbiology þ 2 histology samples. 0% of
patients had surgical recording of process of sampling. All patients
were discussed at the newly formed Bone infection MDT with a micro-
biology consultant, radiologist, and allied health professionals.
Conclusions: For optimal management of orthopaedic infections an
MDT approach is vital. Early microbiological input and appropriate sur-
gical sampling and debridement are key to providing a diagnosis of
deep infection. The newly created PJI pathway will aid future manage-
ment of orthopaedic infections and standardise care.
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post-COVID period, as well as compare local management to BOAST
guidelines.
Method: Cases were retrospectively identified using electronic patient
records, imaging, theatre records and clinic letters. Cases were
identified between 1st of December 2019 – 30th December 2020. The
Pre-COVID period was defined as before 15th of March 2020. The
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