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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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Aim: The aim of our study was to determine if there was cohesion in
management of orthopaedic infections between the surgical and mi-
crobiology team to ensure optimal patient outcome in accordance with
BOA standards for management of Orthopaedic infections. Surgical
sampling intraoperatively of orthopaedic infections was evaluated.
Method: We retrospectively reviewed 19 patients that had suspected
PJI or fracture related infections between July 2019 to December 2019 at
a District General Hospital. Patient information was collated from pa-
tient notes, fusion, bone infection database and MDT notes. Analyses
were performed using R (R Foundation for Statistical computing,
Vienna, Austria).
Results: 19/19 patients had a preoperative antibiotic plan prior to index
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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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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