
Post-COVID period was defined as after 15th of March 2020. Inclusion
criteria: any paediatric supracondylar fracture requiring conservative
or surgical management. Exclusion criteria: any adult cases. Data
analysis and graphics were produced on Microsoft Excel.
Results: A total of 22 cases were identified. Time to operation Pre-
COVID: 1 day vs Post-COVID 2 days (p< 0.05). Only 30% of cases had
good neurovascular status documentation. Using the Gartland
Classficiation – Type I:2, Type II:10, Type III:9, Type IV:1. Type of
Fixation – MUA: 3, K-wires: 18, Plate and screws: 1. All Type I fractures
were treated with K-wires. Cast duration for MUA 4 weeks vs K-wire 5
weeks (p-value< 0.05). Only 2/22 cases were referred to physiotherapy,
whilst only 1 case required revision surgery.
Conclusions: MUA was not the treatment of choice for Type I fractures
against BOAST guidelines. MUA offered a shorter duration in cast com-
pared to K-wires. There was a statistically significant increase in time
to operation between the Pre-COVID to Post-COVID Period. There is a
need for better documentation for neurovascular status.

Aim: The number of cyclists travelling on roads in the United Kingdom
(UK) is increasing. The government has recently introduced initiatives
to promote cycling uptake and so these numbers are likely to increase.
This study aims to characterise cycling related injuries presenting to a
major trauma centre located within a region with the highest rates of
cycling in the UK.
Method: A retrospective review of cycling related trauma admissions
occurring between January 2012 and June 2020 was performed. All
patients were split into three groups based on the mechanism of injury.
Our institution’s electronic patient record system was used to collect
data including age, gender, mechanism of injury, Glasgow coma scale
score on arrival, incident date and time, injured body regions, 30-day
mortality, helmet use, and length of stay.
Results: A total of 606 cycling related trauma cases were identified,
with 52 being excluded due to incomplete data. The ‘cyclist v vehicle’
group was associated with a significantly higher Injury Severity score
(ISS), lower GCS and longer hospital stay than the other two groups.
Helmet wearers were significantly older than non-wearers and helmet
use was associated with a significantly reduced risk of head injury,
lower ISS and higher GCS.
Conclusions: With a likely increase in future cycling uptake, it is cru-
cial that effective interventions are put in place to improve the safety
of cyclists. A multi-faceted strategy involving driver and cyclist educa-
tion, road infrastructure changes and helmet promotion campaigns
targeting the younger generation could be employed.

1220 Dual Mobility Cups in Primary and Revision Thas – A
Single UK Centre Outcome Study

ed with instability and
dislocation (5%) and restricted movements. Risks are further increased
in trauma and revision cases (7-14%). Dual Mobility (DM) prosthesis is
one solution to these issues and has shown to reduce the rate of dislo-
cation in multiple USA and France studies. Its uses remain limited in
the UK due to unfamiliarity. DM implants contain a small femoral head
mobile within a polyethylene liner which articulates with a supra-
hemispheric metallic acetabular shell. Increased coverage of the shell
reduces intra-prosthetic dislocation. The highly crosslinked

polyethylene helps to reduce wear while the extra arc of motion im-
proved range of movement. Our centre started using DM prosthesis
since 2018 and this study demonstrates our outcomes.
Method: Retrospective study of all DM replacement from January 2018
– May 2020. Allowing a minimum follow up of 6 months. Data was col-
lected from an electronic database.
Results: 54 cases were identified (35 elective cases and 19 trauma
cases). 34 cases were revision surgery, and 21 cases were primary
arthroplasty. The average age was 75, average length of surgery was
3 hours and average stay in hospital was 9 days. No dislocation was
noted in this study. All patients reported good range of movement in
follow ups with no complaints of instability.
Conclusions: DM prosthesis provides excellent outcomes with no
dislocation and good patient reported satisfaction at our center. This
result is supported by various systematic reviews. The reduction of
complications is also economically advantageous. Use of Dual Mobility
prosthesis should be encouraged in UK.

ternal fixation of intra articular distal radius fractures. Distal release of
Brachioradialis was performed to 19 patients, while 21 patients had no
release of BR during surgery. Radiological parameters including Radial
height, Inclination and volar tilt were measured 1 month post-opera-
tively, while functional outcomes assessed with modified mayo wrist
scores and Quick-dash scores
Results: There is no significant difference between age, gender and
pre-operative conditions indicating that both the groups (BR release
and without BR release) have similar demographic characteristics. Pre-
operatively both groups had disturbed values for radial height, inclina-
tion, and volar tilt. Postoperatively, the mean of both groups was closer
to normal ranges for radial inclination and volar tilt; however, radial
height was the least adequately restored radiological parameter for
both study group (11.54 6 1.35 for BR group versus 10.21 6 2.29 for Non-
BR group). Pain, functional status, and grip strength had similar values
in both groups whereas BR group showed higher ROM and DASH scores
with P values of 0.048 and 0.025 respectively.
Conclusions: Brachioradialis release enhances the reduction and oper-
ative fixation, restoring the necessary radiological and subsequent
functional parameters in distal radius fractures with reported no com-
plications.

1235 A Multi-Site Review of Second Hip Fractures Across 6
Dublin Teaching Hospitals

B. Murphy1, C. Downey2, S. Flannery2, T. Daly3, S. Conway4, M. Gaffar5,
P. Dawson6, D. Collins4, P. Kenny3, T. McCarthy5, J. Cashman6,
C. Hurson1, B. O’Daly2, J. Quinlan2

1Department of Trauma & Orthopaedic Surgery, St. Vincent’s University
Hospital, Dublin, Ireland, 2Department of Trauma & Orthopaedic Surgery,
Tallaght University Hospital, Dublin, Ireland, 3Department of Trauma &
Orthopaedic Surgery, Connolly Hospital, Dublin, Ireland, 4Department of Trauma
& Orthopaedic Surgery, Beaumont Hospital, Dublin, Ireland, 5Department of
Trauma & Orthopaedic Surgery, St James’ Hospital, Dublin, Ireland,
6Department of Trauma & Orthopaedic Surgery, Mater Misericordiae Hospital,
Dublin, Ireland

Introduction: Hip fractures are a common presentation to Irish hospi-
tals with 3,701 hip fractures recorded by 16 hospitals in the Irish Hip
Fracture Database (IHFD) in 2019. Second hip fractures (HF2) make up a
significant proportion of hip fractures and represent an opportunity to
prevent subsequent fragility fracture.
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Method: Hip fracture datasheets from 2019 in six Dublin hospitals were
analysed.
Results: 1,284 hip fractures in total were recorded in 2019 in these six
hospitals. 112 of these were second hip fractures (8.72%). 24.1% of
patients had a HF2 in year 1 post their first hip fracture (HF1). 14.3% of
patients had a HF2 in Year 2, 8% in Year 3, 8.9% in Year 4 and 6.3% in
Year 5. 17.9% of patients had an HF2 at an unknown time in relation to
their HF1. 57.6% of all patients with any hip fracture were started on
bone protection medications (BPMs) during their admission. 18.9% con-
tinued a pre-admission prescription. 7% of all patients were previously
assessed and determined not to require BPM. 6.9% of patients were
awaiting outpatient department (OPD) assessment for bone protection.
8.6% had no assessment for bone protection conducted. Of all patients
with an HF2, 48.2% were started on BPMs on admission with their HF2.
33% continued BPMs started pre-admission.
Discussion: In 2019, approximately 1 in 10 hip fractures were
second hip fractures. Evidence suggests that fracture liaison services
represent a viable, economic means of preventing second hip
fractures to improve patient outcomes and reduce healthcare expen-
diture.

1238 Surgical Management of Chronic Osteomyelitis of the
Femur and Tibia: A Scoping Review

on treatment of chronic femoral and tibial osteomyelitis, in order to en-
hance the reader’s understanding of potential treatment options,
whilst also identifying areas of future research
Method: This scoping review was guided by the methodological frame-
work of the Joanna Briggs institute. A computer-based search was con-
ducted in PubMed, EMBASE, MEDLINE, Emcare and CINAHL, for articles
reporting treatment of chronic tibial/femoral osteomyelitis. Title/ab-
stract and full text screening was performed independently by two
reviewers according to pre-defined criteria.
Results: A total of 1223 articles were identified, with 40 studies, involv-
ing 2,489 patients being finally included. A range of treatments are
reported, with the key reported principles being removal of infected tis-
sue, dead-space management and antibiotic therapy. The majority
(76.2%) of patients presented with stage III or IV disease according to
the Cierny-Mader classification and the most commonly cultured path-
ogen was Staphylococcus aureus. The proportion of patients achieving
remission with no recurrence during follow up varies from 72.0% -
100.0%.
Conclusions: The majority of studies report excellent outcomes in
terms of infection remission and lack of recurrence. However, using
the current literature to identify specific patient and treatment related
factors which may affect treatment results is challenging due to a
number of potential confounding factors. Further high-level research
such as randomized control trials and comparative studies are required
to achieve this.

(VFC) in managing little metacarpal neck fractures.
Method: Retrospective review of consecutive little MC neck fractures
presenting to the ED June-December 2020 and subsequently referred on
to VFC. Patient demographics and clinic outcomes were reviewed using
electronic patient records and radiographs.
Results: Fifty patients were identified (Male:Female 37:13; mean age 26
years, range 3-89 years). Of these, 41/50 were discharged directly fol-
lowing VFC advice, with no adverse event. The remaining 9/50 had a
face-to-face Fracture Clinic review due to safeguarding concerns (2),

concurrent neck of fourth MC fracture (2), concerns regarding fracture
pattern (4), and an unclear indication (1). These 9/50 were discharged
after single review, with no adverse events to date.
Conclusions: Our data suggest that VFC review of patients with little
MC neck fractures is a safe and feasible means of patient care which
has the potential to reduce the requirement of face-to-face patient con-
tact during the Covid-19 pandemic and reduce fracture clinic atten-
dance. We suggest the routine incorporation of a Virtual Fracture Clinic
for these hand injuries. Further work is needed to formally investigate
associated patient satisfaction and the application of this approach to
other trauma presentations.

1260 Comparison of the Intramedullary Nail and Dynamic
Hip Screw in the Management of Subtrochanteric Femoral

bone immediately distal to the lesser trochanter. This study aims to
compare peri-operative outcome measures in patients with subtro-
chanteric fractures treated with either an IMN, or an alternative con-
struct, the dynamic hip screw (DHS).
Method: A retrospective review of all subtrochanteric fractures pre-
senting to our institution between October 2014 and May 2019 was per-
formed. All patients were classified into two treatment groups, IMN or
DHS. These groups were compared on outcome measures including ra-
diation dose area product (DAP), length of hospital stay, estimated
blood loss, mortality, and re-operation/complication rate.
Results: A total of 86 patients presented to our institution with a sub-
trochanteric femoral fracture during the study time period. Of these, 74
(86%) received an IMN and the remaining 12 (14%) received a DHS. The
only comparative outcome measures showing a statistically significant
difference between the two groups were radiation DAP and blood loss.,
both of which were significantly lower in the DHS group. All other com-
parative outcome measures failed to reach statistical significance.
Conclusions: Although current United Kingdom national guidelines
advise all subtrochanteric femoral fractures should be treated with an
IMN, the outcome measures used in this study suggest that the DHS,
which also has a reduced implant cost compared to an IMN, may be the
better option in some cases. There may not be one optimal implant for
all subtrochanteric fractures. Recent biomechanical research suggests
that the DHS is able to provide adequate fixation in more stable fracture
subtypes, whereas an IMN may be required for unstable subtrochan-
teric fractures.

1263 Does Multimorbidity Influence the Likelihood of
Receiving A Total Hip Replacement for Osteoarthritis?

R. Ferguson1, D. Prieto-Alhambra1, G. Peat2, K. Jordan2, J. Valderas3,

osteoarthritis. Thus, patients with multimorbidity and their clinicians
across the UK are making decisions on whether or not to proceed with
total hip replacement without clear information available on the po-
tential risks and benefits. It is not known how such patients are cur-
rently managed. The aim of this study was to investigate the influence
of multimorbidity on the likelihood of receiving total hip replacement
in patients with hip osteoarthritis in the UK.
Method: A cohort study was performed, with cohort comprised of all
patients over 65 years with a diagnosis of hip osteoarthritis recorded in
Clinical Practice Research Datalink. Severity of multimorbidity burden
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