
documented. 99 patients were included in the Loop 2 dataset. There
was excellent uptake of the proforma in both acute take (95%) and
hand trauma clinic (100%) settings. Statistically significant improve-
ments were seen in 11/15 data points following the introduction of the
proforma.
Conclusions: This project demonstrates that the introduction of a

suffered perioperative death due to myocardial infarction. Mean hospi-
tal stay was 10 days (range 1-31) and median number of NHS surgical
procedures was 2.5 (range 0-8). Three patients required removal of
breast implants; four required topical negative pressure dressings and
three underwent skin grafting. Up to 7 outpatient appointments were

required per patient. All survivors have unsatisfactory aesthetic out-
comes.
Conclusions: This case series raises important questions about the
safety of major aesthetic surgery and “cosmetic tourism” during peri-
ods when the NHS’ ability to deal with severe complications may be se-
verely limited.

1312 Characteristics of Those Who Present with Self-Inflicted
Burns: A Burns Unit Service Evaluation Which Challenges

health professionals may dispel some myths regarding these individu-
als. Further, larger investigations, may permit rigorous comparison of
treatment outcomes with non-SIB patients.

1334 Improving Patient Flow Through the Hand Trauma
Pathway

M. Rela, E. Clough, H. Chu, J. Hughes
University Hospitals Plymouth NHS Trust, Plymouth, United Kingdom

Aim: A full-cycle audit was conducted at our plastic surgery unit,
assessing adherence to hand trauma standards by the British Society
for Surgery of the Hand. These stipulate that time from referral to clinic
for open injuries and closed fractures should be within 24 hours and
72 hours respectively and time to theatre from date of injury (DOI)
within 4 and 7 days, respectively.
Method: Data for the initial audit was collected from Nov 2019-Feb
2020 and for the re-audit from Aug-Dec 2020. Lists were generated of 50
patients with open injuries including flexor tendon, extensor tendon
and nerve injuries and 50 hand fractures in both cycles. Data was col-
lected on DOI, date of referral, clinic review and surgery.
Results: The initial audit results showed poor DOI documentation
(open injuries 30%, fractures 54%). For open injuries, 44% met standards
for clinical review within 24 hours and 94% for time to theatre. For frac-
tures, 94% met the standard for time to clinic and 90% for time to the-
atre. The interventions included adding the standards to the clinic
booking form and creating a mandatory DOI field on the referral sys-
tem. The re-audit showed improvement of DOI documentation (open
injuries 95%, fractures 100%) and the proportion of open injuries seen
within 24 hours to 60%.
Conclusions: The interventions had a positive impact on our hand
trauma pathway. Areas for improvement include reducing the number
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of patient visits to the service and encouraging early decision-making,
particularly for patients reviewed in the emergency department.

post-operatively. The overall flap survival was 100%. Clinical examina-
tion, Doppler studies and surgical outcome were consistent with NIRS
(need numbers). There were no false negatives.
Conclusions: NIRS tissue oximetry could potentially monitor flaps
non-invasively. Future adequately sampled cohort study is recom-
mended.

1460 Spot the difference? Suspected Skin Cancer Referral
Clinic 2020 Impact Audit

appealing alternative to arthrodesis or amputation in appropriate
patients.

vi192 | Abstracts of the 2021 Association of Surgeons in Training International Surgical Conference

D
ow

nloaded from
 https://academ

ic.oup.com
/bjs/article/108/Supplem

ent_6/znab259.726/6389294 by guest on 09 April 2024


