
such admissions. We aimed to evaluate emergency patients, managed
non-operatively, who died during the same admission.
Method: This single-centre retrospective, observational study collected
data points for a 12-month period including age, prior documented do
not resuscitate order (DNAR), existing cancer, Charlson Comorbidity
Index, frailty, surgical diagnosis, interval from admission to death and
care given. Patients who underwent surgical intervention were ex-
cluded. Non-parametric tests were used for statistical analysis.
Results: 72 patients were included. 68.1% of patients died within 6 days
of admission (median 4.0 days). Patients with visceral perforation, ob-
struction, bowel ischaemia or known malignancy were more likely to
die within 6 days than those with pancreatitis, sepsis, or new malig-
nancy (median 2 vs 7 days, p< 0.001). Patients with frailty (2 vs 4 days,
p¼ 0.017) and existing DNAR (3 vs 4 days, p¼ 0.048) died more rapidly
than those without. Age and comorbidity index did not impact time to
death.
Conclusions: Frailty, surgical diagnosis and existing DNAR were pre-

mined the proportion of the burn that was deep/poorly perfused. We
then correlated these results with time till recovery.
Results: Burns with a poorly perfused region of larger than 20%, had a
proportional increase in time till full recovery. This proportional in-
crease was also reflected in burns with a 30% and 40% poor perfusion.
Burns with less than 20% of poor perfusion were found to recover at
the same rate as superficial burns. This novel method for the measure-
ment of burn depth will allow for the examining plastic surgeon to
make a decision on treatment based on concrete and quantifiable burn
depth data.
Conclusions: We have demonstrated the initial validity of a novel
method for the quantifiable measurement of burn depth. Further study
is required, to establish the validity of this novel approach to the quan-
tifiable detection of burn depth.

sion and Steroid
e: A Meta-Analysis

is caused by compression
for 90% of all entrapment

has a significant impact on
patients’ daily lives. Clinically, CTS results in paraesthesia, while ex-
treme cases may involve muscular atrophy and weakness. There is cur-
rently a disparity between optimal treatments for CTS. Therefore, this
paper aims to identify the optimal treatment for CTS with post-treat-
ment BCTQ (Boston Carpal Tunnel Questionnaire) scores (including
both functional and symptomatic severity) at 1, 3 and 6 months.
Method: The BCTQ scores for were sited from PubMed, Google Scholar
and the University of Dundee Library search engine by entering key
words such as “carpal tunnel syndrome”, “surgical decompression”,
“surgical release” and “steroid injection”. Means and standard

deviations for pre- and post-treatment after 1, 3 and 6 months were
obtained. From this, forest plots were constructed using a software
where steroid injection and surgical decompression were inputted sep-
arately, and effect sizes were then compared for 1, 3 and 6 months.
Results: The meta-analysis included reviewing 133 articles. The effect
size was determined using the random effects model. Steroid injection
was more effective than surgical decompression after 1 and 3 months.
However, after 6 months, surgical decompression was more effective.
Conclusions: Identification of long-term relief of CTS through surgical
decompression allows the reduction of symptom recurrence and thus
costly follow-up appointments. This study provides robust clinical
findings for the optimal treatment of CTS.

Surgical Simulation

studies were excluded. Risk of bias assessments were also conducted
for all studies.
Results: 16 studies were identified. Using the PRISMA algorithm, 6
studies were deemed relevant. A cross-study comparison revealed low-
fidelity arthroscopic simulators reduced time to completion outcomes
(P< 0.05), increased ASSET scores (P< 0.01) and confirmed face validity
and transfer of skills (cadaver, live patients).
Conclusions: Low-fidelity simulator training significantly improves the
arthroscopic performance of novices, without the high setup costs and
practical constraints of high-fidelity equivalents. Low-fidelity arthro-
scopic simulators remain a promising training apparatus in an era of
reduced surgical exposure (COVID-19). We have identified the need for
consistent outcome measures with greater sample sizes across future
studies. We recommend the use of standardised pre-intervention
teaching (e.g., ABOS curriculum) and further transference, construct,
and face validity evaluations to support future result interpretations.

124 The Microsurgical Learning Curve: Can We Make the
First Steps Faster and Safer; A Cadaveric Study with A Novel
Principle of Learning

K. Medjoub1, K. Wielechowska1, T. Harris1, A. Curnier2, J. Ahmed2

1NHS Grampian, Aberdeen, United Kingdom, 2NHS Grampian, Aberdeeb, United
Kingdom

Aim: Learning anew surgical technique can be a daunting experience
for both the teacher and learner. Raising free flaps is a complex process,
and our aim is to find out whether using Hi-fidelity simulation on
cadavers can make the learning faster and safer.
Method: We used fresh frozen cadavers according to our local proto-
cols. In the first stage of the study, we used 4 upper limbs in the first in-
stance using different dye techniques. We use these in an international
course and obtain feedback from the trainees.
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Results: To a novel learner, we found that using a bright green dye was
the important factor in making the first steps of learning easier and
faster. This is perhaps due to the confounding information when rais-
ing the flap. We found that it made understanding the concept of free
flap raising much faster when clarified with colour. It also made antici-
pating the steps easier when identifying the perforators. To an experi-
enced trainee/consultant: We found teaching the concept of
perforators easier, the ease of finding the perforators would raise confi-
dence of the novel trainees. They will be able to conceptualize the prin-
ciples of flap raising much faster. They believed it would also make
them quicker at anticipating steps of the procedure.
Conclusions: Learning is an incredible process that we still have to bet-
ter control and understand. Using simple tricks such as colour changes
can make initial learning faster, which means cheaper and safer

751 Improving Engagement with Home-Based Surgical Skills
Simulation

sues. The ‘Blue Blood’ Chicken Thigh Model imitates delicate vessels
enabling the enhancement of dexterity.
Aim: To raise awareness amongst trainees in how the model may be
used as a simulation tool for learning. To outline the arrangement of
the ‘Blue Blood’ chicken thigh model allowing the practice of

exceptionally fine suturing such as end-end anastomosis and end-side
anastomosis. To improve trainee confidence in instrument handling
and technique.
Method: A Microsurgery course was set up for maxillofacial surgical
trainees within the West Midlands Deanery in November 2019.
Detailed steps of dissecting the femoral vessels and preparing the ‘Blue
Blood’ Chicken Thigh Model were presented. Microsurgical tools were
then used to practise end-end and end-side anastomosis.
Results: The feedback received from the trainees was positive and it is
hoped this will become an annual session for all trainees. Many train-
ees felt this was a resourceful tool to help them practise - even at
home.
Conclusions: It is important for trainees to be able to display precise
hand-eye movements especially when concerned with anastomosis
techniques. This model will allow trainees to be able to simulate such
an environment outside of theatre where they can spend time to hone
skills and become comfortable with handling finer tissues and instru-
ments.
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mance is key to a proficient surgical team. For infrequent procedures
that require specific and often intricate equipment such as revision to-
tal knee arthroplasty (RTKA), their training may be limited to an initial
guidance session by company representatives. This study aims to
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