
159 The Need Of Six Monthly Follow Up X-Rays Post Total
Knee Replacement(TKR)

the outpatient setting.
Conclusions: Shoulder arthroplasty in the outpatient setting is as safe
as shoulder arthroplasty in the inpatient setting, with a significant re-
duction in cost. There is no demonstrable statistically significant differ-
ence with regards to readmissions between outpatient and inpatient
shoulder arthroplasty. In the appropriately selected patient, outpatient
shoulder arthroplasty is safe and cost-effective; however, we still need
to work towards understanding who the appropriate patients are for
this post-operative care pathway.

208 First and Second Metacarpal Arthrodesis - Salvage
Procedure for Failed Thumb Carpometacarpal Joint Arthritis

Indications were failed trapeziectomy (2) and severe OA primary
surgery (1). All three thumbs achieved union and satisfactory out-
comes.

Conclusions: FSMA is a good salvage option for failed surgical treat-
ment of thumb CMCJ arthritis. FSMA can also be utilised as a primary
procedure for various indications.

216 Fix or Replace: Is Internal Fixation Still A Viable Option
in The Elderly with Un-Displaced Intracapsular Femoral Neck
Fractures?

R. Morris, A. Krishna, H. Hamid, M. Chawda, H. Mumtaz
Ysbyty Gwynedd, Bangor, United Kingdom

Aim: The treatment of impacted or un-displaced femoral neck frac-
tures in the elderly osteoporotic patient is still largely debated, with
arthroplasty versus internal fixation two surgical options1. Our aim
was to retrospectively review patients over the age of 80 with un-dis-
placed intracapsular hip fractures who had undergone internal fixation
and assess their rate of mortality and revision surgery.
Method: We conducted a retrospective review of all patients with fem-
oral neck fractures over a 4-year period between January 2015 to
December 2018. We refined this to only patients over the age of 80 with
un-displaced intracapsular femoral neck fractures fixed with cannu-
lated screws. We noted their mental and mobility status, their follow-
up attendance over 3 years, their mortality and rate of revision surgery.
Results: There were a total of 1232 femoral neck fractures in a 4-year
period. Of these, 37 were >80 with un-displaced intracapsular femoral
neck fractures, with 23 fixed with cannulated screws and 14 with a
Dynamic Hip Screw. Mean age – 85, M:F (1:4.75). All patients were either
Garden Classification Type I or II. 4% had cognitive impairment. All
patients were independently mobile. 83% were followed up for 3 years,
with 1 patient (4%) undergoing revision surgery 3 years following can-
nulated screw fixation. The 30-day mortality rate was 5%.
Conclusions: The treatment choice for un-displaced intracapsular fem-
oral neck fractures in the elderly remains debateable. Our retrospective
review shows that the rate of re-operation is low in patients who have
undergone fixation with cannulated screws and so this remains a via-
ble option.
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