
This ultimately results in worse functional outcomes. This retrospec-
tive case-series describes a novel dual percutaneous tibiotalar cannu-
lated screw fixation method, for managing unstable ankle fractures, in
high-risk elderly patient with low functional demand.
Method: Six elderly patients were identified between January 2019-
2020 who underwent dual tibiotalar cannulated screw fixation for un-
stable ankle fractures. Pre-operative and post-operative pain and mo-
bility scores were obtained via telephone consultation and case-note
review. Radiographs were analysed pre-operatively for fracture type
and post-operatively for complications such as, talar shift. Wound
Infection post-operatively was monitored.
Results: The mean age was 86.8 with an average ASA grade of three.
Functional outcomes were excellent with 83.3% of patients remaining
ambulatory with no post-operative pain at an average follow-up of
10.25 months. Three patients (50%) had excellent post-operative radio-
graphs with evidence of union and no talar shift. Two patients (33.3%)
had either non-union or minor talar shift, and one patient (16.7%) had
multiple radiological complications likely due to delayed fixation. All
three patients remained ambulatory and had minimal post-operative
pain. There were no reports of soft tissue injury or infection due to the
surgery.
Conclusions: Dual percutaneous tibiotalar cannulated screws can be
used to manage unstable ankle fractures in the low demand elderly pa-
tient, with poor skin quality. Function outcomes were good
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cure for SCI, with majority of interventions focusing on primary pre-
vention of SCI or of further damage once SCI is sustained. We present

an overview of the role of closed reduction, timing of surgery and role
of steroids, and provide an algorithm for management of SCI.
Method: A search was carried out on PubMed, looking at notable
reviews, consensus statements and trends in management of spinal
cord injuries. This was cross-referenced with the NICE and BOAST
guidelines for SCI.
Results: The efficacy of closed reduction in cervical fractures and ne-
cessity of pre-reduction MRI is still equivocal and remains a source of
major debate amongst spinal surgeons. The timing of surgery remains
controversial as studies have not consistently shown improved out-
comes with early, aggressive surgery but there have been trends noted
in the newer studies with some benefit of early surgery. The use of ste-
roids in acute SCI has fallen out of favour with most guidelines not rec-
ommending them due to their equivocal benefit and unequivocal side-
effect profile.
Conclusions: Prevention and pre-hospital management are crucial in
the management of SCI, along with early spinal alignment restoration,
decompression and stabilisation augmented by good long-term reha-
bilitation measures. There is a need for new randomised controlled tri-
als assessing the role of closed reduction, need for pre-reduction MRI
and timing of surgery in SCI.
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notes (improved by 23%). However, significant regression in results in
patient’s being operated on within 24hours.
Conclusions: Global improvement of results during the national pan-
demic in 2020 demonstrates that our department did not compromise
patient care despite limited resources but in fact strived for clinical ex-
cellence. The reason for a regression in compliance with regards to
patients not being operated on within 24hours was likely due to protect
paediatric patients from unnecessary stay in hospital, in a strategy to
reduce COVID-19 transmission rates.

377 Expanding the Use of Wide-Awake Local Anaesthesia
Non-Tourniquet (WALANT) Technique in The Management of
Hand Trauma Patients During the COVID 19 Pandemic

S. O’Sullivan1, R. Macfarlane2, K. Khan2, M. Horwitz2

1Chelsea and Westminster Hospital, London, United Kingdom, 2Chelsea and
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Aim: COVID19 produced a unique challenge to the management of
hand trauma. There was reduced theatre capacity and inpatient beds
as staff and resources were lost to make way for the critically unwell1,
however the burden of patients (albeit reduced) requiring emergency
procedures remained2. During 1stUK peak we adopted a one-stop hand
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trauma clinic where patients were assessed by senior surgeons and im-
mediately operated on under local anaesthesia with Adrenalin, a
model mirrored by other units across the UK during this time3,4.
Subsequent to surgery they were either seen on the same day for ad-
vice with a hand therapist or booked for immediate hand therapy fol-
low up.
Method: A retrospective review of 158 cases operated on over a 4-
month COVID19 period compared to the same 4-month period 1 year
previously. Indications for surgery and type of anaesthesia were
recorded. Follow up and complication rates were reviewed for the
COVID19 patients.
Results: There were similarities in the demographic of patients across
both cohorts and in mechanism of injury, with trauma the highest in-
dication for surgery. The comparable data sets showed only 21% of
patients treated used WALANT pre-COVID19 versus 100% of patient
during COVID19.
Conclusions: WALANT is a viable model by which to perform emer-
gency hand trauma surgery in a low cost and low resource setting.
Previously this model was not utilised to full effect in our hospital. The
results demonstrate the adaptability of WALANT in an adverse and dy-
namic situation, such as COVID19, thus highlighting benefits to patient
care and service provision.

evidence-based framework for facilitating informed consent during the
Covid-19 pandemic.
Method: 259 patients undergoing neck of femur fracture surgery in
four hospitals at the epicentre of the United Kingdom’s first wave of
Covid-19 were recruited. 51 patients were positive for Covid-19.
Predefined outcomes were recorded in a 30-day postoperative period.
Results: Odds of intensive care admission were 4.64 times higher (95%
CI 1.59-13.50, p¼ 0.005) and odds of 30-day mortality were 3 times
higher (95% CI 1.22-7.40, p¼ 0.02) in Covid-19 positive patients. 74.5% of
Covid-19 positive patients suffered post-operative complications. 35.3%
of Covid-19 positive patients developed lower respiratory tract infec-
tion with 13.7% progressing to acute respiratory distress syndrome.
9.8% of Covid-19 positive patients experienced symptomatic thrombo-
embolic events with a 3.9% incidence of pulmonary emboli.
Conclusions: The implications of Covid-19 on the informed consent
process for neck of femur fracture surgery are profound. Covid-19 posi-
tive patients should be consented for increased risk of postoperative
complications (including lower respiratory tract infection, acute respi-
ratory distress syndrome and thromboembolic events), longer inpa-
tient stay, increased frequency of intensive care admission and higher
risk of mortality.
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