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ABSTRACT: 
Background: The National Hip Fracture Database (NHFD) is the largest such database in the world. It 
publishes annual reports which allow Trusts to benchmark their performance. Current NICE guidance 
recommends cementing THR’s for patients with hip fracture. Total Hip Replacement (THR) fixation is 
categorised as either Cemented,  Hybrid or Uncemented. 
 
Methods:  All operations submitted to the NHFD as total hip replacements (THR) by three geographically-
distinct Trusts between 2007-2018 were reviewed and fixation method recorded. These were then cross-
referenced with both operation notes and WEBPACs images 
 
Results:  A total of 988 patient episodes were reviewed across three trusts. In 38% (Range 27% - 57%) of 
cases fixation method was mis-recorded 
 
Conclusions: These results reveal significant inaccuracy in the data being supplied to the NHFD 
regarding THR fixation method. This may lead to spurious conclusions in retrospective research that 
utilises this database. It may also have consequences where the data is used for performance analysis in 
national initiatives such as the Getting It Right First Time programme. 
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ABSTRACT: 
Assessment of the painful or stiff shoulder arthroplasty can be challenging. The cause of pain can 
sometimes be easily identified. However, sometimes patients have normal inflammatory markers, normal 
plain films and no clinical signs leading to a diagnosis. We report the utility of performing diagnostic 
arthroscopy in these patients for diagnostic advantage. 
 
We retrospectively reviewed records of all patients who underwent diagnostic shoulder arthroscopy over 
a three-year period. Patients were included if they were aged 18 or over, had undergone previous 
arthroplasty surgery and had symptoms of shoulder pain or stiffness. Patients were excluded if they had 
any signs of infection or had raised serum white cell count (WCC) or C-reactive protein (CRP). 
 
14 patients met the initial inclusion criteria. Mean age was 71 years. The mean interval between index 
surgery and arthroscopic evaluation was 65.4 months. Rotator cuff tears not identified on pre-operative 
imaging were noted in 57% of patients. Capsular contraction requiring release was performed in 14%. 
Glenoid wear was identified in 14% of patients. A fractured and dislocated poly liner was identified in one 
patient. Arthroscopic biopsies returned positive cultures for 21% of patients. Aspiration result correlated 
with biopsy findings in only 20%. In all patients the diagnostic arthroscopy directed the next stage of 
management. 
 
Diagnostic arthroscopy allows a full assessment of implants, rotator cuff, native articular surfaces, scar 
tissue and biopsy for indolent infection in patients considering revision arthroplasty surgery. This allows a 
more informative consent process for the patient, directs surgical management and on occasions allows 
for therapeutic intervention in the painful or stiff shoulder arthroplasty. 
. 
  

mailto:timothybatten@nhs.net


ABSTRACT 3 
 
TITLE: SUPRASCAPULAR NERVE BLOCK/ABLATION: A SYSTEMATIC REVIEW OF ITS USE IN 
ROTATOR CUFF ARTHROPATHY NON OPERATIVE MANAGEMENT 
 
AUTHORS: Mak W-K, Batten TJ, White WJ, Smith CD 
 
EMAIL: timothybatten@nhs.net 
 
INSTITUTION: Royal Devon & Exeter Hospital 
 
 
ABSTRACT: 
Suprascapular nerve blocks (SSNB) provide an alternative management option to surgery for 
symptomatic rotator cuff arthropathy (RCA) patients with a significantly reduced complication profile. 
Multiple differing techniques for the delivery of SSNB have been described. This systematic review aims 
to guide the clinician as to the most effective and safe technique and its efficacy. 
 
A search was undertaken of studies reporting the use of SSNB or nerve radiofrequency ablation for the 
treatment of pain from RCA with a minimum 3 months follow-up. Quality was assessed with the 
Methodological Index for Non-Randomized Studies criteria. The Visual Analogue Score (VAS) and 
Shoulder Pain and Disability Index (SPADI) were used for assessment of efficacy. 
 
Of 689 references, 16 studies were included, totalling 621 SSNB. 57% were radiologically guided all 
others utilised anatomic landmarks. 67% infiltrated the nerve at the suprascapular notch, 9% at the spino-
glenoid notch and 24% more proximally within the suprascapular fossa. Local anaesthetic (LA) was used 
in 71% of cases, additional steroid in 41% and pulsed radiofrequency (PRF) of the nerve in 45% of cases. 
Average percentage improvement in pain score was 52%overall, with 50% for image guided and 54% in 
anatomic guided. Where PRF was used the average improvement was 63%. Where no PRF was used the 
addition of steroid to the LA improved the percentage pain drop from 31% to 45%. Suprascapular fossa 
blocks saw a 38% pain drop compared to 53% for suprascapular notch blocks. Only 3 patients (0.4%) 
suffered a minor complication (haematoma or bruising). 
 
SSNB and PRF provide a safe and effective treatment for RCA in those whom reverse arthroplasty may 
not be appropriate. Guided injection appears to offer no benefit in analgesic effect compared to 
landmark techniques. The addition of steroid to LA and the use of PRF increase efficacy. 
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ABSTRACT: 
Current surgical consent practice emphasises the need for clinicians to ensure that all reasonable steps 
are taken to explain risks and benefits to patients. Trauma patients are often required to make an 
informed decision about surgery within a short timeframe.   In line with the government’s policy 
paper  “Personalised health and care 2020” we explore the use of video animation to augment the 
consent process. 
 
The video script was written and evaluated using the “Discern” instrument – a validated tool for assessing 
quality healthcare information. A focus group of 5 patients were used to guide content. We used 
GoAnimate, an online animated video creation resource to create a short animated film. The video was 
shown to 40 patients over a 2 month period. We included patients with capacity having an operatively 
managed ankle fracture. In line with Trickett et al. (2012) evaluation consisted of patient interview with 
two focussed and one open question. Responses to the questions were collated and grouped into 
positive and negative descriptors. 
 
68 (81%) positive descriptors were reported versus 16 (19%) negative.  Positive descriptors related to 
improved retention, information giving, technical detail, consolidations of information given during 
consent. Negatives were caveats that the video couldn’t replace face-to-face consent, the degree of 
detail being off-putting and not adding to standard face to face consent. 
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ABSTRACT: 
Registry data shows that few units achieve results better than 99·98% control limits and implant selection 
is a predictor of outcome variation. We analysed outcomes of a unit with statistically “better than 
expected” results and compared to all other units. We sought to determine whether improved implant 
survival following primary THR is a centre-effect or mediated by implant selection. 
 
We identified 664,761 THRs in the NJR. The exposure was the unit in which the THR was implanted and 
the outcome all-cause revision. Net failure was estimated using Kaplan-Meier and adjusted analyses 
used flexible parametric survival analysis. 
 
The crude 10-year revision rate for THRs was 1·7% (95% CI: 1·3, 2·3) in the exemplar centre and 2·9% 
(95% CI: 2·8, 3·0) elsewhere (log rank test P<0·001). Of 6,230 THRs in the exemplar centre, 99·9% used the 
same stem. After restricting analyses to this stem, survival from other units was 2·3% (95% CI: 2·2, 2·4) 
(log-rank test p=0·05). Adjusted analyses, restricted to the same stem/cup combinations as the exemplar 
centre, show no difference in survival time between groups (p=0·28). 
 
These results suggest the “better than expected” performance of an exemplar centre may be replicated 
by adopting key treatment decisions, such as implant selection. 
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ABSTRACT: 
Background: 40±10° is considered to be the target for acetabular shell inclination. Above 50° increases 
risk of eccentric wear, dislocation and impingement. Often the pelvis is adducted in coronal plane on 
table. 
 
Method: A double blind experimental study where 10 surgeons attempted to insert an acetabular shell 
into a saw bone pelvis to achieve 40° inclination using the aiming arm or the ASIC formula with an 
inclinometer. Simulation x-rays were taken of the inserted shell using a camera and the acetabular 
inclination was measured using computer software. The ASIC formula is: Final insertion angle= Operative 
inclination- Radiological inclination + Target. 
 
Results: The average inclinations achieved on sim x-ray were: 51° for aiming arm and pelvis neutral 
(mean range 13°); 40° aiming arm and pelvis 10° abduction; 58.5° aiming arm and pelvis 15° adduction; 
43° ASIC and pelvis neutral; 39° ASIC and pelvis 10° abduction; 51° ASIC and 15° pelvis adduction. Mean 
ASIC inclination was 45° and aiming arm inclination was 50° (difference p<0.05). 
 
Conclusion: Surgeons are not reliably achieving the target inclination with free hand insertion of the 
acetabular shell and the inclination is significantly improved using the ASIC formula and an inclinometer. 
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ABSTRACT: 
Aim: To evaluate current management of ankle fractures at Torbay and improve clinical effectiveness 
using a web app to deliver consultant level decision making to front line staff. 
 
Methods: Retrospective audit over 6 months reviewing the management of all ankle fractures using 
BOAST 12 as the standard. 
 
Results: 58 patients included in the audit, 20 underwent surgery. 33% had adequate documentation at 
presentation. 34% had a reduction within one hour. 98% had adequate x-rays at presentation. 16% had 
NV status documented post plaster. 21% did not have an x-ray post reduction. 55% of stable injuries were 
treated NWB. In uncertain stability injuries 46% had a WB x-ray at one week. 12% of unstable injuries had 
close contact casting. 61% NWB post op.  18/20 seen within 6 weeks post op. Thromboprophylaxis 
decision documented day one in 43%. 100% of operated patients had a decision documented on 
thromboprophylaxis. 
 
Conclusion: Stable fractures should be allowed to weight bear as tolerated. Uncertain stability injuries 
should have a WB x-ray at one week. A decision algorithm for Weber B fractures was developed. A web-
based application was developed that presents algorithms for the management of trauma to all devices 
with internet access through interactive flow charts. 
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ABSTRACT: 
Bicondylar tibial plateau fractures are complex injuries without a clear standard of optimal treatment. We 
examined the outcomes of such fractures managed with peri-articular locking plates in the largest single 
centre consecutive series to date. 
 
Between October 2011 and August 2018 a total of 64 fractures in 63 patients were treated by fixation 
using periarticular locking plates. A retrospective review of medical records, plain radiographs and CT 
scans was performed. Patient reported outcome measures using the WOMAC index, Short Form 36 and 
Oxford knee score were obtained at a minimum follow up period of eight months. 
 
We achieved good clinical and radiological outcomes with a similar early complication rate to that 
shown in the literature. Our deep infection rate was 7%. Only two patients experienced loss of fixation 
and collapse of the joint of >4mm. Nine patients (14%) underwent subsequent removal of symptomatic 
metalwork and one amputation occurred. Our study supports the use of locking plates as a safe and 
effective way to treat these fractures 
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ABSTRACT: 
The management of type 2 odontoid fractures remains controversial. Both operative and non-operative 
intervention is advocated. Current evidence for best practice is derived from small cohort studies. 
 
A retrospective cohort study was conducted of all consecutive patients with type 2 odontoid fractures 
managed by the Western Australia State Spinal Unit between 01/01/09 - 31/12/14. Minimum follow up 
was 12 months with radiographs performed at 3,6&12 months. A Neck Disability Index score was 
calculated at a minimum of 12 months. 
 
393 consecutive patients were managed. Age range 14-105. 43 died during follow-up (equal to local age-
matched death rates). All were managed non-operatively in a Halo-vest (n=102, younger cohort) or short 
cervical orthosis (n=291). 99% (n=390) were successfully managed non-operatively: 59% (n=232) 
achieved bony union, 40% (n=158) achieved a stable fibrous non-union, all 390 demonstrated low NDI 
scores at >12 months. 1 patient (0.25%) deteriorated neurologically requiring surgery. 2 patients (0.5%) 
underwent surgery for persistent pain with mild instability. 
 
Our study demonstrates that type 2 odontoid fractures can be managed safely without surgery and with 
stable radiological and good clinical outcomes. This is the largest series of non-operatively treated 
patients in the world. We believe this study provides practice-changing evidence 
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ABSTRACT: 
The surgical treatment of recurrent shoulder instability has evolved in recent years to include a variety of 
soft tissue and bone block procedures, undertaken with either an open or arthroscopic approach. 
Although the utilization of such techniques has rapidly expanded, the associated risk of complications 
remains poorly defined. This information is vital for clinical decision making and patient counselling. 
 
A systematic search was undertaken of studies reporting complications from anterior shoulder 
stabilization surgery, published in English between 2000-2017 with a minimum 2-year follow-up. 
56 studies were included, totalling 4362 procedures among 4336 patients. Complication rates were: 1.6% 
for arthroscopic soft tissue repair, 0.5% when combined with arthroscopic remplissage, 6.2% in open soft 
tissue repair, 2.3% when open repair was combined with remplissage, 7.2% in open bone block group 
and 13.6% when a bone block was performed arthroscopically. 
 
This large systematic review demonstrates the overall complication rates (not purely recurrence rates) in 
modern shoulder stabilization surgery. With the growing interest in bone block stabilization procedures, 
including those performed arthroscopically, surgeons should be aware of the 10-fold increase in 
complications for these procedures over soft tissue arthroscopic surgery and counsel their patients 
accordingly. 
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ABSTRACT: 
This service evaluation appraised the acceptability to key stake holders of a virtual clinic follow-up of hip 
and knee arthroplasty. Web-based patient reported outcome measures and radiographic review are 
offered as an alternative to a face-to-face appointment. 
 
All patients treated under the virtual clinic service over a 5-month period (n=115) were sent a 
questionnaire. Purposive sampling from volunteers among respondents led to semi-structured interviews 
with eight patients. Two orthopaedic consultants were also interviewed. 
 
Seven themes were identified from the patient interviews: patient understanding and expectations, 
patient confidence, patient voice, managing deterioration of condition, patient benefit, patient satisfaction 
using technology and navigating the website. 
 
Two themes were identified from the consultant interviews: adapting the patient pathway and project 
management. Appropriate patient selection and clear pathways to address concerns were viewed as 
pivotal to success. 
 
Combined analysis showed that patients who were doing well liked the ‘click and go’ approach but those 
with problems were concerned about how to report these problems. 
 
A mean of 25 patients per month are now followed up by one Band 8 nurse practitioner, with 
administrator support, paid for by a virtual tariff; 1100 patients have been reviewed to date. 
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ABSTRACT: 
JCST guidelines for CCT after 2020 suggest that trainees must undertake 5 paediatric supracondylar 
fixations, including a non-simulated level 4 PBA. Furthermore, paediatric orthopaedics is a core special 
interest requiring demonstration of competence. 
 
This study is a service evaluation of trainee (SpR) involvement in paediatric trauma in University Hospital 
Plymouth Trust (UHPT) assessing exposure with a specific interest on supracondylar fracture fixation. 
 
322 paediatric trauma operations were performed within the scope of this study. SpRs were involved in 
23.6% of operations, while 57.76% had no junior grade present. Supracondylar fracture fixation 
represented 28 cases, while 70% had an assistant only 39.29% were SpR. Furthermore, the exposure of 
consultants over this period is limited, with 40% not preforming this operation. 
 
While this operation is an emergency and may be performed out of hours or at short notice, we feel that 
this level of exposure at UPHT, a large paediatric unit, would be reflected across the region. This raises 
the question of exposure across the region to an essential emergency operation. We suggest a wider 
reaching service evaluation and regional discussion on paediatric trauma training within the Peninsula 
deanery. 
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ABSTRACT: 
Purpose: Improving outcomes after joint replacement is a key research priority. After joint replacement, 
up to 30% of patients report minimal improvement or their symptoms get worse and not all patients are 
satisfied with their outcome. Poor outcomes include continuing pain, functional limitation and increased 
healthcare utilisation. We are working with a multidisciplinary team which has developed a system of low 
powered sensors that can monitor the health-related behaviours of people living at home. The system 
includes: sensors for the home environment (measuring temperature, humidity, room occupancy, water 
and electricity usage) a wrist-band body-worn activity monitor and silhouette (body outline) sensors. We 
are installing the system in the homes of 20 patients who are about to undergo a total hip or knee 
replacement (THR/TKR). 
 
The study aims to: (a) determine to what extent the sensory data obtained from the SPHERE system is 
comparable to data obtained from routine clinical measures and PROMs in the assessment of patients’ 
activity, function and recovery processes; (b) investigate whether the sensory data can detect meaningful 
changes in recovery. 
 
Methods: To assess the accuracy and usefulness of the sensory data, in this 1-year observational study, 
patients will be provided with the sensor system to monitor and record daily continuous 
measurements.  We will make and refine appropriate data learning outcomes with the quantitative data 
e.g. daily measurements in the weeks parallel to the distribution of PROM assessments pre/post-
operative (4-9 days, 6 and 12 weeks) and weekly measurements during the other months.  The study will 
assess the relationships between environmental, behavioural and movement data and the parameters of 
interest from the PROMs assessments over time. Interviews and focus groups with patients and health 
professional will provide qualitative data and achieve depth in understanding the accuracy of the data, its 
usefulness for health professionals in decision making, and if the technology is acceptable. 
 
Results: The SPHERE sensor system has been installed in the homes of 13 patients undergoing a TKR or 
THR in the UK. This study will provide a unique understanding of home and wearable sensor technology 
in an orthopaedic population and will compare sensor data with current PROMs. 
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ABSTRACT: 
Aim: The Fassier Duval (FD) rod is a third generation telescopic implant for use in the growing skeleton, 
typically for children with severe Osteogenesis Imperfecta (OI). The thread-tip male rod enables single 
proximal entry so neither the knee or ankle need be opened when rodding the femur or tibia respectively. 
Since 2008 our 2 centres have been using FD rods for children with severe OI We reviewed our 
combined experience to test the hypothesis that femoral and tibial implants have specific and 
characteristic modes of failure. 
 
Methods: 26 children with severe OI have undergone rodding of 61 lower limb long bones: 23 tibial, 38 
femoral. Indications were recurrent fractures with progressive deformity despite optimised bone health 
and bisphosphonate therapy. Age range and follow up are 3-13 and 2 –10 years respectively. All the 
procedures were performed or supervised by a single surgeon in each centre. 
 
Results: There were 38 complications: 21 femurs and 17 tibias. 25 cases required revision surgery (16 
Femurs & 9 Tibias), revision rate was 40%. In the femur group, loss of proximal fixation predominated 6 
cases with only 3 cases lost the distal fixation and 1 lost fixation both ends.  There were 3 rod-rod 
interface fractures and 4 cases of coxa vara, one that developed after rodding and required correction 
and 3 were diagnosed before. There were 3 peri-prosthetic fractures that required rod removal and 
interval re-rodding. In the tibia group, almost all cases had lost their distal fixation, 2 had pulled out both 
proximally & distally that needed full revision. There were 4 rod-rod interface fractures, all requiring 
revisions. Despite the high incidence of fixation failure, there have been no instances of growth arrest. 
There was one deep infection in a revision case in which the implant was salvaged. 
 
Conclusion: The FD implants have generally functioned well and enabled us to avoid opening the ankle 
joint for tibial roddings. Nonetheless the re-fracture rates remain as high as for 2nd generation implants. 
Proximal femoral fixation in the greater trochanter remains problematic, particularly in younger children 
in whom ossification is minimal. In the tibia we have observed a common pattern of initial telescoping 
followed by distal thread pull-out in all cases followed beyond 2 years. Next generation implants should 
address proximal femoral and distal tibial fixation which would avoid the bulk of complications reported 
in this series. 
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ABSTRACT: 
The GIRFT report published in 2012 sought to address the need for sustainable orthopaedic treatment. 
Concern was raised that complex revision cases were being carried out by low volume centres or 
surgeons. The report encouraged the development of regional “networks” or “hub and spoke” networks 
with critical caseload mass where patients would receive treatment. 
 
We propose a region-wide “hub and spoke” model where revision TKR cases are assessed locally using 
our Revision Knee Complexity Checklist (RKCC). If certain criteria are met these are referred to the 
regional centre (Royal Devon & Exeter) and place of care advised. The aim of this project is to assess use 
of the RKCC and agreement between local and regional complexity scores using operative details and 
NJR data. Here we present pilot data from year 1. 
 
237 RKCC forms were collected from eight trusts within a 1 year period. Of these 98 were from the 
regional centre. Agreement in RKCC level between the peripheral units and the regional centre was 50%, 
60%, 69%, 72%, 87%, 94%, 96%. Overall compliance will be determined from NJR data comparing RKCC 
forms to K2 forms. 
 
The RKCC provides a useful accountable tool for revision knee arthroplasty within a “hub and spoke” 
model and has been successfully introduced in a region with a wealth of expertise. 
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