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FROM DEPRIVATION TO DEFORMITY; SOCIOECONOMIC STATUS IMPACTS 

TREATMENT COMPLIANCE AND SUCCESS IN CLUBFOOT CHILDREN 

 

A.C. Hoyle, H. Auger, J. Parkinson, C. Peach, N. Davis 

 

Royal Manchester Children's Hospital 

 

Correspondence: a.c.hoyle@doctors.org.uk 

 

 

Purpose: 

 

To evaluate factors affecting foot abduction brace compliance in idiopathic clubfoot, the role of 

socioeconomic deprivation in treatment compliance, and the effect of compliance on rates of clubfoot 

recurrence. 
 

 

Method: 

 

All patients treated primarily at our Ponseti clubfoot service with idiopathic clubfoot in the seven year 

period 2004-2010 were included in our study.  Clinical and demographic data were retrospectively 

analysed from case notes.  Foot abduction brace (FAB) compliance, reasons for non-compliance, and 

recurrence rates over 10 year follow-up were analysed.  Socioeconomic deprivation was assessed via 

patient postcode using English Indices of Multiple Deprivation (IMD), and correlated against FAB 

compliance. 

 

 

Results: 

 

214 patients (315 clubfeet) were treated at our unit over the study period; mean follow-up was 113 

months.  FAB non-compliance was noted in 113 (53%).  Non-compliance with FAB treatment was 

associated with significantly higher rates (60.2%) of clubfoot recurrence (P<0.0001).  The vast 

majority of FAB non-compliance (100/113 cases) was for non-clinical reasons.  FAB non-compliance 

was significantly associated with socioeconomic deprivation (P=0.019). 

 

 

Conclusion: 

 

FAB non-compliance is a risk factor for clubfoot recurrence.  The vast majority of FAB non-

compliance is for non-clinical reasons.  Our study is the first to demonstrate socioeconomic 

deprivation as a significant risk factor for non-compliance with FAB treatment.  Our method of using 

IMD and patient postcode is a quick and effective screening tool for socioeconomic deprivation at 

presentation, which may allow additional resources to be targeted towards these patients to optimise 

their chance of FAB compliance and treatment success. 

 



A MULTICENTER COHORT STUDY ON DISTAL RADIAL PHYSEAL INJURIES. 

 

S. Kannan, H.H. Chong, A. Fadulemola, H. Lennox, G. Mcconaghie, A. Abraham, P. Henman 

 

University Hospitals Leicester, Leicester, United Kingdom 

Newcastle-upon-Tyne Hospitals NHS Foundation Trust, Newcastle, United Kingdom  

James Cook University Hospital, Middlesborough,UK 

 

Correspondence: drsudhirkannan@gmail.com 

 

 

Purpose: 

 

Our primary aim was to record pre & post-op alignment, management, incidence of physeal closure 

and deformity in distal radial physeal injuries. 

 
Method: 

 

This retrospective study was conducted across multiple centers in UK. We included all patients under 

16 years with isolated distal radial physeal injuries. All data were analysed using SPSS version 23. 

The power of the study was calculated using G*Power software. 

 

Results: 

 

Our study included 312 patients. The median age was 12 years (SD 2.6). 95.5% of patients had Salter-

Harris 2 injury. 90.7% patients had manipulation, 82.7% patients had plaster cast, 22.4% patients 

were treated with wire fixation. 2.8% had open reduction, and 2.2% were treated with immobilisation 

only.  

The mean duration of immobilisation was 4 weeks (SD 1.4). 19 patients had a revision procedure. 

Rate of physeal closure was 1.9%. 10.8% of patients had neutral or positive ulnar variance. 7% of 

patients were identified to have distal radius deformity at the end of follow-up. The occurrence of 

distal radius deformity had a strong correlation with age (p 0.019) and duration of immobilisation (p 

0.003).  

Our analysis showed that age more than 12.5 years (sensitivity: 80%; specificity: 60%, p 0.001) and 

lateral angulation of 24.3° (sensitivity 70%; specificity 70%, p 0.002) had a higher odds of distal 

radius deformity. Immobilisation less than 4.5 weeks (sensitivity 70%; specificity 70%, p 0.001) had a 

higher revision rate. 

 

 

Conclusion: 

 

Our predictive model shows that age > 12.5 years with a coronal angulation > 24.3° have a higher 

odds of developing a deformity. We believe, this cohort might benefit from anatomical reduction and 

immobilization for not less than 4.5 weeks. 

  



HOW RELIABLE IS THE 'EXPERT' AT DETECTING DEVELOPMENTAL DYSPLASIA OF 

THE HIP BY CLINICAL EXAMINATION AT 6 WEEKS? 

 

B.M. Joseph, A. Rhodes, H.M. Yuen, K. Elliot, J. Judd, A. Aarvold 

 

University Hospital Southampton NHS Foundation Trust 

 

Correspondence: bmj1g15@soton.ac.uk 

 

 

Purpose: 

 

To determine the reliability of the 'expert' consultant paediatric orthopaedic surgeon at detecting 

Development Dysplasia of the Hip (DDH) by clinical examination (CE)? 

 

 
Method: 

 

This is a prospective study of the clinical and sonographic findings of all infant hips treated for DDH 

at Southampton Children's Hospital between 1st February 2017 to 31st July 2018 (REC 

09/HO502/88). All hips were clinically examined then scanned in the consultant-led one-stop baby 

hip screening clinic. Kappa statistics were used to test for agreement between CE and Ultrasound 

Scan (USS) and a Receiver Operating Characteristic (ROC) curve was generated to assess the utility 

of hip abduction. 

 

 

Results: 

 

285 hips in 164 infants were treated in Pavlik harness for DDH during the study period, of which 

81.4% were female. 135 of 285 hips included in the study were sonographically dislocated or 

subluxated. The 'expert' clinically mis-diagnosed 95 of these 135 hips (70.4%) as reduced and stable 

on CE (Kappa=0.30 (fair agreement), 95% CI 0.19 to 0.41). Hip abduction was similar in these 135 

mis-diagnosed hips, compared to those which were sonographically reduced (median 85° versus 90° 

respectively). Dislocated/subluxated hips that were correctly detected clinically had significantly 

reduced hip abduction (median 70°, p<0.001). The ROC curve showed the optimal cut-point was 

82.5° hip abduction for prediction of DDH. Conclusion: 

 

 

Conclusion: 

 

This prospective study has confirmed that CE alone, even by the 'expert', is not sufficient for the early 

detection and treatment of a large proportion of dislocated / subluxed hips.  The clinical signs, even in 

a dislocated hip, may not be present in infancy, though reduced hip abduction is a sensitive sign when 

present. These findings may explain the persistently high late detection rate. Further work is necessary 

to improve DDH screening practices with the goal of identifying all dislocated hips in a timely 

manner.     

 

 

  



EFFICACY AND SAFETY OF TRANEXAMIC ACID IN CEREBRAL PALSY CHILDREN 

UNDERGOING FEMORAL VARUS DEROTATIONAL OSTEOTOMY : TWO 

RETROSPECTIVE COHORT STUDIES 

 

T. Tzatzairis, S. McMahon, J. Shilpa, C. Maizen 

 

Royal London Hospital 

 

Correspondence: themistoklis.tzatzairis@nhs.net 

 

 

Purpose: 

 

The aim of this study was to investigate the safety and efficacy of intraoperative TXA in reducing 

blood loss and transfusion requirements for children with CP undergoing a proximal femoral varus 

derotational osteotomy (VDRO) (unilateral and bilateral). 
 

 

Method: 

 

This is a combination of two retrospective studies of 51 children with CP who underwent VDRO (29 

unilateral and 22 bilateral) performed between 2012 and 2019. Outcome measures including blood 

loss, transfusion requirements and complications were compared between groups using t-tests and 

chi-squared tests. 

 

 

Results: 

 

Significant differences were found both in unilateral TXA and bilateral TXA groups when compared 

with the non-TXA groups regarding the total blood loss and transfusion rates. No complications 

related to TXA administration were documented during the post-operative period. In unilateral group 

the TXA sub-group had a mean TBL of 241ml compared to 369ml of the non-TXA, reaching 

statistically significant difference (p=0.045). Similar results (p=0.047) were obtained from the 

bilateral group (287ml of TBL in TXA sub-group vs 467ml in non-TXA subgroup). Statistically 

significant differences noted regarding the transfusion rates in unilateral group with p=0.035; in 

bilateral group the p was calculated 0.069. 

 

 

Conclusion: 

 

The use of TXA was not associated with thromboembolic complications in this series of children with 

CP undergoing VDRO surgery. However, TXA dramatically reduced both the total blood loss and the 

concomitant transfusion rates. 

 

  



EARLY RESULTS OF PRECICE2 INTRAMEDULLARY LENGTHENING IN THE 

SKELETALLY IMMATURE PATIENT 

 

N. Segaren, H. Harris, D. Lin, G. Spence, Y. Jabbar  

 

Great Ormond Street Hospital 

 

Correspondence: neilsegaren@gmail.com 

 

 

Purpose: 

 

To assess the bone healing index (BHI) and complication rates of precice2 intramedullary lengthening 

in the skeletally immature population 

 

 
Method: 

 

A retrospective review (July 2016 and August 2019) of skeletally immature patients undergoing 

Precice2 lower limb lengthening. Primary outcome measure; Bone Healing Index (BHI) (days/cm), 

secondary measures; length achieved (cm and %) and complications.  

 

 

Results: 

 

26 operations were undertaken in 23 patients, mean age 12 years old (11-14). Mean follow-up 79 

weeks (31-197).  Mean pre-operative limb length discrepancy 4.2 cm (2.1-10.3cm).   Mean BHI 31.7 

days/cm (14.2-73.7), mean lengthening 4.2cm (2.38-8.0cm), mean achieved versus planned 

lengthening gain 102.4% (68-162%) mean increase of original bone length of 13% (8-21.5%).  Seven 

cases underwent concurrent lengthening and acute deformity correction with no significant difference 

(p= 0.96) in BHI seen.  Complications included one deep infection which required removal of the 

implant, two delayed-unions, one non-union, one peroneal nerve palsy and one tight Achilles tendon.  

 

 

Conclusion: 

 

The Precice2 BHI 31.7 days/cm is superior to paediatric BHI of Ilizarov fixators (34 days/cm) and 

Taylor Spatial Frames (38.2 days/cm). Mean lengthening 4.2cm (2.4-8) is comparable to published 

adult cohorts. There were no cases of implant failure.  One patient suffered deed infection, two 

experience delayed union and one non-union. Adolescent patients requiring limb lengthening 

secondary to congenital or severe acquired pathologies have a notoriously high complication rate. The 

overall complication rate observed (38%) compares favourably with widely accepted techniques in 

the same population including Ilizaroz fixators (69%) and Fitbone (62%) In conclusion we support 

Precice2 in the paediatric population given its powerful lengthening, superior BHI, favourable 

complication profile and lack of failure. However it is not without significant associated morbidity 

and patients must be counselled and individually assessed to ameliorate potential complications. 

  



A RETROSPECTIVE STUDY OF THE SHORT-MEDIUM TERM OUTCOMES OF PATIENTS IN 

SCOTLAND WITH DIPLEGIC CEREBRAL PALSY WHO HAVE HAD SELECTIVE DORSAL 

RHIZOTOMY 

 

C.MacPhee, J.Maclean, H.Read, S.Barker, M.Gaston, D.Campbell  

 

University of Dundee 

 

Correspondence: cbmacphee@dundee.ac.uk 

 

 

Purpose: 

 

The primary aim of this research was to determine if Selective Dorsal Rhizotomy (SDR) in Diplegic 

Cerebral Palsy children in Scotland has an effect on mobility by recording the Gross Motor 

Functional Classification System (GMFCS) and Functional Mobility Scale (FMS) scores of the 
patient prior to SDR and up to 8 years post-op. 

 

 

Method: 

 

This was a retrospective study of 42 patients based in Scotland who have undergone SDR. The data 

was collected via two main databases, the NHS Clinical Portal system and the prospectively collected 

physio records from the Cerebral Palsy Integrated Pathway Scotland (CPIPS) database.  

 

 

Results: 

 

Pre-operative GMFCS scores were I (6%), II (27%), III (54%), and IV (12%). Median age was 7 

years and 60% were female patients. 23% had an increase in GMFCS, 65% maintained GMFCS and 

12% had a decrease. For FMS average improvement on long term follow up was 38%, maintained 

score was 39%, and a decline in score was 14%. Of the 17 patients who had the procedure carried out 

in the USA (where selection criteria is less clearly defined); there was an FMS decline in 50% of 

cases.  

 

 

Conclusion: 

 

This study supports the opinions that SDR can be an effective short-medium term treatment for 

carefully selected patients with Diplegic Cerebral Palsy. It shows that patients with poorer GMFCS 

scores who sought private intervention had less favourable outcomes than patients that went through 

the more stringent selection in the NHS.   

 

 

  



THE SOUTHWICK OSTEOTOMY – A SINGLE CENTRE EXPERIENCE WITH LONG TERM 

OUTCOMES 

 

A.Walls, B.Bashabayev, A.Cosgrove 

 

Royal Belfast Hospital for Sick Children, Northern Ireland 

 

Correspondence: andywalls@doctors.net.uk 

 

 

Purpose: 

 

This single centre experience of 15 cases aims to highlight the long-term outcomes of Southwick 

osteotomy for slipped capital femoral epiphysis (SCFE). 

 

 
Method: 

 

A retrospective analysis of data was undertaken for patients who had a Southwick osteotomy between 

June 2001 and June 2017 in our unit. The non-arthritic hip score (NAHS) is a consistent and 

reproducible score for younger patients with higher demands and was collected via telephone 

interview. Southwick angles were calculated pre- and post-operatively to demonstrate deformity 

correction. Peri-operative complications were analysed for all patients along with any further 

necessary surgical interventions. 

 

 

Results: 

 

14 patients underwent unilateral and 1 patient bilateral Southwick osteotomy for SCFE at our centre 

over a 16-year period. Mean age at time of surgery was 16 years (Range 12-23). Patients were 

followed up for a minimum of 2 years following the surgery. Mean NAHS score pre-operatively was 

38 (Range 15 - 53.75), post-operative mean 79 (Range 42.5 - 98.75). We were unable to obtain a 

NAHS for 6 of the 15 patients due to loss of contact. Southwick angle was calculated pre-operatively 

with a mean of 45O (Range 25 - 55), post-operative mean of 10 O (Range 2-17) and a mean 

correction of 35O (Range 9 - 52). One peri-operative complication was noted, an undisplaced greater 

trochanter fracture managed conservatively. No other significant complications occurred. All patients 

had planned removal of metalwork to facilitate future arthroplasty. One patient underwent total hip 

replacement for significant osteoarthritis 7 years following a Southwick osteotomy. However, no-one 

from the rest of the cohort has required any further surgical interventions to date. 

 

 

Conclusion: 

 

In this cohort Southwick osteotomy significantly improved hip anatomy and function and had a low 

complication rate. For moderately severe slips, in situ fixation and secondary Southwick Osteotomy is 

a safe alternative to open reduction. 

  



QUANTITATIVE ANALYSIS OF PERFUSION MRI IN SCFE ACCURATELY PREDICTS BOTH 

INTRA-OPERATIVE EPIPHYSEAL BLEEDING STATUS AND POST-OPERATIVE 

AVASCULAR NECROSIS 

 

N. Green, S. Chilbule, J. Fernandes, C. Blakey, S. Madan 

 

Sheffield Children's Hospital 

 

Correspondence: nicholasgreen@doctors.org.uk 

 

 

Purpose: 

 

The purpose of this study was to determine whether quantitative measures of DC-MRI-DS correlated 

with operative findings of epiphyseal bleeding and post-operative avascular necrosis (AVN)  

 
 

Method: 

 

20 patients with SUFE had perfusion MRI scans, followed by Ganz surgical dislocation and modified 

Dunn osteotomy/ Intra-operative findings of epiphyseal bleeding and post-operative development of 

avascular necrosis were recorded. Pre-operative DC-MRI-DS scans were analysed using GE systems 

healthcare workstation to produce "time intensity curves." Regions of interest were plotted on each 

femoral epiphysis and average relative enhancement ratios (RERs) and curve type were correlated 

with epiphyseal bleeding and AVN. Statistical analysis was performed using SPSS 21. 

 

 

Results: 

 

Average RER was strongly associated with epiphyseal bleeding (P<0.005) and development of 

avascular necrosis (P<0.006). Curve type was also associated with epiphyseal bleeding and AVN and 

these were statistically significant. 

 

 

Conclusion: 

 

Accurately defining vascular status of a slipped capital femoral epiphysis informs surgical decision-

making and patient discussion. Whilst DC-MRI-DS is widely available, its use in SCFE is not 

validated and image interpretation is subjective. We have shown that quantitative measures using DC-

MRI-DS accurately predicts epiphyseal bleeding status and ultimately AVN. It can be reliably used to 

guide treatment algorithms for SUFE and advice on prognosis. 

 

 

  



THE SLIDING SCFE SCREW – IS IT SAFE AND DOES IT SLIDE? 

 

E. Lindisfarne, A. Stabler, M. Barry, E. Gent, A. Aarvold 

 

Southampton Children's Hospital 

 

Correspondence: elindisfarne@doctors.org.uk 

 

 

Purpose: 

 

The aim of this study was to assess whether the Free-Gliding (FG) Slipped Capital Femoral Epiphysis 

(SCFE) Screw prevents further slip and whether, in practice, it allows dynamisation and femoral 

growth. 

 

 
Method: 

 

All cases of FG SCFE screws used at Southampton Children's Hospital since its introduction in 2015 

were reviewed as part of ongoing governance. Those with minimum one year follow up were included 

for analysis of grade of slip and distance of barrel dynamisation.  

 

 

Results: 

 

FG SCFE screws with at least 12 months follow up were used on 18 hips in 12 patients. One was 

excluded as it was an exchange screw for a standard cannulated screw that had grown off, leaving 17 

for analysis. Mean age at operation was 11.1 years (range nine to 14) with median follow up of 23 

months (range 12 - 42).  No hip showed worsening slip. Dynamisation occurred in 14 of 17 hips. The 

mean screw slide distance of those that dynamised was 6.1mm (range 1.2 to 13.6).  More 

dynamisation was observed in younger patients, with the screws in the nine to 11 age group sliding by 

more than in patients aged 12-14 years. Mean dynamisation was 6.2 vs 2.3mm respectively.   

 

 

Conclusion: 

 

This study has demonstrated that dynamisation of the barrel usually occurs, which should allow 

femoral neck remodeling. This is most marked in younger patients. The FG SCFE screw is effective 

in preventing further slip. As such, it is safe and it does slide. Further analysis of femoral neck 

remodelling and PROMS attained from the BOSS Study will be used to help understand the full 

clinical effectiveness.  

 



THE CUNEIFORM OSTEOTOMY FOR PATIENTS WITH SLIPPED CAPITAL FEMORAL 

EPIPHYSIS (SCFE): A 14-YEAR EXPERIENCE FROM A TERTIARY PAEDIATRIC REFERRAL 

UNIT 

 

A. Truss, J. Craven, R. Walton, C. Bruce, C. Talbot 

 

Alder Hey Children's Hospital  

 

Correspondence: joanna.craven2@nhs.net 

 

 

Purpose: 

 

To report the outcomes of the cuneiform osteotomy through an anterior approach in the treatment of 

slipped capital femoral epiphysis.  

 
 

Method: 

 

A single centre retrospective study was undertaken. All patients presenting with SCFE between 2004 

and 2018 treated with cuneiform osteotomy through the anterior approach were included. Patient 

demographics, type of SCFE and outcomes were recorded.  

 

 

Results: 

 

37 cuneiform osteotomies [24 left ; 13 right] were performed in 35 patients [22 females ; 13 males]. 

The mean age at surgery was 12.2 years. The mean pre op slip angle was 53 degrees [range 88-25] 

with a mean correction of 43 degrees [range 18-81], and a residual slip angle of 10 degrees [2-29]. 

There were 32 unstable and 5 stable SCFE, of which 20 had an 'acute', 13 'acute on chronic' and 4 

'chronic' presentation. The mean number of days from symptom onset to surgery was 39.1 days (1- 

180). Minimum follow up was 14 months.The overall rate of avascular necrosis (AVN) was 35.1%, 

developing in 13 of the 37 hips [11 unstable, 2 stable]. The mean presentation of AVN was 5.3 

months following surgery. Other complications included chondrolysis (n=1), implant failure (n=2), 

hip dislocation (n=1), meralgia paraesthetica (n=2), delayed union (n=1), heterotrophic ossification 

(n=3), contractures (n=2) and wound infection (n=1). 14 patients required further surgery, 13 as a 

result of AVN including; removal of metalwork, hip distraction, pelvic support osteotomy, soft tissue 

releases, epiphysiodesis. 4 patients had a residual leg length discrepancy > 2.0cm.  

 

 

Conclusion: 

 

Our experience of the cuneiform osteotomy highlights the effectiveness in correcting deformity of the 

slipped capital epiphysis. However, the risk profile including AVN described is significant and must 

be considered when counselling patients undergoing this procedure.   



ARE WE STAYING UP LATE? A FOLLOW-UP AUDIT OF PAEDIATRIC SUPRACONDYLAR 

FRACTURES TIMING OF SURGERY AT THE BRISTOL CHILDRENS HOSPITAL 

 

M. Towner, A. Abdelmalek, A. Clarke 

 

Bristol Children's Hospital 

 

Correspondence: mtowner@nhs.net 

 

 

Purpose: 

 

To determine whether the Bristol Children's Hospital are adhering to BOAST guidelines 

 

 

Method: 
 

A retrospective, audit and re-audit of a two-year period from January 2017 – January 2019, examining 

the timings of surgical fixation for Gartland II & III fractures. The study was split into two halves, the 

first being 2017, after which the results were presented locally.  The second half of the analysis was 

then completed in 2018 to determine whether there was any improvement. Patients were identified 

using theatre clinical systems operating records at the BCH. X-rays of each injury were reviewed 

using PACS. Reasoning for out of hours operating was determined from operation notes and clinic 

letters. 

 

 

Results: 

 

112 patients with a mean age of 5.8 years were identified over two years. Out of hours operating 

dropped by 50% in 2018. The rate of conversion to open reduction significantly reduced in operations 

delayed until next day in both 2017 (8% to 4%) and even more marked in 2018 (33% to 8%). 

Positively, the neurovascular complication rate dropped from 33% in 2017 to 0% in 2018. 

 

 

Conclusion: 

 

Repeated analysis of early vs delayed fixation of supracondylar fractures found that the rate of 

conversion to open was significantly higher in out of hours operating.  The data collected in this audit 

found that the BCH halved its out of hours operating over the 2 years, and more significantly, the rate 

of complications and overall outcomes for patients managed in hours, even with a delay, decreased 

dramatically, and outcomes improved in line with current guidelines. 

 

  



FUNCTIONAL CHANGE FOLLOWING SURGICAL INTERVENTION FOR AMBULANT 

PATIENTS WITH CEREBRAL PALSY 

 

L.S. Farrow, D.R.W. MacDonald, S.L. Barker 

 

Royal Aberdeen Children's Hospital 

 

Correspondence: luke.farrow@doctors.org.uk 

 

 

Purpose: 

 

To assess the functional impact of surgical intervention for ambulant patients with Cerebral Palsy 

(CP) 

 

 
Method: 

 

A retrospective cohort study was undertaken using the national Cerebral Palsy Integrated Pathway 

Scotland (CPIPS) database. We assessed ambulant patients (Gross Motor Function Classification 

System [GMFCS] 1-3) who underwent surgical intervention and had pre-operative and post-operative 

Functional Mobility Scale (FMS) scores recorded during the data collection period (01/13-08/19). 

Intervention types were classified as either Botulinum toxin injection (Botox); single-site soft tissue 

or bony surgery (SSSTBS), selective dorsal rhizotomy (SDR) or single event multi-level surgery 

(SEMLS). Age, GMFCS, Sex, CP classification and CP distribution were also recorded. Chi squared 

analysis was performed to assess whether each surgical intervention was associated with a post-

operative improvement in FMS (for those with FMS<18). 

 

 

Results: 

 

There was 168 surgery events in 114 children (60.2% male). 31% children were GMFCS 1, 37.5% 

GMFCS 2 and 30.4% GMFCS 3. The age range was 2-17 with a first peak of intervention at 6 years 

(12.5%), and a second at 11 years (10.7%). Following intervention 44/168 (26.2%) events produced 

an improvement in FMS, 97/168 (57.7%) events recorded no change and 27/168 (16.1%) were 

associated with a decrease in FMS. With regards to surgical intervention type we found a statistically 

higher likelihood of improvement in FMS for those undergoing SSTBS (5/10; 50.0%), SDR (5/9; 

55.6%) and SEMLS (11/19; 57.9%), compared to Botox (22/77; 28.6%), p=0.048. This remained 

significant for SDR and SEMLS when adjusted for age, sex and GMFCS.  

 

 

Conclusion: 

 

The overall likelihood of functional improvement following surgery in ambulant patients with CP was 

relatively low. SDR and SEMLS appear to offer a greater chance of functional improvements than 

either Botox or single site interventions. Great consideration is required when undertaking surgical 

intervention for these patients as a reasonable number of patients deteriorated afterwards. 

 

  



PROFILE OF PAEDIATRIC MAJOR TRAUMA IN A UNITED KINGDOM LEVEL I TRAUMA 

CENTRE 

 

M. Flatman, M. Williamson, M.P. Nguyen, A. Fontalis, B. Gabbott, A. Yeo 

 

St. George's Hospital NHS Foundation Trust 

 

Correspondence: michael.flatman@nhs.net 

 

 

Purpose: 

 

Paediatric regional trauma networks are becoming more established in the UK based on the 

favourable outcomes seen in the adult networks; this observational epidemiological study of children's 

major trauma therefore aims to highlight the outcomes and challenges faced by a central London 

major trauma centre. 
 

 

Method: 

 

A retrospective review of a prospective database of all paediatric (≤16 years) major trauma calls 

presenting between July 2014 and July 2017 was performed. Demographic data, injury parameters 

and outcome were analysed from electronic patient records and digital imaging.  

 

 

Results: 

 

There were 682 paediatric major trauma calls over the three-year period. 34.0% were female with the 

highest incidence in children aged >12 (38.8%). Most children presented during daylight hours, 

especially after school. Road traffic accidents (31.7%) and falls (28.3%) accounted for most of the 

injuries, whilst youth violence accounted for 5.9%, increasing each year throughout the study. 41.2% 

of children sustained no injury despite the mechanism qualifying them as major trauma. 49.3% of our 

cohort had a CT scan, of which 41.7% displayed no injury. Upper and lower limb fractures combined 

(17.7%) were the most common injuries, followed by soft tissue injuries (13.2%) and head injuries 

(11.5%). The mean Injury Severity Score (ISS) was 5.8 (range 0-75) with eleven deaths. 40.2% were 

discharged directly from the emergency department and the mean length of hospital stay was 3.2 days 

(range 0-217).  

 

 

Conclusion: 

 

This study has improved the understanding of the demands on resources and necessary interventions 

that could improve the efficiency and overall care for the most severely injured children. The data 

raises a concern regarding unnecessary exposure of paediatric patients to radiation. It also 

demonstrates the high, and increasing, rate of paediatric trauma calls due to youth violence in London. 

 

 

 

 


