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E1l. An extensive L4 aneurysmal bone cyst with right lower-limb monoparesis in an
adolescent girl: a case report
Stiaan Steyn (WITS) , Joseph Seritsane (WITS)

Aneurysmal bone cyst (ABC) is a benign but locally aggressive osteolytic lesion that accounts for
approximately 1.4% of primary bone tumours. Spinal involvement is uncommon (3-20%), with a
predilection for the posterior elements of the lumbar region; presentation with a true neurological deficit
attributable to a vertebral-body ABC remains rare, and extensive expansile lesions in the adolescent lumbar
spine are sparsely reported. We describe the diagnostic work-up, staged surgical management and practical
lessons for the orthopaedic surgeon managing such a lesion. A previously well 16-year-old girl presented
with a three-month history of progressive lower back pain, a palpable right paraspinal mass and an unsteady
gait. Examination demonstrated right lower-limb monoparesis with multi-level radicular symptoms
(Medical Research Council [MRC] grade 2—4 from L2 to S1) and reduced right- sided sensation from L3 to
S1. Plain radiography showed loss of the right L4 pedicle (winking-owl sign) and an expansile lytic vertebral-
body lesion. Whole-spine magnetic resonance imaging showed a grossly expansile right L4 vertebral-body
and paravertebral mass measuring 8.93 x 9.98 x 8.21 cm with multiple fluid—fluid levels, septal post-
gadolinium enhancement and near-complete right L4 neural-foraminal effacement, without cord
compression. Computed tomography pulmonary angiography excluded extra-spinal metastatic disease. An
initial spinal biopsy reported features in keeping with ABC; telangiectatic osteosarcoma and giant-cell
tumour with secondary ABC change were considered and excluded. The patient underwent pre-operative
selective arterial embolisation followed by posterior tumour debulking, neural decompression and short-
segment pedicle-screw stabilisation; intra- operative specimens confirmed ABC. Post-operative care
comprised 48 hours in intensive care, stepwise ward mobilisation and inpatient rehabilitation. The case
reinforces three priorities: histological exclusion of telangiectatic osteosarcoma, an important ABC
differential, despite typical fluid—fluid levels; pre-operative selective arterial embolisation in large,
potentially hypervascular vertebral lesions; and combined intralesional clearance with short-segment
posterior instrumentation, supported by rehabilitation and long-term surveillance.

E3. Autologous Osteochondral Reconstruction of Femoral Head Defects in Pipkin IV
Injuries: A Novel Surgical Technique

Thomas Howe (Imperial College NHS Trust) , Mark Chamberlain (Imperial College NHS Trust) , Jasvinder
Daurka (Imperial College NHS Trust)

Large articular defects to the femoral head following traumatic fracture dislocations of the acetabulum in
young patients can lead to significant long-term problems with function. If not addressed early along with
the acetabular injury they can often necessitate early arthroplasty to address the resultant rapid post-
traumatic osteoarthritis and residual pain. We present a novel intra-operative technique for managing
these injuries. Four male patients aged 21-37 presented to our major trauma centre between April 2019
and January 2022 with Pipkin IV injuries with defects between 3-8cm2. All had emergent relocation of the
femoral head the same day, however two had sciatic nerve symptoms at admission, as well as ipsilateral
lower limb injuries. Definitive management was provided between days 0-5 in conjunction with internal
fixation of the associated acetabular fracture via a Kocher-Langenbeck approach. A standard digastric slide
of the greater trochanter via osteotomy was performed with a Ganz capsulotomy to surgically dislocate the
femoral head anteriorly. The impacted bone defects of the femoral heads were filled with cancellous bone
chip allograft, and osteochondral flaps were elevated from non-articulating CAM deformities at the head-
neck junction and used to cover the graft. These were secured with 1-4 headless compression screws
dependent of size and sealed with fibrin glue. Patients were kept non-weightbearing for six weeks, and then
allowed to partial-weightbear until three months.

Average follow-up to date for this cohort is two years (range 3-44 months), with no re-operations or
complications reported. Monitoring with serial radiographs has shown no evidence of AVN, non-union or
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implant complications. All have returned to mobilising independently, and three have returned to work,
with one lost to follow-up after three months. This new approach of autologous osteochondral grafting has
shown encouraging results with short-term follow-up in this small cohort. Longer follow-up is however
required.

E4. Do routine early postoperative radiographs change management after volar
plate fixation of distal radius fractures?

Nadia Bitar (St Thomas Hospital) , Ashraf Shaikh (Royal Free Hospital) , Joshua Kelleher (Royal National
Orthopaedic Hospital) , Ngawang Dheden (Royal Free Hospital) , Muhammad Ali Fazal (Royal Free Hospital)

Early postoperative wrist radiographs are frequently obtained following distal radius fracture fixation with
a volar locking plate, despite uncertainty regarding their clinical utility. This study aimed to evaluate the
clinical utility of early postoperative radiographs in this patient group. A retrospective cohort study was
conducted at a district general hospital. Skeletally mature patients (>16 years) who underwent distal radius
fracture fixation with a volar locking plate between 1st January 2021 and 31st December 2024 were
included. Early postoperative radiographs were defined as imaging obtained within three weeks of surgery
at the first outpatient appointment. The primary outcome was acute revision surgery prompted by
radiographic findings. A total of 342 patients were included. Early postoperative radiographs were
performed in 258 patients (75%). Three patients (1.2%) were identified as requiring revision surgery based
on early radiographs and two proceeded to surgery. No urgent reoperations were required in those
managed without early imaging. Patients who underwent early postoperative radiographs had significantly
greater total radiographic exposure compared with those who did not (median 2 [IQR 1-3] vs 1 [IQR 1-2],
p < 0.001).

The results of this study demonstrate that routine early postoperative radiographs following volar plate
fixation of distal radius fractures rarely alter clinical management and are therefore of limited clinical utility.
A selective, clinically guided approach to postoperative imaging is likely to reduce unnecessary radiation
exposure, improve outpatient clinic efficiency, and decrease resource utilisation without compromising
patient safety.

ES. Investigating arthroscopic ankle arthrodesis fusion rates in Durban, KwaZulu-
Natal, South Africa.
Ahmed Paruk (Addington Orthopedics (UKZN)) , Robert Snyders (Addington Orthopedics (UKZN))

Arthroscopic ankle arthrodesis (AAA) is accepted widely as the gold standard surgical treatment option for
end-stage ankle arthritis. However, there is a paucity of local data regarding its efficacy in the South African
health care domain. An evaluation surrounding the demographic profile of patients undergoing
arthroscopic ankle arthrodesis is missing. This study aims to investigate arthroscopic ankle arthrodesis
fusion rates and times to union at a regional state hospital in KwaZulu-Natal, South Africa. A retrospective
review was conducted for 55 patients who underwent AAA at regional state hospital in Durban over an
nine-year study period. Primary outcomes were studied post operatively which included fusion; clinically
and radiologically, and time to union. Secondary outcomes evaluated demographic data regarding co-
morbidities specifically, HIV status, smoking, diabetes mellitus and cardiovascular disease. The fusion rate
was 96.4% (53 out of 55 ankles). The most frequent time to union was at the 12-week follow-up (36 of 55
patients). These outcomes are comparable to international benchmarks for fusion rate and time to union.
Collection of demographic data revealed a patient population with a high burden of disease, most notably,
HIV (Human Immunodeficiency Virus).

Arthroscopic ankle fusion is a reliable, predictable and cost-effective surgical treatment option for end-
stage ankle arthritis in the South African health sector. The fusion rate and time to union following AAA
mirrors international benchmarks. This is evident despite a population with a high burden of concomitant
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disease.

E6. Ipsilateral Acute ACJ Dislocation Following Prior Mid-Shaft Clavicle Plating: A
Case Managed with a Minimally Invasive Tight Rope Technique

Riven Ragunandan (Witwatersrand)

Introduction: Acute acromioclavicular joint (ACJ) dislocation occurring years after a healed, plated mid-shaft
clavicle fracture is extremely rare, and limited evidence guides management. Pre-existing hardware
introduces unique biomechanical and technical considerations during coracoclavicular (CC) reconstruction.
Case Presentation: A 32-year-old male sustained an isolated Rockwood V ACJ dislocation four years after
mid-shaft clavicle plating. Because a distal plate hole aligned favourably with the coracoid, a minimally
invasive TightRope suture-button construct was passed through the existing plate to restore CC stability.
Conclusion: Acute ACJ dislocation following prior clavicle plating can be effectively managed using a
TightRope construct through the existing plate, avoiding implant removal and enabling early mobilisation.

E7.Viral lineage-specific transcriptomic host responses to chikungunya virus
infection in primary human chondrocytes

Mario Rankin (UKZN)

Chikungunya virus (CHIKV) causes long-term arthritis in about a third of infected people. It circulates as
three main lineages. The East/Central/South African (ECSA) lineage and its derivatives have led to outbreaks
in the Indian Ocean, South America, Pakistan, and most recently China, while the West African (WA) lineage
is restricted to West Africa. Here we characterized CHIKV lineage-specific differences in human chondrocyte
infection. We compared transcriptional responses to ECSA and WA in chondrocytes isolated from eight
donors undergoing clinically indicated orthopaedic surgical procedures. We used serial viral dilutions so
that each donor line included at least one ECSA and one WA infection with a similar proportion of infected
cells. We performed RNA-Sequencing 24 hours post-infection. ECSA and WA induced substantially different
transcriptional programs in chondrocytes. Compared to matched uninfected controls, we identified 1,235
genes significantly differentially regulated in ECSA and 842 in WA infection, with 604 overlapping. Infection
with both lineages upregulated interferon response genes, and reduced expression of cell cycle-associated
genes. However, only ECSA significantly reduced expression of NF-kB response genes, while WA infection
strongly increased SOX2 expression, and uniquely increased NOTCH1 and reduced SOX9expression, a
pattern broadly consistent with a chondrocyte de-differentiation or loss of cartilage identity.

These results show that CHIKV lineages elicit distinct transcriptional programs, with potential implications
for lineage-specific joint pathology and disease course.

E8. Non-traumatic Anterior Knee Dislocation due to Advanced Osteoarthritis: A
Case Report

Riven Ragunandan (Witwatersrand) , Ryan Issari (Witwatersrand)

Knee dislocations are rare injuries that typically result from high-energy trauma. However, the occurrence
of non-traumatic anterior knee dislocations, particularly in the context of severe osteoarthritis (OA), is an
extremely novel condition that is under-reported in the literature. This case report emphasizes the
importance of early recognition and careful surgical planning for patients presenting with knee dislocation
due to degenerative changes. The surgical approach must account for severe posterior tibial plateau wear,
ligamentous insufficiency, and mechanical instability. Proper assessment and implant selection are crucial
to achieving successful outcomes. A 58-year-old female patient with severe bilateral knee osteoarthritis
and genu varus deformity developed a non-traumatic anterior knee dislocation due to posterior tibial
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plateau wear. The patient had a high Body Mass Index (BMI) of 47.5 and significant long-standing knee pain.
Her left knee showed restricted range of motion (0—90 degrees). Radiographs revealed Kellgren and
Lawrence grade 4 OA, posterior tibial wear, and non-traumatic anterior dislocation. The decision was made
to proceed with left total knee replacement (TKR) using a constrained condylar knee prosthesis with stem
extensions, posterior augments, and a central tibial cone to restore stability. This case highlights a novel
condition of non-traumatic anterior knee dislocation in the setting of severe OA, resulting from advanced
posterior tibial plateau wear. The condition requires extensive surgical planning, including accurate imaging
and careful implant selection. With proper

intervention, patients can experience significant improvement in knee function and reduced pain, even in
complex cases of degenerative knee instability.

E9. Open scapulothoracic dissociation in polytrauma managed with damage-
control forequarter amputation: a case report

Mikail Amod (Frere Hospital) , Alana Williams (Groote Schuur Hospital) , Tylah Biggs (Charlotte Maxeke
Johannesburg Academic Hospital)

Scapulothoracic dissociation (STD) is a rare, catastrophic shoulder-girdle injury after high-energy trauma
and is frequently masked by other life-threatening injuries. Open STD is exceptionally uncommon and
typically implies severe neurovascular and soft-tissue destruction. We report an open STD with polytrauma
managed with damage-control forequarter amputation and early rehabilitation. A young adult, right-hand-
dominant male presented after a high- velocity side-impact motor vehicle collision as an unrestrained
driver. He arrived intubated and haemodynamically unstable with traumatic brain injury, a left
pneumothorax with pulmonary contusions, and an open left shoulder-girdle injury with active bleeding. A
brief episode of pulselessness on arrival responded to cardiopulmonary resuscitation with return of
spontaneous circulation and early balanced transfusion. Full- body lodox and computed tomography (CT)
demonstrated marked lateral displacement of the scapula with a comminuted scapular fracture and
extensive soft-tissue disruption, consistent with open STD. Given the open, devascularised shoulder girdle
and non-reconstructable limb, he proceeded to emergency left forequarter amputation on hospital day
zero. Intraoperative findings included distal clavicle fracture, thrombosis of the axillary artery and vein, and
severe disruption of the deltoid, pectoralis major, serratus anterior and latissimus dorsi; the axillary vessels
and brachial plexus cords were ligated, non-viable muscle debrided, and the wound irrigated and closed
over a drain.

Postoperatively, he required short-term vasopressor support, self-extubated on day 1, and developed no
septic complications. He spent 2 days in ICU and 18 days in the trauma ward, recovered to a Glasgow Coma
Scale (GCS) of 15, and was discharged home. At two months the stump was well healed and he had engaged
with multidisciplinary rehabilitation. This case highlights early recognition of STD in polytrauma, CT-
informed triage, decisive primary amputation when salvage is futile, and early rehabilitation with
psychosocial support to optimise recovery after major upper-limb loss.

E11. Quantifying safe corridors for tibial k-wire placement in llizarov frames across
surgeon experience

Philip Ligthart (Stellenbosch University) , Martin Venter (Stellenbosch University) , Gerhard Venter
(Stellenbosch University) , Rudolf Venter (Stellenbosch University

)

Textbooks and surgical guides for Ilizarov external fixation warn against specific anatomical structures when
placing k-wires in the tibia, but do not define quantified safe corridors along the length of the bone. Such
corridors are required to define mechanical boundary conditions for numerical modelling of the device.
This study aimed to quantify the safe corridors for tibial k-wire placement used by surgeons of varying
experience, and to determine whether experience level influences the size of the corridors. Orthopaedic
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surgeons and registrars with varying levels of experience in Ilizarov frame application were recruited. Each
participant was presented with cross-sectional images of the tibia at 15 anatomical levels using a purpose-
built digital annotation tool. At each level, participants first indicated the preferred placement of a coronal
wire and a crossing wire as used in a standard llizarov ring construct. They then indicated the extreme
positions at multiple angles representing the outermost placements they would consider safe and
acceptable. Safe corridors were defined as the region bounded by these extreme placements. The wire
positions were aggregated and a polygonal safe-zone boundary per level created which resulted in an alpha-
shaped corridor. The individual two-dimensional corridors were combined across levels to form a three-
dimensional representation of safe wire corridors along the tibial shaft.

It is hypothesised that lesser experienced surgeons will define narrower safe corridors compared to more
experienced surgeons, due to their more conservative approach in avoiding anatomical structures. It is
further hypothesised that the variability in corridor width will be greater among less experienced surgeons,
reflecting a lack of consensus on safe placements. These findings provide the first quantified description of
tibial k-wire safe corridors. The resulting corridor data can directly inform numerical models of the llizarov
device and may support the development of more explicit intraoperative placement guidelines.

E12. Rare Combination of Proximal Femoral Physeal Fracture and Quadrilateral
Long Bone Fractures in a Toddler: A Case Report

Riven Ragunandan (Witwatersrand) , Lufefe Nyume (Witwatersrand)

Paediatric polytrauma is uncommon, and the simultaneous presence of multiple long bone fractures with
a proximal femoral physeal injury is exceedingly rare. Proximal femoral epiphyseal (Delbet Type I) fractures
account for less than 1% of paediatric femoral neck injuries and are associated with a high risk of avascular
necrosis. When combined with multiple limb fractures, craniofacial trauma, and cerebral oedema,
management becomes particularly complex and requires coordinated multidisciplinary intervention. 3-
year-old boy involved in a pedestrian motor vehicle accident who sustained a rare constellation of injuries,
including bilateral humeral fractures, a right femoral shaft fracture, a left Delbet Type | proximal femoral
physeal fracture, a pelvic fracture, mild traumatic brain injury and an orbital blow-out fracture. Following
Advanced Trauma Life Support (ATLS)-directed resuscitation and multidisciplinary stabilisation, the patient
was managed conservatively for the traumatic brain injury and orbital fracture. Definitive orthopaedic
management consisted of submuscular plating of the right femoral shaft, open reduction and cannulated
screw fixation of the proximal femoral physeal fracture, and closed reduction with percutaneous pinning of
both humeral fractures. Postoperative immobilisation and structured, caregiver-supported rehabilitation
were essential due to complete functional dependency during recovery. The patient demonstrated
progressive improvement on close follow-up, and at 12 weeks had achieved excellent functional recovery,
ambulating independently with near-normal limb function, no pain or discomfort, and full reintegration
into age-appropriate daily activities. This case highlights the importance of early recognition, timely surgical
intervention, and coordinated multidisciplinary care in the management of high-energy paediatric trauma.
Despite the rarity of this injury pattern and the well- recognised risk of complications associated with Delbet
Type | proximal femoral physeal fractures occurring in combination with quadrilateral long bone fractures,
favourable outcomes can be achieved through meticulous resuscitation, appropriate operative planning,
and dedicated caregiver involvement, resulting in good short - to medium-term functional outcome.

E13 . Removal of Long-Standing Knowles Pins in the Setting of Contralateral Total
Hip Arthroplasty: A Case Report

Riven Ragunandan (Witwatersrand)

Knowles pins were historically used for femoral neck fractures and slipped upper femoral epiphysis (SUFE).
Decades later, complications such as bursitis, implant prominence, migration, or difficult extraction may
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arise. A 52-year-old female (BMI 36), HIV-positive but virally suppressed, presented with severe right hip
osteoarthritis (Tonnis grade 3) and chronic left trochanteric bursitis from Knowles pins inserted in 1989.
Knowles pin removal was performed first. Each pin demonstrated a completely flattened head with no
recess or slot for engagement, making standard extraction techniques impossible. All four pins were
removed using a vice grip. A right posterior-approach total hip arthroplasty followed uneventfully. At six
weeks, she was pain-free bilaterally and mobilising unaided. Knowles pins retained for more than 30 years
may be extremely difficult, or even impossible, to remove using conventional extraction techniques.
Chronic in-situ implants often undergo substantial deformation, bony overgrowth, and loss of the original
drive interface, making standard removal tools ineffective. When a patient requires a contralateral total hip
arthroplasty (THA), removal of the long-standing hardware can significantly enhance post-operative
rehabilitation by reducing trochanteric pain, improving mobility, and eliminating mechanical irritation from
the retained implants

E14. Subclavian artery pseudo-aneurysm following mid-shaft clavicle fracture
complicated by brachial plexus compressive neuropraxia: A Case Report

Sebastiano Dos Santos (New Sommerset Hospital) , Rynard Groenewald (George Regional Hospital) ,
Werner Van Der Merwe (Elizabeth Ross Hospital)

Subclavian artery injury following clavicle fracture is an uncommon but potentially limb-threatening
complication that may present in a delayed manner with subtle or atypical clinical features. This report aims
to describe a delayed subclavian artery pseudoaneurysm associated with a minimally displaced midshaft
clavicle fracture, complicated by compressive brachial plexus neuropraxia, and to highlight the importance
of early recognition and appropriate investigation in such cases. A single-patient case study design was
employed. A middle-aged female sustained blunt trauma to the shoulder and was initially managed
conservatively for a minimally displaced clavicle fracture. Over a three-week period, she developed
progressive swelling over the shoulder and worsening neurological deficit of the ipsilateral upper limb.
Clinical examination, plain radiography, computed tomography angiography (CTA), and digital subtraction
angiography (DSA) were utilised to establish the diagnosis. Imaging demonstrated a large subclavian artery
pseudoaneurysm with associated vascular occlusion and significant compressive mass effect. Clinically, this
resulted in diminished distal perfusion and a complete motor and sensory deficit consistent with brachial
plexus neuropraxia.

Endovascular management was performed with placement of a covered stent across the affected arterial
segment, followed by structured clinical follow-up over three months. Following intervention, vascular
status normalised with restoration of distal pulses and resolution of the soft tissue swelling. At follow-up,
partial neurological recovery was observed, with return of sensation but persistent motor deficit. This case
demonstrates that significant vascular and neurological complications may occur even in minimally
displaced clavicle fractures. Progressive clinical symptoms should prompt further investigation irrespective
of initial radiographic findings. Early diagnosis and multidisciplinary management are essential to optimise
patient outcomes, particularly in resource-constrained settings where most of these fractures are managed
non-operatively.

E15. The Ponseti Method For The Management Of Congenital Clubfoot Patients at
a Training Hospital In South Africa
Claudette Barnes (UKZN) , Mattews Keetse (UKZN), Arushka Naidoo (UKZN)

Clubfoot affects 1.55—6.93 per 1,000 live births in developing countries, making it a common congenital
condition. However, awareness and knowledge of clubfoot management, particularly using the Ponseti
method, remain limited in district and regional hospitals in rural South Africa. This study investigates the
epidemiology, patient profile, clinical presentation, and Ponseti casting outcomes of congenital clubfoot at
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a tertiary hospital in South Africa, aiming to improve understanding and optimize management of the
condition. A retrospective observational study was conducted on patients' records who visited the facility
from January 2018 to June 2022. Data was collected on the profile of patients with congenital clubfoot
deformity from the clinical records of patients attending the clubfoot clinic at the hospital during this time.
The median age of the cohort at presentation was 30.5 days (IQR: 7-92 days), with 58 % being seen in the
first month and 25 % after three months. Males formed 67 % of cases; bilateral deformities made up 61 %.
The mean initial Pirani score was 4.3 + 1.4. The percutaneous Achilles tenotomy was enacted in 68.8 % of
the infants. With biweekly casting, 8.3 % of feet never progressed to the bracing stage without surgical
release. There were missed appointments among 12 % of families, and minor cast-related complications
affected less than 4 % of casts. The completeness of data was compromised by 6.8 % missing outcome data.
Delays, non-compliance, and socioeconomic challenges affect outcomes, highlighting the need for
education and improved referrals. Community education should be intensified for early detection,
consequently decreasing the late presentation rate and compliance rate. Better data capturing, such as
electronic, may add value to education, quality improvement, and further research on this topic.

E16. Bilateral Posterior Hip Heterotrophic Ossification Post Burns
Stephen Mattushek (Wits), Nangamso Mkombe (Wits), Yammesh Ramguthy (Wits)

Heterotopic ossification is characterised by the formation of mature lamellar bone in extra skeletal soft
tissues, most commonly following trauma, neurological injury, or burns. Burn-related heterotopic
ossification is strongly associated with risk factors such as high total body surface area involvement,
prolonged immobilisation, ventilatory support, and systemic inflammatory states. Aberrant differentiation
of mesenchymal stem cells driven by inflammatory mediators and bone morphogenic proteins leads to
ectopic bone formation through endochondral ossification.

A 6-year-old male presented with progressive bilateral hip stiffness, pain, and loss of mobility, associated
with a right-sided limb length discrepancy. His symptoms developed following a significant thermal injury
sustained one year prior, involving approximately 30% total body surface area burns to the torso, pelvis,
and lower limbs. His acute management required prolonged hospitalisation, multiple debridement’s, skin
grafting, ventilatory support, and treatment for recurrent sepsis. No direct joint infection was documented.
Progressive reduction in hip range of motion was noted during recovery, ultimately resulting in near-
complete functional limitation. Clinical examination demonstrated a short limb gait with apparent equinus
of the right leg. Both hips exhibited severe global restriction of motion, including fixed flexion deformities
and near absence of abduction and rotation. The joints were non-tender, without clinical signs of active
inflammation, and neurovascular status was intact. Radiographic evaluation confirmed extensive bilateral
heterotopic ossification. Staged surgical excision was performed with adjunctive radiotherapy followed by
physiotherapy. Post operative function improved although not optimally due to limited physiotherapy
availability. Management is challenging, particularly in paediatric patients. This case highlights the severe
functional impact of burn-induced heterotopic ossification in children and underscores the importance of
early identification of high-risk patients. A multidisciplinary approach is essential to optimise functional
recovery and minimise long-term disability.

E18. Scoping Review: Nutritional Deficiencies in Fracture-Related Infection and
Osteomyelitis

Ryan Maroun (University of Pretoria), Pududu Rachuene, Luhan (University of Pretoria), Weideman,
Adelaide Makumua, (university of Pretoria)

Malnutrition and micronutrient deficiencies are increasingly recognised as modifiable risk factors in
orthopaedic infection, yet their role in bone infection is not clearly defined. This scoping review aimed to
map the available evidence on nutritional deficiencies in fracture-related infection and osteomyelitis, and
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to evaluate their association with clinical outcomes. A systematic search of PubMed, Web of Science,
Scopus and EBSCOhost (SportsDiscus) databases identified 4100 records, of which 3901 were screened
following duplicate removal. Twenty full-text articles were assessed for eligibility, and 13 studies were
included. Eligible studies investigated patients with or who developed bone infection and reported on their
nutritional status or specific deficiencies. Data was extracted on study design, patient population,
nutritional parameters, and infection-related outcomes. Most included studies were retrospective cohort
studies. The primary exposures assessed included hypoalbuminaemia, vitamin D deficiency, and composite
nutritional indices.

Across studies, malnutrition was consistently associated with an increased risk of infection, poorer
postoperative outcomes and higher complication rates. Several studies demonstrated that low serum
albumin independently predicted surgical site infection and adverse outcomes in fracture-related infection.
Nutritional risk scores and indices were also shown to correlate with infection risk. Evidence for specific
micronutrient deficiencies was limited but suggested a potential association with impaired immune
response and infection susceptibility. The available evidence suggests that nutritional deficiencies,
particularly hypoalbuminaemia, are important and potentially modifiable risk factors in bone infection.
These findings support the consideration of routine nutritional assessment and optimisation as part of
multidisciplinary management strategies in orthopaedic infection, although higher-quality prospective
studies are required to better define causality and guide intervention. The lack of available evidence
regarding specific micronutrient deficiencies in bone infection and the role of micronutrient
supplementation in these patients is an area that requires further investigation to accurately guide
management protocols.

E19. Slipped Proximal Tibial Epiphysis in Monozygotic Twins: Expanding the
Spectrum of Tibia Vara

Stephen Mattushek,(Wits) Yammesh Ramguthy, (Wits) Nangamso Mkombe (Wits)

Tibia Vara (Blount’s disease) produces abnormal posteromedial stresses across the proximal tibial physis,
resulting in a progressive multiplanar deformity of varus, procurvatum, and internal rotation with an
unpredictable progression. The condition is traditionally classified into infantile and adolescent forms,
though overlap exists. Risk factors such as obesity, early walking age, and ethnicity suggest a multifactorial
aetiology. Sanghrajka et al. described atraumatic slipped proximal tibial epiphysis (SPTE) as part of this
spectrum, typically in obese children.

We present a rare case of three-year-old monozygotic twins with SPTE, both with no typical risk factors
including a normal weight for age. Despite their monozygotic status, the twins demonstrated differing
deformity severity, with one requiring bilateral surgical correction while the other required only unilateral
intervention.

Both patients demonstrated features consistent with SPTE, a condition radiologically analogous to slipped
capital femoral epiphysis and sharing histopathological similarities with Blount’s disease. This presentation
contrasts with previously reported cases, which predominantly involve older and obese children. Surgical
management consisted of proximal tibial osteotomy with slight valgus overcorrection and stabilisation
using crossing K-wires.

SPTE represents a poorly defined entity within the tibia vara spectrum. Surgical strategies remain
heterogeneous. Maré et al. recently described a transphyseal osteotomy technique to address both
deformity and physeal pathology, highlighting the evolving approach to management. In contrast, our
technique focuses on restoring alignment and unloading the pathological medial physis. We propose that
overcorrection redistributes mechanical forces, promoting physeal recovery while allowing for continued
growth.
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This unique presentation in monozygotic twins without traditional risk factors suggests a broader genetic
contribution with variable penetrance to the development of SPTE. Further studies are required to better
define optimal management and clarify the relationship between SPTE and Blount’s disease.

E20. Staphylococcus saprophyticus causing a rare case of septic arthritis of the
thumb interphalangeal joint: A Case Report
David Govender (Victoria Mxenge Hospital), Mario Rankin, UKZN

Septic arthritis in children most commonly involves large joints and is typically caused by Staphylococcus
aureus. Small joint involvement of the hand is rare, particularly in the absence of trauma. Staphylococcus
saprophyticus is an established urological pathogen but is rarely implicated in osteoarticular infection. We
report a rare case of isolated thumb interphalangeal joint septic arthritis in a 13-year-old female with
normal inflammatory markers and no systemic features. Surgical biopsy demonstrated chronic synovitis,
and intra-operative cultures yielded Staphylococcus saprophyticus. Following multidisciplinary discussion,
the patient was managed with a two-week course of oral clindamycin and close clinical surveillance. The
patient demonstrated complete clinical resolution and no recurrence at follow-up. This case highlights
diagnostic challenges and management considerations in low-virulence small-joint infections.

E21. Teicoplanin-associated perioperative anaphylaxis: a case series revealing
system failure amid rapidly expanding use

Harry Costello, (Imperial College Healthcare NHS Trust) Hamzah Raza (Imperial College) Vijay Badial
(Oxford University Hospitals NHS Trust) Samuel Turner (Imperial College) Raymond Anakwe (Imperial
College Healthcare NHS Trust)

Teicoplanin is now the preferred glycopeptide prophylaxis for patients at risk of methicillin-
resistant Staphylococcus aureus infection or with beta-lactam allergy undergoing arthroplasty, trauma, and
implant surgery, formalised by NHS England GIRFT guidance in July 2025. Despite expanding use, awareness
of its disproportionate perioperative anaphylaxis risk has not kept pace. National Audit Project 6 (NAP6)
established that teicoplanin causes 38% of antibiotic-induced perioperative anaphylaxis despite comprising
only 12% of antibiotic exposures, yet only 5% of anaesthetists identify it as high risk.

Ten consecutive cases of suspected teicoplanin-associated perioperative anaphylaxis at a single major
London NHS Trust between July 2024 and January 2026 were reviewed by a multidisciplinary team. Six
males and four females, mean age 64 years (range 35—79), underwent six orthopaedic and four vascular
procedures, eight emergency. Anaphylaxis consistently followed teicoplanin administration prior to
incision, presenting with hypotension, bronchospasm, desaturation, tachycardia, or cardiovascular
collapse. Three patients required intensive care admission and one required cardiopulmonary resuscitation.
Critically, reactions continued despite institutional guidance mandating slow dilute infusion, confirming
system failure rather than individual practice error.

Using the Systems Engineering Initiative for Patient Safety (SEIPS) framework, specific failure modes were
identified: ambiguous administration guidance permitting bolus delivery, variable electronic prescribing
defaults, inconsistent induction-to-administration intervals, and ill-defined accountability across
specialties. Globally, vancomycin labels mandate a minimum 60-minute infusion and explicitly warn against
concurrent administration with anaesthetic agents; no equivalent regulatory protection exists for
teicoplanin, despite both drugs being used interchangeably in the same perioperative context Teicoplanin-
associated perioperative anaphylaxis is a serious and under-recognised risk. Centres performing
arthroplasty must implement standardised theatre protocols, multidisciplinary governance, and
preparedness for anaphylaxis recognition and treatment. A pharmacovigilance submission to the MHRA /

11|Page



Y Muinfiuire
A 57 St P SAOA 2026
o m Eposter Abstracts

SAHPRA to update the teicoplanin label is warranted. Surgeons who prescribe teicoplanin must share
ownership of this risk.

E22. Bioactive glass dressings for infected wounds: A systematic review

Nandesh Patel ( ADMTO), Thomas Howe (ADMTO), Harry Claireaux (ADMTO), Julian Jones(Department of
Materials, Imperial College London), Arul Ramasamy(ADMTO)

Wounds pose a clinical challenge due to their susceptibility to infection and complex healing environments.
Wound infection with multi-drug-resistant bacteria increases the mortality and morbidity with new
strategies needed to treat them. Bioactive glasses are biodegradable glasses that interact with biological
systems by releasing ions such as Na+, Ca2+, and borate. They are emerging as promising adjuncts in
managing infected wounds. This review aims to synthesise the current evidence on the role of bioactive
glass in infected wounds.

This systematic review was reported as per PRISMA 2020 and PRISMA-S. Medline, EMBASE, and CINAHL
Complete were searched using a research librarian designed strategy. In-vivo studies were screened in
duplicate by two blinded authors and quality was assessed with no limitation on study type. Heterogeneity
precluded meta-analysis.

20 in-vivo animal studies were included. Most studies investigated mesoporous or dense nanoparticles
(n=17) in murine models (n=20) infected with S. aureus. Overall, bioactive glass preparations had faster
wound healing compared to comparators by day 14. They consistently reduced bacterial burden in infected
animal wound models with faster and more complete remodelling resulting in better structural and
functional skin regeneration. Despite promising results, certainty of evidence was low.

This systematic review demonstrates the promise of bioactive glass wound dressings for infected wounds.
Findings complement those showing benefit in diabetic chronic wound healing in addition to bone and joint
infection. Further research is required to compare bioactive glass dressings to standard-of-care dressings
to pave the way for first-in-human trials to translate these biomaterials for clinical use.

E23. Aggressive Bone, Fragile Genome: A Rare Osteosarcoma-Predisposing
Syndrome

Mariam Cachalia (Wits), Sabeha Kaka (Wits), Oatile Phakathi (Wits)

Osteosarcoma (0OS) is the most common primary bone sarcoma, accounting for 5% of childhood cancers.
Osteosarcoma rarely arises in the context of cancer-predisposing syndromes, including Li-Fraumeni,
Retinoblastoma, Bloom, Werner, and syndromes caused by mutations in the RECQL4 gene, including
Rothmund-Thomson Syndrome (Type-2). We present a case of extremity osteosarcoma in the setting of
suspected RTS Type-2.

A 10-year-old male presented to a district hospital with an acute history of insidious onset of left leg pain
and inability to bear weight, initially treated as a tibial fracture with a circular cast. The pain remained
present at rest and at night, and the swelling worsened in the cast. The cast was removed and radiographs
were repeated during the follow-up visit, prompting referral to an orthopaedic oncology unit. The pain is
associated with a rapidly growing anterior distal leg mass as well as loss of appetite and associated weight
loss. Several second-degree relatives have a history of cancer. His neonatal and childhood history includes
multiple admissions for gastrointestinal complaints and jaundice, the causes of which are uncertain. He is
in fourth grade at a mainstream school. Clinical findings included short stature, sparse hair, frontal bossing
and a saddle nose. A patchy, hypopigmented, macular rash on his torso. Bilateral thumb deficiencies. A
>10cm anteromedial left leg mass, with skin ulceration. Imaging showed a permeative, destructive,
osteolytic bone lesion with soft-tissue invasion into the anterior and deep posterior compartments. Staging
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imaging showed no synchronous lesions or lung metastasis. Histology demonstrated a high-grade SATB2-
positive osteosarcoma, fibroblastic subtype. Transfemoral amputation was performed following neo-
adjuvant chemotherapy; adjuvant chemotherapy is ongoing.

Cancer predisposing syndromes must be considered in very young patients, presenting with bilateral or

multifocal osteosarcoma in the context of multiple hospital visits, metachronous cancers and first-degree
familial cancer history.
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