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The Royal London Hospital Orthopaedic and Trauma Society
Kensington Roof Gardens          Friday, June 21st, 2013

8.30 - 9.00 Registration and coffee

9.00 - 9.10 Mr G. Scott
Welcome address from the chairman

9.10 - 9.40 Mr F. Monsell
Limb reconstruction in paediatric orthopaedics

9.40 - 10.15 Mr A. Hashemi-Nejad
Management of DDH in children and young adults: 
current concepts and management

10.15 - 10.50 Registrar presentations: session 1

10.50 - 11.15 Coffee

11.15 - 11.55 Registrar presentations: session 2

11.55 - 12.30 Mr M. Barry
 Keeping out of trouble with paediatric trauma

12.30 - 14.00 Lunch, review of posters, RLHOTS AGM and Zimmer 
Workshop

14.00 - 14.40 Professor D. Little
 Congenital pseudoarthrosis and neurofibromatosis type I

14.40 - 15.10 Mr M. Ramachandran
 Slipped Capital Femoral Epiphysis: Current concepts and
 management

15.10 - 15.30 Coffee

15.30 - 16.00 Mr M. Uglow
 The current management of clubfoot

16.00 - 16.40 Mr M. Paterson
 ‘The cost of childhood disability’

16.40 - 17.00 Presentation of the Freeman prize, the winner of the RLHOTS 
travelling fellowship and RLHOTS trainer of the year



The Sixth Annual Meeting of The Royal London Hospital Orthopaedic & Trauma 
Society has been generously sponsored by Zimmer, DePuy Synthes, Stryker, 

Biomet, Newsplint and Arthrex. Please take the time to visit the 
 exhibition stands throughout the day.



The Royal London Hospital Orthopaedic and Trauma Society
 

Dear Colleagues,
 

Welcome to the Sixth meeting of the Royal London Hospital Orthopaedic and 
Trauma Society. Once again a big vote of thanks goes to the organising committee 
for the prestigious array of speakers they have enlisted to make this meeting stand 
out in the orthopaedic calendar. This year’s focus is on paediatric orthopaedics 
with addresses to be given by leading experts, some within house and some 
without, and one from another continent. We are all extremely grateful to them 
for sharing their knowledge and experience.

In addition our registrars and guests have competed for the privilege of 
presenting their own work which will be assessed for the coveted Freeman prize. 

Finally it goes without saying the admiration I hold for our trainees for once again 
securing the Kensington Roof Gardens as our venue. Thank you to everyone.

Mr G Scott
Chairman
Royal London Hospital Orthopaedic & Trauma Society

Committee Members:

Alasdair Thomas  Treasurer

Sam Heaton  Membership Secretary

John Stammers  IT Secretary      

Charlie Jowett  Academic Secretary

Jo Thomas  Academic Secretary    

Simond Jagernauth  Social Secretary

Jagwant Singh  Junior Committee member

  

Founding Committee Members: 

Nima Heidari, Ali Noorani, Nic Wardle, Wai Yoon



RLHOTS 2013
Programme Directors Report
 
Congratulations to this year’s RLHOTS organising committee on another excellent 
programme. To have a meeting of this quality that is free to those attending is rare 
and a testament to your hard work. This year, as well as old friends, I hope we 
will have some new friends – past trainees on the Royal London programme who 
have been traced and invited. I believe that RLHOTS should be an ever increasing 
family of orthopaedic surgeons at various points in their career who can provide 
support, encouragement and words of advice.
 
Since last year’s meeting, we have had additions to the programme and some 
trainees have come off the top. So, welcome to Sulaiman Alazzawi who started 
on the programme in October 2012. Coming off the top, Wai Yoon is on a spinal 
fellowship at the RNOH. Hilary Bosman is on her fellowship in Australia and 
Steve Millington returned from his fellowship in Australia and is now working at 
The Royal London.
 
As I think most of you are aware, the whole system in which post-graduate 
training is delivered in England has changed as of the 1st April 2013. Out go the 
deaneries and we say hello to the LETB’s – that’s Local Education and Training 
Boards. There are 13 LETB’s in England, the Royal London is in the North Central 
& East London LETB and that is run by UCL Partners. What does this mean to 
you, the programme and the TPD? For now, not much. Instead of the Deanery 
communicating with you with regard to training and placements, it will be UCL 
Partners. There has been a suggestion that all posts on a programme should be 
within the LETB – this has been strongly resisted by all London T&O programmes 
– posts outside of our LETB such as Harlow, Colchester and Southend are 
excellent and in addition, I think that “cross pollination” between programs in 
London and the East of England LETB are healthy. As TPD my role is unlikely 
to change in the short term but in the medium & long term…. I am not so sure. 
It is not impossible for the LETB to decide they want one TPD to cover all T&O 
training. Hopefully I am being a doom- sayer!
 
This year, as well as national recruitment for T&O, there was a national interview. 
This was held over 1 week in March up in Leeds – Elland Road, the home of 
mighty Leeds United.   There were just over 500 candidates for about 120 training 
places. Before I went up, I was pretty unsure about  the concept of a single 
national interview rather than an interview at the Deanery level but on reflection, 
it is probably the way forward and Leeds isn’t that bad.  Whether the new LETB’s 
will continue with this national process remains to be seen.
 
  
Matthew Barry



RLHOTS Travelling Fellowship

Ortho Solutions* have generously provided sponsorship for a travelling 
fellowship. The award is for £1000, and is intended to provide support for a senior 
registrar on the Royal London Rotation who is due to embark upon a fellowship 
within the next year of the their training. The award is given to aid expenses and 
is not intended to go towards covering the cost of courses.

Eligibility is based on strict criteria:

1) The applicant must be or have been on the Royal London Training 
Programme and hold a valid National Training Number or equivalent

2) The applicant must have passed the FRCS (Tr&Orth) and not taken up a 
consultant post at the time of submission deadline

3) The applicant must be able to demonstrate prior commitment to the 
Royal London Training Programme and RLHOTS

Applications should be submitted to the academic secretary, and must include a 
current Curriculum Vitae and a 500 word proposal outlining the fellowship and 
how the funds would be used.

Selection will be performed by a senior consultant committee, one of whom will 
be the current Chairman of the society.
The result of the selection process will be announced at the annual academic 
meeting.

Applications are open for 2014, and the closing date has been set as May 1st 2014.

*Ortho Solutions are an independent, UK-based company specialising in instrumentation and 
implants for Foot & Ankle surgery. They also supply a wide range of sterile trauma products. 
“We are proud to support the Royal London Hospital Orthopaedic and Trauma Society, believing 
that it is the medical device industry’s responsibility to contribute towards high-quality training.”



Freeman Prize

Each year the best registrar paper is awarded the Freeman Prize.
The value of this is £250 towards an academic meeting or course of the 
winner’s choice.

Past Winners of The Freeman Prize
 
2008 - Mr P.J.H. Sloper
Bilateral Cementless Total Knee Replacement Following Previous Unilateral High 
Tibial Osteotomy: Functional Results at an Average of 8 Years

2009 - Mr N. Heidari
Thromboprophylaxis policy and mortality following hip fractures

2010 - Mr S. Masterson
Impaction femoral allografting at revision hip arthroplasty using a proximally 
hydroxyapatite coated stem without cement

2011- Mr P.K. Jaiswal
The importance of osteoclasts in fracture repair in an osteoporotic animal model

2012- Mr J. Stammers 
Clinical experience of minimally invasive treatment of pelvic ring injuries using 
an internal anterior fixator.

Best Poster Prize
Past winner
2011 – Mr S Matthews
2012 – Mr A Parker



History of the Paediatric Orthopaedic Unit

The practice of paediatric orthopaedic surgery at the London dates back to as 
early as 1840s when Mr. William John Little, FRCS, pioneered the art of Achilles 
tenotomy as a treatment for club feet. He also wrote extensively on the cure of 
deformities and in particular spastic deformities. This description led to the 
eponymous name “Little’s disease” for what we now know as cerebral palsy.

In the last 50 years, following the establishment of the orthopaedic department 
by Watson-Jones, Vaughn-Jackson and Osmond-Clarke, the two most recent 
paediatric orthopaedic surgeons who established the subspecialty were Brian 
Roper and Mark Paterson.

Brian Roper was appointed to the London Hospital in 1971. Prior to his 
appointment, he worked at the Royal National Orthopaedic Hospital and in 
the US. He brought with him particular skills in the surgery of neuromuscular 
disorders, paediatric surgery and surgery of the upper limb. He was also regarded 
as an excellent practical teacher and one who cared about and contributed deeply 
to the training of his junior staff.

Mark Paterson’s appointment in 1990 set the stage for the present day paediatric 
orthopaedic unit. From a half-day weekly clinic dedicated to paediatric referrals 
from across the region, the unit expanded to four consultants, a dedicated 
paediatric orthopaedic fellow and registrars. The department now delivers all 
aspects of paediatric orthopaedics and trauma, including joint preservation 
surgery, hip and knee arthroscopy, a dedicated clubfoot and vertical talus clinic, a 
comprehensive neuromuscular service, a specialized combined DDH ultrasound 
one-stop clinic, deformity correction and paediatric scoliosis to Central and East 
London, Northeast Thames and beyond.

Matthew Barry joined Mark Paterson in 1998 and Manoj Ramachandran followed 
in 2007 and Claudia Maizen in 2012. In 2013, Kyle James was appointed as 
consultant following Mark Paterson’s retirement. 

Led by Manoj Ramachandran, the unit has rapidly developed its research and 
educational activities at national and international level, along with expansion 
of the clinical services, including establishing the fellowship post and, in 
collaboration with the spinal team (Arun Ranganathan and Alexander Sheriff 
Montgomery), initiating regional paediatric scoliosis services.



Profiles

Mark Paterson
 

Mark Paterson trained at the Middlesex Hospital Medical 
School from 1972 to 1977. He completed his senior registrar 
rotation at the London Hospital, RNOH, and Black Notley 
Regional Orthopaedic Centre, along with a paediatric 
orthopaedic elective stint in the USA. He was appointed 
as Consultant in Orthopaedics and Trauma in 1990. He 
developed a special interest in neuromuscular disorders and 
attracted referrals from all over the country. He developed 

the paediatric orthopaedic department to what it is today. He is on the Council 
of Management for the Bone and Joint Society (producing the Bone and Joint 
Journal) and examiner for the FRCS(Orth) in England and Hong Kong and also 
for the European EBOT. He also was president of the Orthopaedic Section of the 
RSM from 2006 to 2007. He is on the faculty of many national and international 
courses for paediatric orthopaedics, trauma and neuromuscular disorders and 
regularly presents and chairs at international meetings.

Manoj Ramachandran        

Manoj Ramachandran is a Consultant Orthopaedic and 
Trauma Surgeon in paediatric and young adult orthopaedics 
and trauma at Barts Health, based at The Royal London, 
St Bartholomew’s and Barts and The London Children’s 
Hospitals. He is the lead for paediatric orthopaedics, the 
director of research and education for surgery and CIO. His 
clinical interests are in paediatric orthopaedics and trauma, 
especially of the lower limb, and the young adult hip and knee 

(including arthroscopy, preservation and sports injuries).
 
He qualified from King’s College School of Medicine with a double honours 
degree and proxime accessit to the University of London Gold Medal. After basic 
surgical training on the Oxford and Hammersmith rotations, he became Specialist 
Registrar on the Royal National Orthopaedic Hospital, Stanmore rotation and 
then completed three fellowships in paediatric and young adult orthopaedics 
and trauma in Sydney, Australia, Los Angeles, California and the Royal National 
Orthopaedic Hospital, Stanmore. He then started as a senior lecturer at the Royal 
National Orthopaedic Hospital, Stanmore but moved in 2007 to the Royal London, 
St Bartholomew’s and Barts and The London Children’s Hospitals, seizing on the 
opportunity to join what has recently become Barts Health, the largest healthcare 
organisation in Europe.



Manoj has a strong academic (clinical and basic science) interest, having authored 
13 educational text books (http://amzn.to/ZAJdQK), published 68 papers in 
peer-reviewed journals, presented at over 100 national and international meetings 
and built international research collaborations globally. He is also an Honorary 
Senior Lecturer at Barts and The London School of Medicine and Dentistry, Queen 
Mary’s, University of London. He is the director of orthopaedic translational 
research at the Institute of Bioengineering at QMUL and his research interests 
include preservation of young joints by understanding and manipulating the 
molecular and biological mechanisms at play in early osteoarthritis. He is the 
chair of the UK Slipped Capital Femoral Epiphysis Study Steering Group.
 
He has extensive experience with teaching at all levels from medical students to 
consultant colleagues locally, nationally and internationally, and runs and teaches 
on several clinical and basic science courses. He is interested in innovation in the 
digital health space and has been working on a number of projects, such as online 
education (e.g. www.passthemrcs.com), with several more stealth projects and 
apps on the horizon.

Matthew Barry 

I trained at the London Hospital Medical School. After 
qualifying, I undertook my basic surgical training in Norwich 
and Great Yarmouth with occasional visits to “Ice Station 
Cromer.” Orthopaedic training started at the Hammersmith 
Hospital and after merger of the Hammersmith and Charing 
Cross hospitals, I ended up at Charing Cross. During my 
training, I spent one year as the Surgicraft Knee Fellow with 
clinical work at The Mayday Hospital and research at the IRC 

in Biomedical Materials at Queen Mary College and I still have links to the School 
of Engineering and Materials Science.  

Although I was interested in knee surgery and ACL reconstruction, I saw the light 
and went off to Adelaide for a year’s fellowship in paediatric orthopaedics at the 
Women’s and Children’s hospital. Mostly I worked in the children’s part of the 
hospital but on occasion, I had to go across to “the dark side” – in particular when 
my son was born there.  

After returning from fellowship, I had 6 months to kill before my CCT. During 
that time I sat the FRCS(Orth) exam and as I was working at Charing Cross, 
I developed an interest in circular frames for trauma and worked with Mick 
Pearce. In April 1998 I was appointed to The Royal London Hospital. Although 
it was never in my game plan to return to my “alma mater”, I was delighted 
that I had come full circle. Some might consider that having been in and around 
Whitechapel for about 33 years was a “cruel and unusual punishment” – not me.



Claudia Maizen

Claudia Maizen is a Consultant Orthopaedic & Trauma 
surgeon at Barts and the London Children’s Hospital, 
Barts Health. Her subspecialist interests are neuromuscular 
conditions, DDH and foot & ankle deformities in young 
children and adolescents. She is the clinical effectiveness 
lead for the orthopaedic department.

Claudia was granted her MD at the Medical University 
of Graz, Austria in 2001.  She then became a specialist registrar in paediatric 
orthopaedics with paediatric trauma at the Children’s University Hospital in 
Graz.  During her registrar training, she travelled to the UK and worked with Rob 
Hill at GOSH, Mark Paterson at The Royal London Hospital and Lloyd Williams 
with whom she undertook an adult foot & ankle fellowship. She obtained her 
FRCS(Orth) in 2008 and began working as a locum Consultant from then on, 
being substantively appointed at The London in 2012 after completing an AO 
Trauma Fellowship.

Claudia’s main research interest with supportive publications and international 
presentations are in gait analysis after multilevel surgery, CTEV and DDH.

Kyle James
Kyle James has been newly appointed as a Consultant in 
Paediatric Orthopaedics and Trauma at Barts Health NHS 
Trust in 2013 and is based at The Royal London. He qualified 
at Guy’s, King’s and St. Thomas’ School of Medicine, London 
with honours in 2002. After basic surgical training he 
commenced his specialist registrar training on the South East 
Thames Rotation including training at the Evelina Children’s 
Hospital and King’s College Hospital. 

Kyle has completed two fellowships in Paediatric Orthopaedics at Beit Cure 
International Hospital, Malawi and at the Children’s Hospital, Westmead, 
Sydney, Australia. His sub-specialty and research interests are cerebral palsy, 
correction of limb deformity and the management of severe slipped femoral 
epiphysis.  Mr James has worked in 3 major trauma centres and is trained in the 
use of circular frames in the management of trauma and deformity. 

Mr James also has a wide range of academic and teaching experience including 16 
publications and 30 presentations. He has been a lecturer on 6 orthopaedic courses 
and an examiner on 6 revision courses from undergraduate to FRCS level.



The Therapy team

The Children’s Therapy team at Barts Health is managed by Di Coggings. Senior 
Children’s Physiotherapist, Physiotherapists and Occupational Therapists who 
work closely with the paediatric orthopaedic department as part of the multi-
disciplinary team. They see referred children with musculoskeletal problems as 
out-patients in the gym; they run specialised clinics for serial casting and Ponseti 
treatment and have a pre-admission clinic for children with complex needs being 
admitted for surgery. Children on the ward post surgery are seen by the therapy 
team to ensure safe and timely discharge home. Decision making for surgical and 
non-surgical intervention in children with neurological conditions is very often 
between the senior Physiotherapist and the Orthopaedic team. It is recognised 
that direct communication with the child’s community professionals is essential.

Training opportunities

Registrars – Each consultant has a registrar attached to them on a six monthly basis 
and are allocated from either the Royal London or Percival Pott rotations, with 
occasional transfers in from other national rotations.

Paediatric orthopaedic Fellowships – this started officially in 2012 and can be 
applied for every 6 months (please contact manoj.ramachandran@bartshealth.nhs.
uk for more details). 

The unit’s first 2 fellows were/are: 

Leanora Mills (July-Dec 2012)

Senthil Ganesan (Jan 2013-Jun 2013).

Visiting Fellowships – on occasion, we have visiting Fellows from other countries 
who are attached to the unit for up to 3 months at a time. 

Previous Visiting Fellows have included:

Martin Gottliebsen (Denmark)

Marcella Marchese (Italy)

Joana Cardoso (Portugal)



Academia

The unit is part of the wider department of Orthopaedics and Trauma, with a clear 
strategy to develop academia as part of its tripartite portfolio. We have recently 
established a virtual Centre for Orthopaedics to advance clinical and translation 
research. The Centre’s head is Manoj Ramachandran, leading on research related 
to Bone and Joint Preservation. The other two academic leads are Nima Heidari, 
leading on Trauma and Limb Reconstruction, and Arun Ranganathan, leading on 
Spinal Trauma. We have developed several research subthemes that are actively 
being expanded.

These are some of the projects and research themes that the paediatric orthopaedic 
unit is currently running or setting up (PI = Principal Investigator; Co-I = Co-
Investigator):

International studies
Porcine model of paediatric hip arthroscopy – PI MR (in collaboration with Professor 
Bjarne Moller-Madsen, Aarhus, Denmark)

National portfolio trials
GWAS (Genome-wide Association Study) in DDH – PI MR
DiNOSAUR (Duration of INtravenous antibiOtic therapy for Septic Arthritis or acUte 
osteomyelitis in a paediatRic population) – PI MR

National multicenter studies
BOSS – UK multicenter SCFE study – Co-I MR

Local RCTs
Botox vs alcohol in CP – PI CM

Feasibility/patient public involvment project
HipTracker app in young hip preservation surgery – MR

Miscellaneous projects
Outcomes of vertical talus treatment – MR/CM
Developing patient reported outcome scores in adolescent hips (BASH) – MR
Outcomes of clubfeet treatment using a hub-and-spoke model 



Invited Speakers 
 

Prof. David Graham Little MBBS FRACS(Orth) PhD
Children’s Orthopaedic Surgeon, Orthopaedic Research
  
Head, Orthopaedic Research and Biotechnology
Department of Orthopaedics
Conjoint Professor
Paediatrics and Child Health
University of Sydney, 
 

The Children’s Hospital at Westmead, Locked Bag 4001, Westmead NSW 2145 
AUSTRALIA. Ph: +612 9845 3352. Fax: +612 9845 3180. davidl3@chw.edu.au
 
Interests: Bone Repair, Limb Lengthening and Reconstruction, Paediatric Hip 
Surgery, Perthes Disease and Osteonecrosis
 
Short Biography:
Prof Little graduated MBBS from the University of Sydney in 1986. He received 
his FRACS(Orth) in 1995 and undertook further training at the Shriners Hospital 
for Children in Portland, OR, USA and Texas Scottish Rite Hospital for Children 
in Dallas TX, USA. Prof Little is a clinician-scientist in Orthopaedics. In 1999 he 
opened a basic research group with a focus on bone repair and regeneration. This 
resulted in completion of his PhD in distraction osteogenesis in 2004. Prof Little 
was selected as the 2002 ABC Travelling Fellow touring the US and Canada with 
colleagues from UK, NZ and Sth Africa. In 2005 and 2010 he won the Basic Science 
Paper Award for the Outstanding Paper at Paediatric Orthopaedic Society of 
North America.  
 
Prof Little has over 80 publications in the orthopaedic literature on bone repair as 
well as clinically related topics in Paediatric Orthopaedics. He remains in active 
clinical practice as a Senior Staff Specialist specialising in hip surgery and trauma, 
as well as continuing his research interest as Head of Orthopaedic Research and 
Biotechnology. 
 
In 2010 Prof Little was awarded the Australian Orthopaedic Association 
Research Award for significant contribution by an AOA member to international 
orthopaedic research, which has contributed to the orthopaedic and wider 
community. He was awarded the John Mitchell Crouch Fellowship by the 
Royal Australasian College of Surgeons for 2011, the College’s most prestigious 
scholarship, for outstanding contribution to fundamental scientific research in the 
field.



A Hashemi-Nejad FRCS(Orth) 

Mr. Hashemi-Nejad qualified from Guy’s Hospital Medical School 
in 1985. After House jobs and A/E jobs in Guy’s Hospital he moved 
to The Brompton to work in Cardiothoracic Surgery and then a two 
year Peri-fellowship rotation based at St Bartholomew’s Hospital, 
including a six month stint at The Hospital for Sick Children in 
Great Ormond Street, which stimulated his interest in Paediatric 
Orthopaedic Surgery. He obtained his FRCS in 1989 and after a 
short placement in Plastic Surgery started his Orthopaedic Registrar 

Rotation based at the Royal Free Hospital.
 
In 1994 he was appointed to The Senior Registrar Rotation at The Royal National 
Orthopaedic Hospital, during which time he was The Clinical Lecturer at The Institute of 
of Orthopaedics and spent one year as a Clinical fellow at The Hospital for Sick Children 
in Toronto. He obtained his higher specialist exam in Orthopaedics in 1995. He was 
appointed Consultant Orthopaedic Surgeon to The Royal National Orthopaedic Hospital 
in 1997 and became Honorary Senior Lecturer to The Institute of Orthopaedics in 2000.  
As the senior clinical orthopaedic lead for the paediatric and young adult hip unit he has 
led the expansion of a service that is nationally and internationally recognised.
 
Within The Royal National Orthopaedic Hospital he has served as chairman of the 
medical staff committee and as divisional director of surgical services since 2007. 
He has secured the expansion of specialist services and in increasing efficiency and 
delivery of a highly specialist services. In 2010 Mr. Hashemi-Nejad was voted one of The 
Times Britain’s Top Doctors in which only four Orthopaedic surgeons featured. 
Mr. Hashemi-Nejad has won Prizes both as an undergraduate and during his post-
graduate training including The Capener Prize from The Royal College of Surgeons, The 
BOA/Wishbone Travelling Fellowship and The King’s Fund Travelling Fellowship. 
 
In 2006 he was chosen  to the prestigious ABC Travelling Fellowship where he was 
an Ambassador for British Orthopaedics and at the invitation of the American and 
Canadian Orthopaedic Associations visited over 20 Academic Centers where he was 
involved in exchange of ideas and presented many papers. He was elected as The 
President of British Orthopaedics Trainees Association in 1994 where he sat on the 
Council of The BOA. He has acted as an examiner for The MBBS at The University of 
London for many years. In 2006 he was elected to The Council of The British Society of 
Children’s Orthopaedic Surgery and in 2009 elected as The Treasurer. He is President 
elect and will start his presidency in 2014. He has been appointed to a National 
Committee for organization of paediatric orthopaedic services.
 
Mr. Hashemi-Nejad has published many peer reviewed papers and written many 
Chapters in International Textbooks as well as being co-editor of books on Orthopaedics.  
He is the section editor for the EFFORT operative textbook in paediatric orthopaedic 
surgery. He has presented widely in National and International Meetings in 
Orthopaedics.  He is a reviewer for The Journal of Bone and Joint Surgery.



Fergal Monsell MB BCh MSc PhD FRCS (Orth)

Fergal Monsell  has been a Consultant Paediatric Orthopaedic 
surgeon at the Royal Hospital for Children, Bristol, since 
2005. He worked in the same capacity at The Hospital for 
Sick Children, Great Ormond Street and The Royal National 
Orthopaedic Hospital, Stanmore between 1997 and 2005. He 
completed his higher surgical training at the University of 
Manchester and fellowship training at the Royal Alexandra 
Hospital for Children, Sydney.

He has a broad based practice with special interest in the management of patients 
with limb deformity. He has considerable experience in surgical and prosthetic 
management of this patient group and contributes to a multi-disciplinary team. 
He is also involved in all aspects of paediatric trauma and in the treatment of 
children with cerebral palsy using a spectrum of contemporary techniques. He 
has an active clinical and basic science research portfolio and is widely published.

Mr Michael Uglow MB BS, FRCS (Tr & Orth)
  

Mike Uglow trained at St George’s Hospital Medical School, 
London. He moved to Southampton where he completed 
his basic and higher surgical training as part of the Wessex 
regional rotation. He finished his training with a specialist 
fellowship in Paediatric Orthopaedic surgery at the New 
Children’s Hospital, Sydney, Australia. Mike was appointed 
as a consultant to The Southampton University Hospitals 
NHS Trust after his first consultant post at The Portsmouth 

Hospitals NHS Trust.
 
Mike has a special interest in children’s orthopaedics and surgery of the foot and 
ankle. He runs the limb deformity clinic and established the Ponseti service at 
Southampton. He is researching percutaneous orthopaedic surgery in children 
and the treatment of complex foot deformities.



Registrar Podium Presentations

Outcome following Uncemented Femoral Revision using a Press-Fit Modular 
Revision Prosthesis
M Alam, E Ali, G Scott 
Royal London Hospital
 
The Use of Fixed Fulcrum Total Shoulder Prosthesis as a salvage procedure for 
failed hemiarthroplasty following proximal humeral fractures
R Dhir, A Pandit, A Noorani, D Higgs, M Falworth, S Lambert 
Royal National Orthopaedic Hospital, Stanmore, UK

The use of ultrasound to assess screw penetration following distal radius 
fixation: A Cadaveric study 
Singh J, Williams D, Heidari N, Ahmad M, Noorani A, Di Mascio L 
Royal London Hospital
 
Pelvic Fragility Fractures Admitted to a District General Hospital 
A benign injury?
Aadhar Sharma1, John Stammers1, Tony Greer1, Paul Culpan2, Pete Bates2

1Southend University Hospital     2Royal London Pelvic Unit

How locking screw position significantly affects fracture fixation stiffness in 
pilon fractures – a biomechanical study.
Sam Heaton, Pete Bates - Royal London Hospital. Prof Tony Miles, Tim Holsgrove,  
Phill Polintine. Bath University centre for orthopaedic biomechanics.

The effect of new oral anticoagulants and extended thromboprophylaxis in hip 
and knee arthroplasty.
Oragui E, Sabah S, Prinja A, Loeffler M. 
Colchester Hospital University NHS Foundation Trust.

The position of the centre of the femoral head relative to the midline of 
the pelvis: a consistent landmark in total knee replacement surgery.
Mr Sulaiman Alazzawi 
Specialty Registrar (StR) London Deanery 

Limited utility of arthroscopic grading of cartilage damage to determine 
appropriate patient management: A 70-surgeon reliability study.
Chethan Jayadev1, Luke Jones2, Gemma Round2, William Jackson2, Pramod 
Achan1, Andrew Price2

1 Barts Health NHS Trust, London. 2 Nuffield Department of Orthopaedics, Rheumatology 
and Musculoskeletal Sciences, Oxford



Abstracts

Outcome following Uncemented Femoral Revision using a Press-Fit Modular 
Revision Prosthesis
M Alam, E Ali, G Scott
Department of Orthopaedic & Trauma Surgery, Royal London Hospital 

Aim
We report a study involving the modular uncemented, press-fit revision stem (Revitan 
Zimmer) designed to address outcome measures including Generic quality-of-life outcome 
measure, Hip-specific outcome measure and Radiological outcomes.

Methods
This is a single surgeon (GS) series. The Paprosky score was used to measure femoral 
defects. Hip-specific outcome measures used were: ‘RLH-Freeman Hip Score’ collected 
prospectively at pre-op, 1,2,3,5,7 and 10 year follow-up (as applicable) and the Harris Hip 
Score (HHS) and the Oxford Hip Score (OHS) at latest follow-up. The EuroQol  (EQ-
5D) questionnaire at latest follow-up was utilised as the Generic quality-of-life outcome 
measure. Patient’s subjective satisfaction at latest follow-up was recorded. Radiological 
measurements for stem subsidence and the Barnett and Nordin score were analysed 
prospectively. 

Results
N=21, 19 full scores were available [RLH-Freeman Hip Score, HHS, OHS, Satisfaction]. 17 
out of 19 had full radiological analysis (2 too unwell to attend for radiological assessment). 
Average follow-up 61 months (38-132). Paprosky scores were 1-1 patient (5%), 2A-5(24), 
2B-6(29), 2C-5(24), 3A-4(19). Average hip specific outcome scores were HHS 68.4 (30-80), 
OHS 27 (14-37). The average EQ-5D visual analogue score improved from 30 to 62 at 
final follow-up. Patient reported satisfaction was high 6(32%), good 9(47), satisfied 4(21). 
Radiological outcome showed Barnett & Nordin increase on average by 3.74 ± 9.1 (-26.7–
35). Stem subsidence was 0mm - 9(47%), 1 to 5 - 9(47), >5 - 1(6).

Conclusion
These are early to mid-stage results and are skewed with more mobile and patients with 
better general health attending for follow-up. The data is a combination of retrospective 
and prospective outcome scores. There was improvement in the EuroQol general health 
scores. All patients were satisfied at final follow-up and this was consistent with the OHS 
and HHS findings. However there was stem subsidence in 54%, although this did not 
appear to affect either outcome scores or patient satisfaction.



The Use of Fixed Fulcrum Total Shoulder Prosthesis as a salvage procedure for 
failed hemiarthroplasty following proximal humeral fractures
R Dhir, A Pandit, A Noorani, D Higgs, M Falworth, S Lambert
Royal National Orthopaedic Hospital, Stanmore, UK

Aim
To demonstrate use of the Fixed Fulcrum Total Shoulder Replacement as a viable 
alternative for revision of failed hemiarthroplasty following proximal humeral fractures.

Introduction
A Hemiarthroplasty (humeral head replacement) is a well-established method of 
treatment in the trauma setting for selected three and four-part proximal humeral 
fractures, fracture dislocations and head splitting fractures. Whilst initially, excellent 
results were reported in many cases, recent studies have shown mixed functional outcome 
for hemiarthroplasties for trauma with reported problems of: rotator cuff dysfunction 
due to tuberosity malunion or nonunion leading to superior migration of prostheses; 
glenoid wear, infection, loosening, instability and stiffness, often resulting in a clinical 
picture of loss of function and severe pain. This particular cohort of patients, with failed 
hemiarthroplasties for trauma, presents a major challenge as they often have a complex 
interaction of abnormalities and no consensus over a valid salvage procedure exists. We 
performed a pilot study, reporting use of the Bayley-Walker prosthesis, a type of reverse 
polarity prosthesis with a constrained fixed-fulcrum device, as a viable revision alternative 
for patients with an unsatisfactory outcome for hemiarthoplasty undertaken in the trauma 
setting.

Method
Over an 11 year-period, 9 shoulders in 9  patients, managed with hemiarthoplasty 
following a traumatic proximal humeral fracture were revised to Fixed Fulcrum Total 
Shoulder prosthesis. These patients were followed up and evaluated radiologically and 
assessed using validated tools, the Oxford shoulder score, Visual analogue Pain scale and 
the Stanmore Percentage of Normal Shoulder Assessment (SPONSA) score. Comparison 
was made between preoperative and postoperative function.

Results
The average time to revision surgery was 38 months. Patients were followed up at regular 
intervals post-operatively in the first two years with a minimum duration of two years. 
There were no reports of infection, peri-prosthetic fractures or nerve palsy. There was one 
case of dislocation and one case of aseptic loosening at 37 months after a fall. All 9 patients 
rated the results as good or satisfactory. The mean visual analogue score (VAS) improved 
by 6.8.  The mean SPONSA and New Oxford Shoulder Score improved by 49 and 27.6 
points respectively. Eight out of nine patients were able to do the functional triangle. 

Conclusions
We propose that the fixed fulcrum Total shoulder prosthesis provides an alternative 
salvage procedure for the management of failed hemiarthoplasty for proximal humeral 
fractures. It provides a solution to a difficult problem with the outcome with the outcome 
shown to be as comparable to current alternatives available, with a lower complication rate.



The use of ultrasound to assess screw penetration following distal radius 
fixation: A Cadaveric study 
Singh J, Williams D, Heidari N, Ahmad M, Noorani A, Di Mascio L
Royal London Hospital
 
Screw penetration through the dorsal cortex of the distal radius following volar plating is a 
recognised complication and can result in irritation and rupture of the extensor tendons. As 
progressively more upper limb orthopaedic surgeons are trained in the use of ultrasound, 
the aim of this study was to evaluate its use for the assessment of screw protrusion through 
the dorsal radial cortex.

Four unpaired adult cadaveric distal radii were used in the study. Stryker Variax Distal 
Radius Volar Locking Plate System was used for the instrumented fixation. In cadaver one 
screws were inserted at -2mm to the measured depth, cadaver two at 0mm, cadaver three 
at +2mm and cadaver four at + 4mm. A portable ultrasound machine was used to image 
the dorsal cortex for screw penetration.

Results were compared to the actual penetration beyond the dorsal cortex established on 
dissection. The specificity of ultrasound at detecting screw protrusion through the dorsal 
cortex was 94% and the sensitivity was at least 86%.
 
Screw penetration was successfully identified in all cases to 0.5mm accuracy. Importantly 
no screws were identified as being long when they were in fact not prominent. These 
findings suggest that if screws are found to be prominent on ultrasound, then obtaining a 
CT scan prior to elective removal of hardware is unnecessary. 

We would recommend using ultrasound in the standard post operative evaluation of distal 
radius fractures treated, using this technique to hopefully assist in avoiding the rare but 
disastrous complication of extensor tendon ruptures post-operatively.



Pelvic Fragility Fractures Admitted to a District General Hospital 
A benign injury?
Aadhar Sharma1  John Stammers1, Tony Greer1, Paul Culpan2, Pete Bates2

1Southend University Hospital     2Royal London Pelvic Unit

Background
Pelvic fragility fractures represent a significant burden on health resources with an 
increasingly aging population. National guidelines and targets resulting in aggressive 
early surgical management of neck of femur fractures has reduced mortality, morbidity, 
acute hospital stay and level of care required on discharge. There is limited, poor 
quality evidence suggesting these fractures are benign, typically stable configurations 
that have good outcomes managed conservatively by medical physicians. The majority 
of the evidence is from pelvic units at level one trauma centres representing a skewed 
metropolitan population. Southend Hospital represents the typical district general hospital 
with a large elderly population.

Aims
1. Review the outcomes of patients with fragility pelvic fractures compared to neck of femur 
fractures.  2. Compare the outcomes of patients managed conservatively at a DGH that would 
undergo surgical management in a pelvic unit.  3.  Use this retrospective pilot to review 
practicalities of setting up a prospective trial comparing operative versus non-operative 
management and discuss:  inclusion and exclusion criteria, primary and secondary outcome 
measures. 

Methods
Pelvic and acetabular fractures were identified after reviewing all trauma admissions 
over 19 months between April 2011 and November 2012. Radiographs, electronic records 
and case notes were reviewed.  Patients were excluded if aged under 60, high energy 
mechanisms, or having sustained multiple injuries. Data was collated on demographics, 
acute and rehab length of stay, inpatient complications, mortality, pre-op residence and 
mobility, discharge location, mobility and outcome at 6 months. 

The comparative neck of femur data was provided by the National Hip Fracture Database 
2012 report. Radiographs and CT scans, if available, were reviewed and patients classified 
into those who would be considered for operative management versus non-operative 
had they been admitted under the Royal London Pelvic unit. These were either displaced 
acetabular fractures or pelvic ring fractures involving a sacral fracture exiting posteriorly.  
Patients with displaced pubic rami fractures without adequate imaging of the posterior 
ring were excluded from comparison. This assumes that a completely undisplaced pubic 
rami fracture is unlikely to have a posteriorly exiting sacral fracture.



Results
47 patients met the inclusion criteria.  See table 1 for classification. This is in contrast to 
approximately 485 neck of femur fractures in 2012. There was no difference in age or 
gender between pelvic ring and neck of femur fractures. Acute length of stay (12 days vs 
6 days) and duration in rehab (38 days vs 12.5 days) was longer for the fragility pelvic 
fractures.  In patient mortality is comparable (6% (3) for pelvic vs 9% (44) in NOF).  
Inpatient complications occurred in 17% (Table 2). Walking morbidity reduced with all 
but one patient requiring walking aids (Table 3) but destination on discharge was not 
significantly affected.  (Table 4) This is probably due to the high level of pre-fracture 
institutionalised residents. 8 (17%) patients would be considered for operative management 
had they been admitted to the pelvic unit based on radiological findings. Median length of 
stay is longer at 13 days compared to 8 days. There is no significant change in residential 
status between these groups. However, in a series where 41% of patients came from a 
residential home, there were 2 patients of the 8 who came from their own home, walking 
independently but post fracture are in a residential home walking with a frame at 6 months 
post fall illustrating a dramatic decline from a stable LC1 fracture.

Conclusion
Fragility pelvic fractures share many problems with neck of femur fractures. These patients 
have prolonged inpatient stay, rehab length of stay and complications of immobility due to 
pain. Reduced post fracture mobility and discharge destination has greatest impact on high 
functioning elderly patients who lived in their own home and walked with minimum aids. 
Of all fragility pelvic ring fractures admitted, around 10% would be considered for intervention. 
Length of stay correlates with the spectrum of lateral compression type 1 fractures.

Table 1
Classification
43 Young and Burgess lateral compression fractures
    32 undisplaced rami fractures (7 confirmed with CT/MRI, remaining 25 on X-ray alone) 
    6 displaced rami fractures with inadequate imaging of the posterior ring.
    4 LC1 with a posterior exiting sacral fracture
3 Associated both column acetabular fractures
1 periprosthetic acetabular fracture

Table 2
Morbidity 
UTI 4
Septic 2
MI 1
Fall (resulting in #NOF) 1

Walking aids Pre fracture On discharge At 6 monthly follow-up
Without 13 (45%) 1 (4%) 1 (6%)
One aid 6 (21%) 3 (13%) 3 (18%)
2 aids/frame 10 (34%) 18 (75%) 10 (59%)
Wheelchair  2 (8%) 3 (17%)

Table 2

Walking aids Pre fracture On discharge At 6 monthly follow-up
Own Home 15 (52%) 10 (35%) 11 (42%)
Relatives home - 3 (10%) 1 (4%)
Residential home 12 (41%) 12 (41%) 8 (31%)
Nursing home 2 (7%) 2 (7%) 2 (8%)
RIP  2(7%) 4 (15%)

Table 3



How locking screw position significantly affects fracture fixation stiffness in 
pilon fractures – a biomechanical study.
Authors and affiliations
Sam Heaton, Pete Bates - Royal London Hospital. 
Prof Tony Miles, Tim Holsgrove,  Phill Polintine – Bath University centre for 
orthopaedic biomechanics.

Introduction
The aim of this biomechanical study was to see if fixation stiffness was affected by altering 
the position of locking screws in a distal tibial fracture model. Both screw number and 
screw position applied to a locking plate around the fracture were altered. The implication 
of the placement of these plates and their associated locking screws is perhaps not always 
appreciated in practice. A screw configuration that gave the most and the least stiffness 
were found.

Methods and Materials
Distal tibial locking plates were applied to eight fourth generation sawbones using a 
custom built jig. On each bone six different configurations of locking screws were applied 
and tested proximal to the fracture. The distal fixation remained the same each time. 
Previous studies have indicated that more than three proximal screws are unnecessary so 
no more than this was used. An AO/OTA 43-A3 fracture was simulated by a 7mm fracture 
gap, the gap being used to represent comminution. The bones were fitted to a hydraulic 
loading machine. Each configuration was tested in 200N and 400N of axial compression 
and then 2.5N and 5.0N of torque.

Results
There were significant differences between configurations. 
• In axial compression three screws with two close to the fracture and a large space to the 

final screw was the most  stiff configuration. The least stiff construct was when all three 
screws were placed much closer to the fracture site. 

• In torsion the same configuration of three screws with two close to the fracture and a 
large space to the final screw was the most stiff configuration. However, the least stiff 
construct in axial loading was equal most stiff in torsion. 

• In addition three screws were more stiff than two screws.

Conclusion
In conclusion, when the working length is set close to the fracture then the stiffest 
configuration overall is one with two screws close to the fracture site and a third screw 
placed as proximally on the tibia as possible. This shows the power that varying the screw 
position has on locking plate stiffness which may affect fracture union. The next stage of 
this work would be to assess clinical significance of this stiffness difference.



The effect of new oral anticoagulants and extended thromboprophylaxis in hip 
and knee arthroplasty
Oragui E, Sabah S, Prinja A, Loeffler M
Colchester Hospital University NHS Foundation Trust

Background
The efficacy and safety of the new oral anticoagulants (NOAC) and the benefits of extended 
duration prophylaxis following total hip and knee replacement remain uncertain. We 
hypothesised that extended prophylaxis with NOAC would be safer and more effective 
than short-term prophylaxis with low molecular weight heparin (LMWH).

Methods 
We contacted all National Health Service (NHS) Trusts in England regarding their VTE 
prophylaxis policy for total hip arthroplasty (THA) and total knee arthroplasty (TKA) 
between January 2008 and December 2011. From the administrative Hospital Episode 
Statistics (HES) database we analyzed mortality, VTE , hospital readmission, and bleeding 
rates for all elective THA and TKA.

Results
Data on 201,418 patients undergoing THA and 230,282 patients undergoing TKA were 
analyzed. For THA, in-hospital  and 90 day mortality and VTE rates did not differ 
significantly between policy groups. The 365 day mortality rate in the aspirin group 
was significantly higher (p = 0.036) with OR of 1.32 (1.02 – 1.71). For TKA , there was no  
significant difference between mortality rates and VTE. The rates of GI bleeding and 90 day 
readmissions did not differ significantly between policy groups for either THA or TKA.
Analysis of the data not show any benefit in using an extended duration prescribing policy 
in THA or TKA. 

Conclusion
This independent, large, multi-centred national study found that NOAC were as safe 
and effective as LMWH and could find no evidence to support this practice of extended 
chemical prophylaxis for joint replacement surgery.



The position of the centre of the femoral head relative to the midline of
the pelvis: a consistent landmark in total knee replacement surgery.
Mr Sulaiman Alazzawi
Specialty Registrar, Royal London Hospital 
 
Femoro-tibial malalignment in excess of 3° is a recognised contributor of early
mechanical failure in total knee replacement (TKR). Knowledge of the location
of the centre of the femoral head is a pre-requisite to identification of the
mechanical axis of the femur and can facilitate optimal component orientation.

We investigated variation in the location of the centre of the femoral head
relative to the midline of the pelvis. We analysed the pelvic radiographs of 150
patients with unilateral total hip replacements. The perpendicular distance
from the centre of the femoral head of the non-operated hip to the centre of
pubic symphysis was measured. The mean distance from the centre of the
femoral head to the pubic symphysis was 89.2mm (standard deviation, 5.7
mm). Patient height strongly correlated with this distance (r=0.53, p<0.01), as
did the diameter of the femoral head (r=0.59, p<0.01). The latter was
significantly larger in men than in women (50.9 mm vs. 44.5mm, p<0.01). The
results demonstrate that the position of the centre of the femoral head has
very little variability, irrespective of patient age or body-mass index. If the
gender-specific mean femoral head to midline distance is used to estimate the
location of the femoral head centre, a line from this point to the centre of the
femoral condyles will deviate from the true mechanical axis by no more than
1.5°, in 98% of cases.



Limited utility of arthroscopic grading of cartilage damage to determine 
appropriate patient management: A 70-surgeon reliability study
Chethan Jayadev1, Luke Jones2, Gemma Round2, William Jackson2,
Pramod Achan1, Andrew Price2

1 Barts Health NHS Trust, London
2 Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Sciences, 
Oxford

Introduction
Arthroscopic assessment of cartilage in knee osteoarthritis (OA) is often used to guide 
patient management in combination with clinical and radiographic features. A surgeon, 
who may not have performed the arthroscopy, often makes post-operative decisions based 
on the cartilage assessment of those present at surgery. The aims of the study were 1) 
to identify the commonest grading systems used by trainee and consultant orthopaedic 
surgeons; 2) in those using the same grading systems, to determine the reproducibility and 
repeatability; and 3) to determine the accuracy of assessments to a “gold standard”.

Method
Seventy orthopaedic surgeons of all grades (ST3 - Consultant) were shown 16 high-quality 
digital images acquired at knee arthroscopy. Two of the photographs were rotated mirror 
images of each other. Surgeons were asked to grade the cartilage surface in each image 
and asked to confirm the grading system used. A “gold standard” score for both the 
Outerbridge and ICRS was then determined by consensus of the three senior authors. 
Reproducibility (agreement) and repeatability were assessed using intra-class correlation 
coefficients (ICC) for absolute agreement and consistency, kappa coefficients and ANOVA 
gauge R&R. 

Results
The Outerbridge (29/70) and ICRS (5/70) were the most commonly used grading 
systems. Twenty surgeons did not state a grading system. The remaining 16 surgeons 
used 7 other grading systems. Overall agreement was moderate (absolute ICC 0.62; 
consistency ICC 0.68). Overall repeatability was fair (weighted kappa 0.39). Agreement 
when the assessments were dichotomised to early and severe disease was moderate 
(kappa 0.57). Using gauge R&R methods repeatability was poor at an average agreement 
of 45.6%, with only 4 surgeons agreeing between ratings on at least 50% of occasions. 
Individual effectiveness was poor, with agreement to the gold standard averaging 22.8%. 
Reproducibility is especially poor with there being no occasions on which all surgeons 
agree for a given image, and in turn no occasions on which all surgeons agree with the gold 
standard. Neither reproducibility nor repeatability was improved by seniority. There were 
no significant differences between regions of training. 

Conclusions
The use of arthroscopic grading systems by surgeons of all grades is varied. In those 
surgeons using the same grading systems, the reproducibility, repeatability and agreement 
with the “gold standard” were at best moderate. The use of arthroscopy to grade knee 
OA severity is widespread and this study questions its reliability and accuracy. This may 
potentially lead to inappropriate decision making by surgeons not present at the operation. 
We suggest that a consensus be reached amongst surgeons on the grading system to be 
used and that trainees should receive formal training in that system.
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Results of displaced supracondylar humeral fractures in children. 
A.A. H. Parkar, T. Seepaul, and K. Vemulapalli.
Queen’s Hospital, Romford
Barking, Havering, Redbridge Hospitals NHS trust.

Trauma in Trinidad: Road traffic crash-related upper limb ‘arm-out-of-window’ 
injury. A case series
C. Middleton1, V. Beckles1, D. Saith2, D Roopnarinesingh2, T. Seepaul2

1Royal London Hospital, Barts Health, Whitechapel, E1 1BB.
2San Fernando General Hospital, San Fernando, Trinidad, West Indies

A comparison of the ganga score with Gustilo Anderson and the mangled 
extremity severity score for predicting salvage and outcome in open fractures: 
a retrospective analysis
S El-Tawil, S Tibrewal, R Pabla, E Massa, S Ang
The Royal London Hospital

Refixation of the distal biceps tendon with endobutton and tenodesis screw 
FJ. Seibert, Katharina Albert, St. Schwarz 
Department for Traumatology, Medical University Graz 
Auenbruggerplatz 7a, 8010 Graz – Austria 
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The Undescended Scapula Syndrome: Sprengel and the Cleithrum
A Case Series, Review of Literature and Hypothesis
Dhir R, Lambert SM
Royal National Orthopaedic Hospital, Shoulder and Elbow Unit, Stanmore



Complications related to tension band wiring of olecranon fractures 
A. A. H. Parkar, S. Adesina and M. Barry
Barts Health : The Royal London Hospital

Trans-patella retrograde femoral nail; a novel surgical technique
Jagernauth S, Martin G, Picardo NE, Lee P, Lee JKL
Royal London Hospital 

The incidence of thromboembolic events in patients with lower limb injuries
J Singh, A Prinja,  V Mula, M Loeffler
Colchester Hospital University NHS Foundation Trust

The influence of closing wedge angle selection on leg length shortening in 
proximal femoral varus osteotomy
N Segaren, H B Abdul-Jabar, A Hashemi-Nejad
The Catterall Unit, Royal National Orthopaedic Hospital, Brockley Hill, Stanmore, 
HA74LP

Fragility fractures of the ankle in the frail elderly: treatment with a long 
tibiotalocalcaneal nail
Shafic Said Al-Nammari 1, Sebastian Dawson-Bowling2, Dominic Nielsen2

1 The Royal London Rotation l     2St George’s Hospital
 
Transient osteoprosis in young with thyroid aplasia
J. Dhaliwal, T. Greer
Orthopaedics, Southend University Hospital, London, United Kingdom



News from the region 

Hilary Bosman is currently at Addenbrooke’s  undertaking a Foot and Ankle 
fellowship, working for Fred Robinson.

Congratulations to Sam Heaton on successful completion of MSc in Orthopaedic 
Engineering with merit.

Congratulations to Alasdair Thomas who has been awarded this years 
Orthosolutions travelling fellowship. 

Personal updates:
Sam Heaton engaged to Joanna Beale.
Natasha Picardo engaged to Richard Green.

Current Trainees:
Hilary Bosman, Wai Yoon, Joanna Thomas, Chetan Jayadev, Claire Middleton, 
Wisam Al-Hakim, Ed Britton, Shafic Al-Namari, Alasdair Thomas, 
Sarah McMahon, Mahub Alam, Charlie Jowett, Sam Heaton, Sherif El-Tawil, 
Steve Key, Asif Parkar, Emeka Oragui, Anna Berridge, Simond Jagernauth, 
Mohamed Sukeik, John Stammers, Jagwant Singh,  Ramsey Chammaa, Rishi Dhir, 
Natasha Picardo, Alazzawi Sulaiman.
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