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Impact

• Third most common fracture that 
needs hospitalization.

• Occupies 10% of fractures’ bed  
stay.

• Urgent reduction and splinting if 
clinically deformed as per BOAST.

Intervention

• A poster distributed in ED and 
added to intranet.

• Youtube® Video demonstrating 
the technique.

• Online teaching to teams for 
the new guidelines.

Problem

• No clear local guidance for 
reduction technique for  
juniors in ED or T&O.

• Avoidable re-manipulation, 
sedation/GA, and radiation.

• More time and usage for 
trust resources.

Methods

• Define agreed X-ray parameters from 
references by authors.

• ED data base from December 2020 to April 
2021 for initial assessment.

• Define closed adult ankle fracture that needs 
reduction (either clinically or by X-ray 
parameters).

• Apply intervention(Sep. 2021) and reassess in 3 
months time.

Initial assessment

• From 53 patients, 13 cases included in 
assessment.

• Range of 32-81years.

• Variety of fracture patterns, analgesia/ 
anesthesia methods.

• 38% were manipulated by T&O (SHO/Reg) 
and 62% by ED (different grades).
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Conclusion:

• QIP improved outcome by 13%.

• Static failure rate could be due to 
practitioner, patient and fracture 
factors.

• Could be more effective by 
including in induction/teaching 
programs of departments with 
senior support for practice.
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