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Foreword

Welcome to the latest edition of the International 
Journal of Clinical Skills (IJOCS), Volume 7, Issue 2, 
March 2013.

The majority of medical students will enter their first surgical 
session not having had contact with immediate pre- or post-
operative patients, never having set foot in an operating theatre 
before and with an overwhelming fear of fainting, or doing 
something inexcusable. A study conducted in Leeds, England, 
describes the planning, implementation and reflection of pilot 
sessions which utilise innovative resources and subject specific 
material. Use this pilot study to help implement perioperative 
education for your students, thus reducing risks and ultimately 
improving patient outcomes.  

Exposure to real patients with real problems is highly valued 
by medical students. With medical student numbers increasing 
globally and opportunities to access real patients in healthcare 
facilities declining, alternative arrangements have to be made to 
provide students with a ‘real’ patient experience, including the 
use of ‘patient volunteers’. However, little is known in relation to 
patients’ experiences of being examined by medial students for 
purely teaching purposes. An Australian research group present 
an interesting study which discusses patients’ attitudes and 
experiences.  Are volunteer patients a viable alternative to utilising 
patients in healthcare settings? Find out what the evidence shows.

The dynamic hip screw (DHS) is the most commonly used 
implant for hip fracture. One of its postoperative complications is 
infection, which can be associated with a high degree of morbidity 
and occasionally mortality. Our colleagues at the Trauma and 
Orthopaedic Department, Glan Clwyd Hospital, Wales, suggest 
a technical method for the management of deep-seated infection 
following DHS fixation. This novel technique has the potential 
to help manage early deep-seated would infection, without 
compromising stability of the fracture fixation or needing to 
perform excision arthroplasty. Utilise this technical tip to improve 
the quality of patient care and reduce morbidity.

Metacarpal fractures are very common with frequent presentation 
to Accident and Emergency Departments. However, caution 
is required when assessing such injuries. This interesting paper 
illustrates how healthy individuals can simulate a rotational 
deformity in the little or ring fingers of a ‘normal’ hand and 
therefore the importance of accurate clinical examination. 

As always, your feedback is invaluable for the continued 
development of the International Journal of Clinical Skills – the 
only peer reviewed international journal devoted to clinical skills 
(e-mail: feedback@ijocs.org).

 
The Executive & Editorial Board
International Journal of Clinical Skills



19

International Journal of Clinical Skills

Editorial Board for the International Journal of  Clinical Skills

Dr Ali H M Abdallah MB BS
Family Medicine
Dubai Health Authority (DHA)
United Arab Emirates (UAE)

Mr Henry O Andrews FRCS(Eng) FRCS(Ire) 
FRCS(Urol) FEBU MBA
Consultant Urological & Laparoscopic Surgeon
Department of Urology
Milton Keynes General Hospital, UK

Dr Peter J M Barton MBChB FRCGP MBA 
DCH FHEA
Director of Clinical and Communication Skills
Chair of Assessment Working Group
Medical School 
University of Glasgow, UK

Dr Jonathan Bath MB BS BSc (Hons)
Department of Surgery
Ronald Reagan UCLA Medical Center
Los Angeles
United States of America (USA)

Dr Khaled Al Beraiki MB BS
Forensic Medicine
Klinikum Der Universität zu Köln
Institut für Rechtsmedizin
University of Köln
Germany

Professor Chris Butler BA MBChB DCH 
FRCGP MD
Professor of Primary Care Medicine
Head of Department of Primary Care and Public 
Health
Cardiff University, UK

Dr Aidan Byrne MSc MD MRCP FRCA 
ILTM FAcadM
Interim Director of Clinical Skills and Simulation
School of Medicine
Cardiff University, UK

Dr Dason E Evans MBBS MHPE FHEA
Honorary Senior Lecturer in Medical Education
Barts and the London, Queen Mary’s School of
Medicine and Dentistry
University of London, UK

Mrs Carol Fordham-Clarke BSc (Hons) 
RGN Dip Nurse Ed
Lecturer and OSCE Co-ordinator
Florence Nightingale School of Nursing & 
Midwifery
King’s College London, UK

Dr Elaine Gill PhD BA (Hons) RHV RGN 
Cert Couns
Head of Clinical Communication
The Chantler Clinical Skills Centre
Guy’s, King’s and St Thomas’ Medical School
King’s College London, UK

Dr Glenn H Griffin MSc MEd MD FCFPC 
FAAFP
Family Physician Active Staff
Trenton Memorial Hospital
Trenton, Ontario
Canada

Dr Faith Hill BA PGCE MA(Ed) PhD
Director of Medical Education Division
School of Medicine
University of Southampton, UK

Dr Jean S Ker BSc (Med Sci) MB ChB 
DRCOG MRCGP MD Dundee FRCGP 
FRCPE (Hon)
Director of Clinical Skills Centre
University of Dundee Clinical Skills Centre
Ninewells Hospital & Medical School
University of Dundee, UK

Dr Lisetta Lovett BSc DHMSA MBBS 
FRCPsych
Senior Lecturer and Consultant Psychiatrist
Clinical Education Centre
Keele Undergraduate Medical School
Keele University, UK

Miss Martina Mehring, Physician
Assistenzärztin Anästhesie
Marienkrankenhaus
Frankfurt
Germany

Professor Maggie Nicol BSc (Hons) MSc 
PGDipEd RGN
Professor of Clinical Skills & CETL Director
School of Community & Health Sciences
City University London, UK

Dr Vinod Patel BSc (Hons) MD FRCP 
MRCGP DRCOG
Associate Professor (Reader) in Clinical Skills
Institute of Clinical Education
Warwick Medical School
University of Warwick, UK

Miss Anne Pegram MPhil PGCE(A) BSc RN       
Lecturer
Department of Acute Adult Nursing
Florence Nightingale School of Nursing
King’s College London, UK

Dr Abdul Rashid Abdul Kader MD (UKM)
Emergency Medicine
Universiti Kebangsaan Malaysia (UKM) Medical 
Center
Kuala Lumpur
Malaysia

Professor Trudie E Roberts BSc (Hons) MB 
ChB PhD FRCP
Director – Leeds Institute of Medical Education 
University of Leeds, UK

Dr Robyn Saw FRACS MS
Surgeon
Sydney Melanoma Unit
Royal Prince Alfred Hospital
Australia

Dr Mohamed Omar Sheriff MBBS Dip 
Derm MD (Derm)
Specialist in Dermatology
Al Ain Hospital
Health Authority - Abu Dhabi
United Arab Emirates (UAE)

Professor John Spencer MB ChB FRCGP
School of Medical Sciences Education 
Development
Newcastle University, UK

Professor Patsy A Stark PhD BA (Hons) RN 
RM FHEA
Professor of Clinical Medical Education and 
Director of Clinical Skills
University of Leeds and Leeds Teaching Hospitals 
Trust, UK

Professor Val Wass BSc MRCP FRCGP 
MHPE PhD
Head of Keele Medical School
Keele University, UK

Disclaimer & Information
Visit the International Journal of Clinical Skills (IJOCS) at www.ijocs.org
Whilst every effort has been made to ensure the accuracy of information within the IJOCS, no 
responsibility for damage, loss or injury whatsoever to any person acting or refraining from action as a 
result of information contained within the IJOCS (all formats), or associated publications (including letters, 
e-mails, supplements), can be accepted by those involved in its publication, including but not limited to 
contributors, authors, editors, managers, designers, publishers and illustrators.

Always follow the guidelines issued by the appropriate authorities in the country in which you are 
practicing and the manufacturers of specific products. Medical knowledge is constantly changing and whilst 
the authors have ensured that all advice, recipes, formulas, instructions, applications, dosages and practices 
are based on current indications, there maybe specific differences between communities. The IJOCS advises 
readers to confirm the information, especially with regard to drug usage, with current standards of practice.

International Journal of Clinical Skills (IJOCS) and associated artwork are registered trademarks of the 
Journal. IJOCS is registered with the British Library, print ISSN 1753-0431 & online ISSN 1753-044X. No 
part of IJOCS, or its additional publications, may be reproduced or transmitted, in any form or by any 
means, without permission. The International Journal of Clinical Skills thanks you for your co-operation.

The International Journal of Clinical Skills (IJOCS) is a trading name of SkillsClinic Limited a Company 
registered in England & Wales. Company Registration No. 6310040. VAT number 912180948. IJOCS abides 
by the Data Protection Act 1998 Registration Number Z1027439. This Journal is printed on paper as 
defined by ISO 9706 standard, acid free paper.

© International Journal of Clinical Skills

IJOCS - Volume 7 - Issue 2



20

Mr Mohamed El Sayad MB ChB MRCS
Senior House Officer 1

Mr Rahul Kotwal MB ChB MRCS
Speciality Orthopaedic Registrar 1

Mr Albert Chikate MB ChB MRCS
Senior House Officer 2

Mr Ian Smith MB BCh FRCS (T+O)
Consultant Orthopaedic Surgeon 2

1 ABM University Hospital Trust, Swansea, United Kingdom

2 Glan Clwyd Hospital, Rhyl, Wales, United Kingdom

Correspondence:
Mr Mohamed El Sayad
Senior House Officer
Trauma and Orthopaedic Department
Glan Clwyd Hospital
Rhuddlan Road
Rhyl
LL18 5UJ
Wales

E-mail: msayad1@hotmail.com
Tel: +44 (0) 8450920114
Fax: +44 (0) 8450920115

Keywords: 
Dynamic hip screw
Infection
Fracture

Introduction
The dynamic hip screw (DHS) is the most commonly used 
implant for internal fixation of intertrochanteric femoral 
fractures and basicervical fractures of the neck of femur. 
Although infection is uncommon (1.8%) [1] it can have a 
disastrous consequence, sometimes necessitating implant 
removal and excision arthroplasty. We describe a simple method 
that allows the surgeon to manage a deep-seated infection of a 
DHS more effectively and without compromising the stability of 
the fracture fixation.

Technical Method
The infected metalwork is exposed through the old scar and 
infected soft tissues are debrided. Excluding the lag screw, which 
holds the fracture reduction, all other infected metal work (i.e. 
the cortical screws and the DHS side plate) are removed. A 
glycocalyx membrane which harbours bacteria is usually present 
underneath the plate. This infective membrane is debrided and 
sent to microbiology for culture and sensitivity. The holes for the 
cortical screws are drilled again to debride any membrane that 
may be present in them. Lavage is then given with six litres of 
normal saline. A new plate is placed at the site of the original 
plate and fixed with new cortical screws using the same holes 
used previously. The wound is closed in a standard fashion.

Discussion
Infected metalwork occasionally needs removal in order to 
eradicate infection. When the metalwork is holding together 
a fracture, removing it risks fracture destabilisation. Our 
technique allows the surgeon to effectively exchange infected 
metalwork without compromising fracture stability, where a 
DHS has been used.

Exchange plating in the management of  
infected dynamic hip screw fixation

Abstract

The dynamic hip screw (DHS) is the most commonly used implant 
for internal fixation of intertrochanteric femoral fractures and 
basicervical fractures of the neck of femur. One of its postoperative 
complications is infection, which is associated with a high degree of 
morbidity and occasionally mortality.

This paper presents a technical method for the management of deep-
seated infection following a DHS fixation. Our tip has successfully 
helped manage a case of postoperative infection, following a DHS 
fixation, which was otherwise failing to resolve with the regular 
methods of wound washouts and intravenous antibiotics.

We believe that in these complex cases of deep-seated infection, 
we have provided a technical tip that will help the surgeon in 
subsequent management, as well as avoiding destabilizing the 
fracture and excision arthroplasty.
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We have successfully used this technique in a patient who 
developed postoperative deep-seated wound infection one 
week following a DHS fixation that failed to resolve, despite 
debridement and wound wash out on two occasions, as well 
as intravenous antibiotics. Interestingly, wound swabs and tissue 
taken during the two initial wound wash out procedures did 
not grow any organisms; however, during the third procedure 
(where we performed the exchange plating and sent the 
membrane underneath the plate for wound culture) a growth 
of Staphylococcus aureus was reported. In accordance with 
the microbiological culture sensitivities, the patient was given 
intravenous antibiotics for 48 hours followed by oral antibiotics 
for twelve days. The infection was successfully treated and the 
patient was discharged from the hospital three weeks later.

Conclusion
Exchange of a component of infected metalwork has been 
described to be an effective method of treating early post-
operative deep-seated infection, especially in total knee 
replacement where a polyethylene liner exchange at the time of 
the debridement may help to salvage the prosthesis [2]. Using 
the same analogy, we describe for the first time a technical 
method which may allow surgeons to manage early deep-
seated wound infection in a DHS more effectively and without 
compromising stability of fracture fixation or needing to 
perform an excision arthroplasty.
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