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Aims, Objectives and Background Purpose of the study was to
provide supporting evidence for the application of depilatory
cream on a child presenting with hair tourniquet syndrome,
and measure it’s efficacy and any side effects.

Hair tourniquet syndrome is a rare phenonium and there
are minimal evidenced based studies to support best practice
on how to remove them safely.

Our department has been using depilatory cream to dis-
solve the hair, and have audited 3 years worth of data in
order to achieve a sample size large enough to show efficacy
for this procedure. Sample size was still low at 22 patients,
but this is representative of the rareity of the complaint.
Method and Design With patients attending with a hair tourni-
quet where the skin was intact, Depilatory cream was applied
to the site for 6–8 minutes according to the products instruc-
tions, then washed off thoroughly with an aim to dissolve the
hair.

The audit was a retrospective study of 3 years of attendan-
ces to a busy children’s Emergency department. It looked at
the age of the child, site of the hair tourniquet, method used
to remove the hair and any iatrogenic side effects from the
method chosen. It also looked at any further care needed if
removal was unsuccessful.
Results and Conclusion 95% of patients had the hair removed
effectively within 1 hour of arrival in ED

x 3 children had the hair removed manually, of which one
received a small wound from a scalpel.

x 18 children had depilatory cream applied, and of those
18 children it was effective in 83% 1st time. Two children
required a second application and it was then successful and
One went on to require removal by plastics, under a general
anesthetic. It therefore 94% effective as a method of removal.
Iatrogenic side effects included mild skin break down in 3
patients (16.6%).
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Aims, Objectives and Background Trauma audit has used
lived/died as an outcome for 30 years, but Patient Reported
Outcome Measures (PROMS) have also been collected by
the Trauma Audit and Research Network (TARN) for the
past 5 years across major trauma centres. These are meas-
ured at 6 months after injury and include two measures of
health-related quality of life, EQ5D-5 and GOSE, employ-
ment status and three patient experience questions. It is not
known if 6-month PROMS can be predicted after major
trauma.

Method and Design The TARN PROMS data was extracted
and randomly divided into a model development (training)
and a model testing (test) dataset. There is no standard way
of using this type of complex data, so three different model-
ling approaches were used: (1) conventional logistic regression,
(2) artificial intelligence (AI) selection of ‘nearest neighbours’,
and (3) AI decision trees. The performance of each model
was evaluated using the test dataset.
Results and Conclusion There were 5791 patients in the train-
ing set and 1447 patients in the test set. All three of the
methods achieved an ROC AUC between 0.69 and 0.77 –

implying that this might be the limit of prediction based on
this type of data. When tested against the binary Glasgow
Outcome Score the results are shown in the table 1. The AI
method of ‘k Nearest Neighbours’ achieved a balance between
sensitivity (72%) and specificity (71%).

Abstract 1750 Table 1

GOSE Group

k Nearest Neighbours Logistic Regression Decision trees

Sensitivity 72% 91% 79%

Specificity 71% 26% 65%

PPV 90% 82% 39%

NPV 42% 45% 91%

ROC 0.764 0.685 0.77

ROC 95% CI 0.733 – 0.795 0.648 – 0.723

Conclusion patient reported outcomes at 6 months after injury
can be predicted from in-hospital data. This potentially gives
a new method for clinical audit and comparison of trauma
outcomes using a measure that is more relevant to survivors
of major trauma than the current ‘lived/died’.
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Aims, Objectives and Background To date, few studies effec-
tively quantify the long-term incidence of death directly
related to injury.

The absence of detailed mortality data and underlying cause
of death information following trauma results in an inadequate
understanding and a potential underestimation of the true
consequences of injury on an individual and population level.

This study takes a nationwide approach to identify the true
one-year mortality in patients due to serious injury in Scot-
land, evaluating survivorship in relation to other pre-existing
co-morbidities and incidental causes of death.
Method and Design This retrospective cohort study assessed
the one-year mortality of adult trauma patients with an Injury
Severity Score > 9 during 2020 using the Scottish Trauma
Audit Group (STAG) registry linked to inpatient hospital data
and death certificate records. Patients were divided into three
distinct subgroups: death due to injury, death due to another
cause, but injury was a contributory factor, and death due to
a separate cause. These were subsequently analysed to
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