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Abstract

Aim
Given the various aetiologies for acute, atraumatic, paediatric limp, we looked to assess the
knowledge of trainees across specialties to highlight potential areas for improvement.

Methods

An online survey used to assess the knowledge of interns and trainees, working in the Saolta
Group across Orthopaedics, Paediatrics, and Emergency Medicine, relating to acute non-
trauma, paediatric limp.

Results

Of the 357 invited trainees, 101 (28.3%) completed the survey, paediatric trainees achieved
the highest knowledge score, followed by orthopaedic trainees. Only thirty-eight (37.6%)
respondents reported being 'comfortable' with their initial management of a child with acute
atraumatic limp. Majority supported the need for additional training.

Conclusion
Given the significant knowledge gap, we propose a clinical algorithm to support trainees and
standardize the care provided.

Introduction

Acute atraumatic paediatric limp is a common presentation, with an incidence of 1.8 per 1000
children; initial presentation in a young child can present a diagnostic dilemma to the
evaluating traineel. Given the high incidence and varied levels of expertise among trainees
across specialties within the Saolta hospital group, we looked to assess their knowledge
through use of a knowledge questionnaire with the hope of highlighting potential areas for
improvement with a focus on patient care and outcome.
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Methods

Three hundred and fifty-seven non-consultant hospital doctors (NCHDs) (153 interns, 76 adult
Emergency Medicine (EM), 74 paediatric, and 54 orthopaedic trainees) working within the
Saolta Hospital Group, were invited to participate via NCHD WhatsApp groups and
departmental emails, in a 2-month, comparative survey, created through
www.surveymonkey.com. The survey entailed: 19 questions: 4 demographic and training

guestions, 3 five-point Likert scale attitude questions, and 12 open-response knowledge
guestions which assessed the comprehension of specialty trainees in the diagnosis and
management of acute atraumatic limp as based on a literature review and expert opinion
(Edina Moylett (EM) and Fintan Shannon (FS)). Knowledge scores reported out of 20, were
calculated by summing up the number of correct answers for each respondent; each correct
item scored a one, and ‘incorrect/don't know’ responses scored zero as per the marking
scheme approved by EM and FS. Statistical Package for the Social Sciences, version 28 to
analyse data.

Results

Demographics and duration of training

One hundred and one NCHDs completed the survey (28.3%, n=101/357). Of the invited
speciality trainees, 31.1% (n=23/74) paediatric, 35.2% (n= 19/54) orthopaedic, 18.4%
(n=14/76) adult EM, and 29.4% (n=45/153) of interns responded. Of the 101 respondents, 45
(44.6%) had < 2 years clinical experience.

Attitude of speciality trainees and interns

The majority of respondents (37.62%, n=38/101) reported a neutral attitude about the
adequacy of their training in the initial assessment of a child with acute atraumatic limp. Only
thirty-eight (37.6% n=38/101) were comfortable with the initial management of a child with
acute atraumatic limp, and 79.2% (n=80/101) reported that they "strongly agree" with the
need for additional training and a standardized clinical algorithm as illustrated in figure 1.


http://www.surveymonkey.comi/
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Fig 1 Clinical algorithm to guide trainees in their approach to the initial management of a child with

acute atraumatic limp presenting to the ED.

Child with limp/inability to weight bear
+
No history of trauma

SUSPECT TRANSIENT SYNOVITIS/VIRAL
MYOSITIS
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1 Admit 1 Admit
1. Admit 2. Refer to Paediatrics and 2. Refer to Paediatries ::‘_’;“""‘"‘“"“‘"“""‘"‘ﬂ"“\'
2. Refer to Paediatrics Orthopaedics and Orthopaedics L
3. Speciality input 3. Blood culture, FBC, CRP, 3. Blood culture, FBC, 3
SR, baseline renal and AP, ESR, baseline
liver blood tests, and IV renal and liver blood Wthe child s clinically well with
atcess tests, and IV access mormal blood work:
4. USS +/- joint aspirate 4. Empiric antibiotics as *  discuss with
5. Empiric antibloties as per CHI-C antimicrabial Paediatrics [Orthopaedics
‘per CHI-C antimicrabial guideling** +  provide simpie analgesia
guideline™** 5. MR +  discharge with safety netting

and follow up in place

*Not all symptoms and signs are required to proceed with suggested investigations (maintain a high index of suspicion)

** Temperature > 38°C any time during acute illness and not necessarily on presentation to the emergency department

*** After blood culture and joint aspirate are obtained unless sepsis is suspected

Abbreviations: FBC: Full Blood Count; CRP: C-reactive Protein; ESR: Erythrocyte Sedimentation Rate; CK: Creatinine Kinase; MRI: Magnetic Resonance
Imaging; USS: Ultrasound Scan; CHI-C: Children’s Health Ireland at Crumlin; IV: intravenous

Knowledge of speciality trainees and interns

The mean (SD) knowledge scores were the highest for paediatric trainees 15.5/20 (2.95),
followed by orthopaedics 14.2/20 (2.84), EM 13.9/20 (2.30), and interns 11.8/20 (2.95), p <
.001. Most had a satisfactory basic knowledge of the differential diagnosis and key laboratory
investigations. However, discrepancies in knowledge were identified between the groups
regarding the timing of antibiotic administration, the imaging modality of choice when
suspecting septic arthritis, and the oncological differential diagnosis.

Discussion

This comparative survey, demonstrates significant variability in trainee knowledge in
diagnosing and managing acute atraumatic paediatric limp. Firstly, most orthopaedic and EM
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trainees failed to identify acute lymphoblastic leukaemia (ALL) as a working diagnosis. The
clinical presentation of ALL can be a source of diagnostic delay due to the challenges posed
to trainees unfamiliar with its varied presentations?. The postgraduate curriculum for
membership of the Royal College of Surgeons does not explicitly address non-surgical causes
of paediatric limp, as compared with General Paediatric

training3>. As a result, non-paediatric trainee knowledge of paediatric medical pathology can
depend on opportunistic learning. Secondly, most paediatric, EM trainees, and interns failed
to identify the appropriate timing for administering empiric antibiotics. That can be attributed
to the varied guidelines accessible to specialty trainees. Thirdly, the findings regarding poor
identification of the gold standard imaging modality were consistent with a recent study
regarding the knowledge of trainees of appropriate diagnostic imaging: self-perceived
knowledge correlated weakly with knowledge scores °.

Given the significant knowledge gaps and differences in practice amongst trainees in Saolta,
we propose the clinical algorithm outlined in Figure 1 to support trainees in their decision-
making and standardize care provided to paediatric patients’. The algorithm highlights the
importance of differentiating between the "well" and "unwell" child with acute onset
atraumatic limp and provides evidence-based recommendations as per the trainee's targeted
assessment. The algorithm will be available in EDs and disseminated across the Saolta group.
It is hoped that use of this algorithm will improve patient care and would be considered in
other hospital settings outside our group.
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