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INTRODUCTION

• Healthcare costs continue to increase, even for common orthopaedic
procedures, such as closed reduction and percutaneous pinning (CRPP) 
of supracondylar humerus fractures in the pediatric population. 

• Providers must investigate causes of monetary burdens placed on 
patients. One such cause may be location of care.

• The purpose of this study is to quantify the direct cost of CRPP for 
supracondylar humerus fractures to determine if there is a significant 
difference of cost between a tertiary care center and a community 
hospital.

RESULTS

• The data indicated that CRPP procedures performed at tertiary care 
centers were significantly more expensive than the same procedure 
performed at a community hospital (p<0.001).

• Of the 136 patients, there were 85 Type II fractures and 45 Type III 
fractures. Three patients did not have pre-operative imaging available 
or fracture type referenced in operative note.

• The average cost of a CRPP for a Type II was $4098.21, while the 
average cost for a Type III was $5388.67 (p=0.098).

METHODS

• A retrospective chart and radiographic review of 
supracondylar humerus fractures treated with CRPP over six years (2010-
2016) was performed.

• 133 patients were identified and cost information per patient was obtained 
(73 male). Sub-categories of the cost breakdown were further refined to 
ensure that equivalent costs were being compared (i.e. excluding 
room/board from comparison as this charge was only applied at tertiary 
care centers).

• Fractures treated at a tertiary care center (n=96) accounted for 71% of the 
cohort.

• The primary outcome measure was the total encounter cost. Secondary 
outcome measures were cost breakdowns by the following categories: 
Drug costs, OR costs, Other costs, Radiology costs, Routine costs, 
Supplies costs, and Therapy costs. Other costs were comprised of 
anesthesia, drugs/self administration, and observation room expenses and 
Routine costs included admission charges and medical/surgery bed costs.

• Statistical analysis was completed using two-sided T-test.

CONCLUSIONS

• The average total cost of closed reduction and percutaneous pinning of 
supracondylar humerus fractures is significantly lower at community 
hospitals than at tertiary care centers.

• No difference is observed in costs between Type II and Type III 
supracondylar humerus fractures.

• The current study suggests that the location of common outpatient or 
short stay pediatric orthopaedic procedures does influence its cost.

Table 1. Demographic Summary

Table 2. Comparison of Cost Breakdown Between Community and Tertiary 
Hospitals for Percutaneous Pinning of Supracondylar Humerus Fractures Using 
Means
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