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 Distal radius fractures (DRF) contribute substantially to overall 
morbidity in the elderly population. With the number of Americans over 
the age of 65 years continuing to work, we expect to see a significant 
increase in DRF sustained among the working population. We believe that 
the Workplace Limitations Questionnaire (WLQ), a reliable and valid 
instrument to estimate work productivity losses, can be applied to patients 
treated for acute injuries, such as distal radius fractures. The WLQ could 
be used to quantify the true economic impact of these injuries in the 
working population.  

 This study was a prospective nonrandomized cohort design. We 
enrolled adult working patients with DRF treated with either cast 
immobilization or operative fixation. Treatment allocation was 
determined using joint decision making between patient and surgeon, 
utilizing AAOS guidelines for the treatment of DRF.  

 We administered the Workplace Limitations Questionnaire (WLQ, 
Tufts Medical Center) at the first visit following injury, as well as 2 
weeks, 6 weeks, and 3 months after definitive treatment. The WLQ 
measures the degree to which employed individuals are experiencing 
limitations on-the-job due to their health problems, and estimates health-
related productivity loss (i.e., presenteeism). Scaled WLQ scores range 
from 0 (limited none of the time) to 100 (limited all of the time) and 
represent the amount of time in the last 2 weeks respondents were limited 
on the job. The scaled score is converted into a WLQ index score, which 
is an estimate of percentage of at-work productivity loss (% productivity 
loss) compared to a ‘healthy’ individual (normative scores).  

 In addition, following the modified human capital approach to 
productivity loss, we used the WLQ index score, labor force participation 
rate, and unemployment rate to calculate the monetary value of work time 
lost at market value in $USD. We also collected baseline Pain 
Catastrophizing Scores (PCS), VAS, and QuickDASH scores at each visit. 
The treatment groups were analyzed for statistical similarity using 
Student’s t-tests, with level of significance of p < 0.05.  
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 A total of 31 patients met our study’s inclusion criteria. At time of injury, 
the nonoperative (n=16) and operative cohorts (n=15) did not significantly 
differ in age, PCS, or VAS.  

 The quickDASH scores trended downward in both cohorts at all 
timepoints, and was significantly higher in the nonoperative cohort (51.7) 
compared with the operative cohort (31.2) at 6 weeks (p = 0.05).  

 The WLQ index score trended downward in both groups between 2 
weeks and 6 weeks, and was higher in the nonoperative cohort (12.9% 
productivity loss) compared with the operative cohort (1.4% productivity loss) 
at 6 weeks (p = 0.176).  

 The monetary value of work time lost trended downward between the 
first visit and 6 weeks, and was higher in the nonoperative cohort ($2,847) 
compared with the operative cohort ($200) at 6 weeks (p = 0.129).  

 The purpose of our study was to use the WLQ to compare short-
term workplace limitations in patients with acute distal radius fractures 
treated with nonoperative management versus early operative fixation. 
We hypothesized that the relative freedom of motion following operative 
management in the acute period may be particularly beneficial for active, 
working patients, resulting in earlier return to pre-injury level of 
functioning and less productivity loss compared with patients treated in 
nonoperative fashion. 
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 We sought to test the applicability of the WLQ, a validated measure of 
disability from chronic medical and musculoskeletal diseases, in patients with 
DRF. The WLQ measures the degree to which employed individuals are 
experiencing limitations on-the-job due to their health problems and health-
related productivity loss. The questionnaire score represents the amount of time 
respondents' were limited on the job and is converted into an estimate of 
productivity loss, which can be compared to a ‘healthy’ individual (normative 
scores). Further, the WLQ score may be used to estimate work time lost at 
market value in $USD. We expected that losses incurred in the first 6 weeks 
following treatment would be greater in the nonoperative cohort, compared with 
patients treated surgically. The majority of the patient’s treated at our institution 
work in office-based occupations, performing such tasks as typing, answering 
phones, organizing office activities, etc. These tasks may be exceedingly 
difficult to perform for patients limited by a cast for 6 weeks, and may interfere 
with their ability to perform labor and produce outputs at their pre-injury 
standard. At our institution, most patients with simple extraarticular DRF are 
permitted range of motion as tolerated postoperatively, and many report being 
able to perform their usual work tasks shortly after surgery. 

 Our results support our study hypothesis. Patients treated with surgery 
experiences less limitations in the workplace and as a result incurred less 
productivity loss. While our results were not statistically significant, we did 
observe a stable trend across all time points following surgery. We believe these 
findings are important to consider when counseling patients on postoperative 
outcomes and in the shared decision making for treatment.  
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