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OBJECTIVES

 Strong associations have been revealed between frailty and increased risk of
postoperative adverse events.

 Frailty indices are many and include:
 Australian Frailty Index (Hubbard et al., BMC Geriatr 2015)
 Modified Frailty Index (Tsiouris et al., J Surg Res 2013).

 5-Factor Modified Frailty Index (Figure 1, mFI-5) is a predictive index used to
preoperatively estimate the likelihood of surgical complications:
 Distal radius fractures (Wilson et al., J Hand Surg Am, 2018)
 Primary hip and knee arthroplasty (Traven et al., J Arthroplasty, 2018).

 We postulated that the mFI-5 can predict 30-day postoperative adverse outcomes
following surgical fixation of distal humerus fractures in elderly patients.

METHODS

RESULTS
CONCLUSIONS

 Significant differences existed across the mFI-5 distribution for incidence of
DVT, sepsis, and death following operation.

 The mFI-5 is a reliable indicator of baseline comorbidity burden.

 The mFI-5 did not demonstrate significant association with short-term
adverse outcomes or death within the 30-day postoperative period among
patients >65 years undergoing surgical fixation via ORIF or TEA for a distal
humerus fracture.

 mFI-5’s utility as an outcome predictor may be limited in the elderly population
with distal humerus fractures surgically managed with ORIF or TEA.

 Timeframe: January 2018 through December 2019.

 Setting: American College of Surgeons National Surgical Quality Improvement
Program (NSQIP) database.

 Study Design: Retrospective analysis of a prospectively collected cohort.

 Inclusion criteria: patients >65 years of age with distal humerus fracture
undergoing open reduction-internal fixation (ORIF) or total elbow arthroplasty
(TEA).

 Statistical Analysis:
 Univariate analysis for comparison of patient demographics, complications,

readmissions, and reoperations.
 Multivariate analysis to calculate odds ratios (OR) to assess risk-stratification

correlation of the mFI-5 with adverse postoperative outcomes.
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Figure 1. The five components of the 5-item modified frailty index score.

RESULTS

 Death following ORIF or TEA of distal humerus fracture was uncommon overall
(0.9%).

 30-day mortality significantly increased relative to mFI-5 (1: 1%; 2: 0%, 3:
4.3%; 4: 20%, 5:0%), p<0.001.

 Regression showed that increasing mFI-5 score was not significantly
associated with increased occurrence of 30-day major, minor, or total
complications, readmissions, reoperations, or death.

 423 patients included:
 Mean age of 76.1 years (range 65-89 years);
 Mostly white (76.4%).

 Most patients (47.3%) received an mFI-5 score of 2 (Table 1).

 Age varied significantly (p<0.001) among the mFI-5 distribution (highest
mean age [82.0 years] for mFI-5 of 4).

 Incidence of postoperative deep vein thrombosis (DVT) was highest among
mFI-5 score of 3 (1: 0%; 2: 1.1%; 3: 4.3%; 4 and 5: 0%), p<0.05).

 Reoperations increased (p=0.026) across mFI-5 distribution (highest rate
[40.0%] occurred at mFI-5 score of 4).

Table 1. mFI-5 
score distribution 

in the patient 
cohort.
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