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Effect of Preoperative Clinical Characteristics on Complications 
After Operatively Treated Distal Radius Fractures

Background
• A single institution retrospective cohort study was 

done, reviewing 942 operatively-treated DRFs with 

complete data

• Data on 4 of the 5 AUC factors, smoking status, and 

time from injury to treatment in days were 

recorded 

• In addition, occurrences of a postoperative 

complication (e.g. infection, hardware failure, etc) 

were documented

• Univariate analysis used Wilcoxon rank sum and 

chi square tests and multivariate analysis utilized 

logistic regression

• Results were reported as P values, odds ratios 

(OR), and 95% confidence intervals (CI)

• In univariate analysis, normal preinjury function (P
= 0.010) and ipsilateral injury presence (P < 0.001) 

differed between groups with and without a 

postoperative complication

• In multivariate analysis, normal preinjury function 

was an independent protective factor against a 

postoperative complication (OR = 0.560, CI: 0.333-

0.943, P = 0.029)

• In addition, the presence of ipsilateral injury was 

an independent risk factor for a postoperative 

complication   (OR = 1.69, CI: 1.18-2.42, P = 0.005)

• Mechanism of injury, ASA class, smoking status, 

and time to treatment were not protective or risk 

factors for a complication

ConclusionsMethods Results
• Lower proportions of normal preinjury functional 

level and higher proportions of ipsilateral injuries 

are seen in patients with operatively-treated DRFs 

that experience a subsequent complication

• The retrospective nature of the study limits the 

ability to control for bias and confounding

• Future studies may prospectively include patients 

and explore other protective or risk factors

Conclusions / Future Directions

• The aim of this study were to explore the

association between the several clinical factors

below

• Preinjury functional demands

• Mechanism of injury

• Presence of ipsilateral injury

• ASA class

• Smoking status

• Time to treatment

and postoperative complication occurrence

following operative treatment of DRFs

Objectives / Hypotheses

• National survey data has estimated that 640,000

distal radius fractures (DRFs) are seen annually

• In 2013, the AAOS released Appropriate Use

Criteria (AUC) for guiding the treatment of DRFs

• The AUC uses AO fracture type, preinjury

functional demands, mechanism of injury,

presence of ipsilateral injury, and American

Society of Anesthesiologists (ASA) class as factors

for treatment decisions

• The role of these 5 AUC factors and previously

studied factors such as time to treatment and

smoking status on DRF operative outcome is not

currently known

Richard Samade, M.D., Ph.D., Nolan Farrell, B.S., Omar Zaki, B.S., and Kanu S. Goyal, M.D.
Department of Orthopaedic Surgery, The Ohio State University Wexner Medical Center

1. Nellans et al. Hand Clin. 2012. 28(2):113

2. Marsh et al. JOT. 2007. 21(Suppl 10):S1

3. Nelson et al. JOT. 2015. 29(4):195

4. Koval et al. JAAOS. 2014. 22(9):566

5. Lichtman et al. JBJS. 2011. 93(8):775

References

Comparison of proportions of 942 DRF cases by (A) if preinjury function was
normal level, (B) energy of mechanism of injury, (C) presence of ipsilateral injury,
(D) ASA class, and (F) smoking status, stratified by presence of postoperative
complication. In (E) is comparison of median time from injury to treatment
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Comparison of adjusted odds ratios of 6 predictive factors of
interest for the outcome of a postoperative complication


