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Compliance with American Academy of Orthopaedic Surgery 
Appropriate Use Criteria for Distal Radius Fractures Over Time

Background
• A single institution retrospective cohort study was 

done, including 767 operatively-treated and 115 
nonoperatively-treated DRFs with a minimum of 6 
weeks of follow-up

• Data on the 5 AUC factors was noted for all cases 

• Measurements of IAD, RH, RI, and VT were made 
on post-reduction radiographs at time of injury

• Univariate analysis utilized Wilcoxon rank sum and 
chi square tests, whereas multivariate analysis 
utilized logistic regression and receiver operating 
characteristics

• Results were reported as P values, odds ratios 
(OR), and 95% confidence intervals (CI)

• The majority of patients had AO type C DRFs, 
“normal” preinjury function, a “low energy” 
mechanism of injury, no ipsilateral injury, and ASA 
class I through III

• Increased  AUC compliance was seen for 
operatively-treated  (P = 0.0105), but not for 
nonoperatively-treated (P = 0.767) DRFs after 
March 2013

• In both univariate and multivariate analyses, age, 
AO type, IAD, RH, and VT were found to be 
independent predictors of operative treatment

• A “sample” model using the 5 independent 
predictors above had area under ROC of 0.783 vs 
0.636 for the model using the 5 AAOS AUC factors

ConclusionsMethods Results
• Following AAOS AUC adoption, compliance 

increased for operatively-treated DRFs

• The AUC suggests that most nonoperatively-
treated DRFs should have underwent surgery

• A predictive model incorporating radiographic 
factors was superior to the AAOS AUC model

• Future studies may validate the proposed model in 
another DRF cohort with longer-term follow-up

Conclusions / Future Directions

• The primary aim was to test the hypotheses that
there was no difference in AAOS AUC compliance
before and after March 2013 for (1) operatively-
treated and (2) nonoperatively-treated DRFs

• A second aim was to explore the association
between the 5 AUC factors and operative
treatment of DRFs

• Our third aim was to study the association of
radiographic factors, e.g. intra-articular
displacement (IAD), radial height (RH), radial
inclination (RI), and volar tilt (VT), with operative
treatment

Objectives / Hypotheses

• Variations in treatment of distal radius fractures
(DRFs) prompted AAOS clinical practice guidelines
in 2009 and appropriate use criteria (AUC) in
March 2013

• 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

• Only two previous studies explored AUC
compliance for DRFs, focusing on 1 year samples
of patients

• The change in AUC compliance over time and the
utility of radiographic measurements in this
context is not currently known
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