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HYPOTHESIS and OBJECTIVE
• Biopsychosocial factors are associated with patient-reported 

outcomes (PROs) that measure upper extremity disability, but 
their impact on outcomes remains less clear. 

• We hypothesized that high levels of preoperative patient-
reported disability, pain interference (PI), depression, and 
anxiety are associated with lower magnitudes of improvement 
following distal radius open reduction internal fixation (ORIF), 
as measured by the QuickDASH.

METHODS
• Adult patients undergoing distal radius ORIF by fellowship-

trained hand surgeons between June 2014 and November 2016
were considered for inclusion at a single tertiary academic
center.

• Additional injuries, missing baseline PROs, and <6 weeks of
postoperative follow-up were grounds for exclusion. PROs were
prospectively collected by tablet computer including the
QuickDASH, PROMIS PI CAT, PROMIS Depression CAT, and
PROMIS Anxiety CAT.

• For each PRO, postoperative scores were compared with
baseline scores using paired t-tests.

• The relationship between QuickDASH improvement and
preoperative PRO measures were evaluated for each PRO
measure separately using multivariable linear regression
adjusting for preoperative QuickDASH, fracture CPT code, and
provider.

• We also compared the following patient characteristics to
QuickDASH improvement, adjusting for preoperative
QuickDASH: age, sex, BMI, ASA class, insurance type, race,
presence versus absence of simultaneous carpal tunnel release,
fracture CPT code, OR time, anesthesia type, duration of follow-
up.

• Multiple comparisons were adjusted for in regression analyses
using Bonferroni’s method among the 5 PROs.

CONCLUSIONS
• Significant improvement in the

QuickDASH and biopsychosocial
metrics was observed in the early
postoperative period following distal
radius ORIF.

• Patients reporting greater levels of
preoperative upper extremity disability
demonstrated significantly greater
improvement.

• We did not observe an association
between preoperative biopsychosocial
factors and early postoperative
outcomes.

• Of 57 included patients, mean age was 48.4 ± 16.0 years, and 70% were female.

• PROs were collected on average 4d preoperatively and 94d postoperatively, and all significantly improved (Table 1).

• In analyses comparing PROs and patient characteristics to QuickDASH change, adjusting for preoperative QuickDASH,
the only association was with provider (p=0.028).

• In a multivariable analysis comparing preoperative QuickDASH to QuickDASH change, adjusting for CPT code and
provider, a lower preoperative QuickDASH was a significant predictor of QuickDASH improvement.

• In this same multivariable modeling framework, none of the other preoperative PROs were associated with QuickDASH
improvement including:

• PI CAT (coefficient 0.07; 95% CI -1.02 to 1.16; p = 1.00),
• Depression CAT (coefficient 0.31; 95% CI -0.29 to 0.91; p = 1.00), and
• Anxiety CAT (coefficient -0.19; 95% CI -1.55 to 1.16; p = 1.00).

RESULTS

ACKNOWLEDGEMENTS
• This investigation was supported by the

University of Utah Population Health
Research (PHR) Foundation, with
funding in part from the National
Center for Research Resources and the
National Center for Advancing
Translational Sciences, National
Institutes of Health, through Grant
UL1TR002538 (formerly
5UL1TR001067-05, 8UL1TR000105 and
UL1RR025764).


	Slide Number 1

