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» Metacarpal fractures are among the most common orthopaedic Propensity Score-Matched Analysis of Outcomes by Clinicodemographic Data  Among 15,154 patients, 5.1% required reintervention
injuries.’+? ORIF Reintervention CRPP Reintervention Any Reintervention * Risk factors: male sex, white race, mood disorders,
* Frequently treated with closed reduction and percutaneous Cohortve.Ref. e COhOrtVS.Rel. e (COROtVE.ReL ) nicotine/cannabis use, second/third metacarpal and shaft
. (Relative Risk) (Relative Risk) (Relative Risk)
pinning (CRPP)."2 Age fractures
> 65 years : : 4.1%vs.3.3% (RR1.31) p=0.1503  6.1%vs.5.6% (RR 1.10) p=0.498 _
. Risk factors for treatment failure and need for reintervention < 30 years 1.2%vs. 2.3% (RR0.54) p=0.0001  2.3%vs.3.1% (RR0.77) p=0.1561  3.2%\vs.5.0% (RR0.63) p<0.0001 * Protective factors: age <30, female sex, and 5th metacarpal
Sex
after CRPP remain unclear. ? Male 46% vs. 4.2% (RR1.11)  p=0.358 : ; 5:3%s. 4.2% (RR1.28) p=0.028 fractures
1.5% vs. 2.8% (RR 0.54)  p=0.0002 - - 4.3%vs. 5.8% (RR 0.74)  p=0.007 . . . . .
METHODS s e ST - Age 265 was not linked to increased reintervention risk
White 2.5%vs. 1.9% (RR1.40) p=0.025 3.7%Vs.24% (RR157) p=0.0001  5:6%Vs.46% (RR123) p=0.029 :
His;|>anic —— Sl 2.7% vs. 3.2% %RR 0.85; 5-04513  41%vs. 5.5% (RR0.74) p=0.060 whereas those <30 years had a reduced risk.
* The TriNetX database was queried for patients with metacarpal Medical comorbidities » Fracture characteristics were the strongest predictors of
_ Diabetes mellitus 2.0%vs. 2.1% (RR 0.96)  p=0.878 : - 6.2% vs. 7.5% (RR 0.83)  p=0.230 o
fractures treated with CRPP. Malnutrition . - 5.7%vs. 4.5% (RR 1.25) p=0.4937  8.1%vs.6.7% (RR1.22) p=0.487 revision to ORIF.
Inflammatory 2.4%vs.2.2% (RR1.11)  p=0.749 4.8%vs.3.4% (RR1.44) p=0.1055  6.8%vs.6.0% (RR1.13)  p=0.496 |
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ity iati i Socioeconomic and reintervention risk; 5th metacarpal fractures were
characteristics were assessed for association with treatme_nt psychosocial 2.7%vs.24% (RR1.17) p=0574 36%vs.3.7% (RR0.98) p=0.9087  5.8%vs.4.7% (RR1.24) p=0.244 . th | <k
failure, defined as any reintervention within 6 months of injury. . assoclated with lower ris
oo lebactheg) » Affective mood disorders increased reintervention risk, unlike
o 1+ ' 11 ' ' Mood (affective - - 3.9% vs 2.8% (RR 1.39) p=0.0289 6.2% vs 4.4% (RR 1.42) p=0.006 3
Associations identified on univariate were further analyzed Anxiet(y disor';ezs 2.5%vs. 2.1% (RR 1.18)  p=0.297 35% vs. 4.2% (RR0.85) {3:0.2095 5.5% vs. 5.4% (RR 1.01) g=o.906 other psvchiatric conditions. hiahliahting the need for improved
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Demographics of the Study Population Table 3: PSM Analysis of Outcomes Stratified by Injury Characteristics outcomes.
Age (mean, SD) 33.1 £ 17.2 years Reintervention
- 74 Eo ORIF 360 (2.2% : ; - . —
Sex et o0 CRPP 0 Propensity Score Matched Analysis of Outcomes Stratified by Injury Characteristics CONCLUSION
Female: 23.1% Any Reintervention ;38 (gféo : T — e — e e — e —— e ——— ' ' ' ' : '
White: 65.2% ; . . O °). — ORIF Reintervention CRPP Reintervention Any Reintervention * Reintervention risk after CRPP is multifactorial.
Race/Ethnicity Black: 15.9% ORIF..Open reductloq and internal fixation; o | | o -
Other/Unknown=18.8% = I Glosedreduction:and percutansous Cohort vs. Ref. Cohort vs. Ref. Cohort vs. Ref. * |dentifying key demographic, psychosocial, and injury-specific
pinning T p-value - p-value . p-value
bl S TGS (Rolative Risk) (Relative Risk) (Relative Risk) risk factors can guide surgical decision-making and enhance
metacarpa : A 7/0
151 Matacarpal 1.249:48./40) g s - s atient counseling, leading to better outcomes in metacarpal
ond Metacarnal 1,465 (9.5%) 1st metacarpal - - 3.9% vs 3.4% (RR 1.16) p=0.3034  5.6% vs 4.7% (RR 1.20) p=0.160 P g, g P
3rd Met i | 3’070 (1'9 8(‘)’/) 2nd metacarpal 16%vs4.0% (RR 1.94) p=0.0001 4.2% vs 2.0% (RR 2.12) p=0.0013 7.3% vs 3.7% (RR 1.96) p=0.0002
worapiietsme S i s fanoen 3rd metacarpal 6.4% vs 4.7% (RR 1.39)  p= 0.0522 - . 6.3%vs4.2% (RR152)  p=0.015 fracture management.
il 230 (40.47%) 4th metacarpal - : 19%vs 1.8% (RR1.04)  p=0.8416 - : REFERENCES
>ih. Metacarpa/ 5th metacarpal __ 34%vs 4.6% (RR0.69) p=00005  21%vs3.0% (RR0.70)  p=0.014  36%vs4.7% (RRO71)  p=0.006 | o
Fracture location Fracture location (11 .P.<10(I)I|’;zo(l)<7l\//l,1ngnzmoe1r;\gV5Cé2\qedder NB. Huang JI. Metacarpal Fractures: Treatment and Complications. HAND. 2014:9(1):16-23.
Base 5,027 (33.3%) Shaft 5.8% vs 3.9% (RR1.51) p=0.0001 : : 6.0% vs 4.2% (RR 1.41 p=0.011 ZO'I-M- ) SMN P‘_ t' LO‘ e e . e
Neck 4,937 (32.7%) Propensity score-matched for statistically significant independent variables on unmatched univariate analysis for each dependent variable. Ref:: T 7 IO T P e e oy P =Sy T — '
Shaft 5,116 (33.9%) Reference cohort without risk factor; (-): Variable not statistically significant on unmatched univariate analysis. 2272420450, doitD.10V7/s 11002-012-9442-0

3. Miltenberg B. Nemirov D, Siddiqui H, Kasper A. llyas AM. Metacarpal Fracture Repair. Early Reoperation Rates and
The views expressed in this presentation are those of the authors and do not reflect the official policy of the U.S. Air Force, Department of Defense, or U.S. Government. Characteristics. J Hand sSurg Glob Online. 2024:6(1):27-30. doi:10.1016/}.jhsg.2023.08.003



https://www.zotero.org/google-docs/?broken=0DYXzr
https://www.zotero.org/google-docs/?broken=0DYXzr
https://www.zotero.org/google-docs/?broken=cez3k8
https://www.zotero.org/google-docs/?broken=cez3k8
https://www.zotero.org/google-docs/?broken=QiRhZb
https://www.zotero.org/google-docs/?broken=QiRhZb

