1 . BAC KG RO U N D 4 RES U LTS Variable PRS OMFS ENT (ref)  All Services p value

 CASE MIX: Injury patterns differed significantly across specialties (p<0.001). PRS
managed a higher proportion of , While OMFS
predominantly managed mandibular fractures and ENT managed nasal fractures.

TIME-TO-INTERVENTION: On univariate analysis, PRS

. . 2 (1.2) 16 (5.8)  2(2.6) 20 (3.8)
cases had a longer median TTlI compared with OMFS 11 (6.7) 20(7.3) 3 (3.8) 34 (6.5)
and ENT (p=0.001). However, after adjusting for 33(19.9)  61(21.9) 12(15.4) 106 (20.3)
fracture type, specialty was no longer independently
associated with TTI (p=0.898). Fracture pattern
remained the primary driver of operative timing
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2. OBJECTIVE HOSPITAL OUTCOMES: Operative time did not differ
significantly across specialties (p=0.20). Overall

complication and readmission rates were similar across I PRs-managed
groups (p>005) B OMFS-managed

[] ENT-managed

86.1 68.2 62.8 73.2
37 (51) 46 (86) 54 (112) 45 (90)

* LOS differed by specialty (p<0.001), with ENT demonstrating the shortest LOS. After
3. METHODS adjustment, specialty remained independently associated with LOS (p=0.003).

 INFECTION:
compared with OMFS (1.2% vs 5.8%, p=0.019). No significant differences were
observed between PRS and ENT or ENT and OMES This finding persisted despite PRS
managing a more complex fracture population.

FOLLOW-UP: Follow-up rates differed significantly across specialties: PRS: ,
OMFS: 68.2%, and ENT: 62.8% (p<0.001). On multivariable analysis,

(p<0.001). Compared A A P S American Association
with OMFS, PRS patients had more than threefold higher odds of follow-up (aOR 3.54) of Plastic Surgeons e 1921
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