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INTRODUCTION: 
Multiple studies have reported similar outcomes of distal radius fractures (DRFs) in elderly patients treated surgically and 
nonsurgically at one year after injury. The short-term recovery has not been fully-elucidated. If it could be demonstrated 
that surgically-treated patients have more than minimal improvement after surgery, as detected by the substantial clinical 
benefit based on the response to an anchor question reporting improvement at early timepoints, this information could 
help with shared decision making and demonstrate the benefits of surgery in this population. Our purpose was to evaluate 
the proportion of patients who experience substantial clinical improvement after surgical and nonsurgical treatment of 
distal radius fractures in elderly patients at short-term follow up, to determine whether treatment choice was associated 
with differences in odds of achieving substantial clinical improvement at short-term follow up. 
METHODS: 
Patients over 60 years of age sustaining DRFs from 2015 to 2022 who underwent surgical or nonsurgical treatment were 
retrospectively identified using Current Procedural Terminology codes in this retrospective cohort study. Our primary 
outcome of interest was the patient responses to the health status questionnaire (as the clinical anchor) at the encounter 
closest to 6 weeks postoperatively. Patients were excluded if pre- and post-surgery clinical anchor responses were not 
completed. We estimated a multinomial logistic regression model to evaluate the association of surgical treatment with 
outcomes after controlling for patient factors. P<0.05 was considered statistically significant. 
RESULTS: 
A total of 279 patients with DRFs were included in our study. There were 132 who underwent nonsurgical treatment and 
147 who underwent surgical treatment. The median (interquartile range) follow up was 35 (14 to 69) days. The mean 
(standard deviation) age was 74.07 (9.52) in the nonsurgical group and 70.73 (7.81) in the operative group (Table 1). 
There were 104 (78.8%) women in the nonsurgical group and 128 (87.1%) women in the surgical group. There were 59 
(44.7%) patients in the nonsurgical group who reported feeling “Much Better” compared to 80 (54.4%) in the surgical 
group. There were 35 (26.5%) patients in the nonsurgical group who reported feeling “Mildly Better” compared to 42 
(28.6%) in the surgical group. There were 38 (28.8%) patients in the nonsurgical group who reported feeling “No Change” 
compared to 25 (17.0%) in the surgical group. After controlling for patient factors on multivariable analysis, the relative risk 
of feeling “Much Better” relative to feeling “No Change” was 111% higher in the surgical group compared to the 
nonsurgical group (relative risk ratio [RRR] 2.11, 95% CI 1.08 to 4.12, P=0.03) (Table 2). There was no significant 
difference in the relative risk of feeling “Mildly Better” relative to feeling “No Change” in the surgical group compared to the 
nonsurgical group (RRR 1.50, 95% CI 0.72 to 3.14, P=0.28). 
DISCUSSION AND CONCLUSION: 
We found that patients over 60 years of age treated with open reduction and internal fixation of DRFs were more likely to 
report feeling much better than those undergoing nonsurgical treatment of DRFs at short-term follow up, indicating a 
substantial clinical benefit for surgical treatment in this age group. These results will help inform the relative risks and 
benefits of both treatment options and inform shared decision making between patients and surgeons.



 
 

 


