Does Insurance Status Determine Treatment of Humeral Shaft Fractures?
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INTRODUCTION: Humeral shaft fractures have been historically managed non-operatively in a functional brace.
However, recent studies suggest an increase in the rates of operative fixation. Disparities in surgical management based
on insurance status have been demonstrated across a wide array of orthopaedic conditions. The purpose of this study
was to identify the association between insurance status and the likelihood of operative fixation of humeral shaft fractures.
METHODS: A retrospective analysis of the National Readmissions Database 2016 — 2018 was performed on patients with
isolated closed humeral shaft fractures using International Classification of Disease, Tenth Revision (ICD-10) diagnostic
codes. Surgery was determined using ICD-10 procedural codes. A binary logistic regression analysis was used to
examine demographic and other important variables, with a significance level of p < 0.05. Results were recorded as odds
ratios (OR).

RESULTS: Using weighted data, a total of 28,358 patients with isolated closed humeral shaft fractures were identified. Of
these patients, 12,750 (45%) underwent operative fixation. Patients with Medicare (OR, 0.35; 95% CI, 0.33 — 0.38;
p<0.001), Medicaid (OR, 0.56; 95% CI, 0.51 — 0.62; p<0.001), and self-pay patients (OR, 0.75; 95% CI, 0.65 — 0.87;
p<0.001) had a lower likelihood of undergoing operative fixation of humeral shaft fracture than those with private
insurance. Additionally, older patients and female patients were less likely to undergo surgical treatment (OR, 0.89; 95%
Cl, 0.85 — 0.94; p<0.001). Although significant in the univariate analysis, patient income quartile was not found to be
statistically significant in predicting the likelihood of surgery.

DISCUSSION AND CONCLUSION: Patients without private insurance or those with no insurance coverage are less likely
to undergo operative fixation for humeral shaft fractures compared to those with private insurance, even after adjusting for
social and demographic variables. Surgeons should be aware of these potential biases affecting management decisions.

Table I Breakdown of humeral shaft fracture admissions by year bl

Allyears:

il years
004

2016 4911 (53.6) 4253 (46.4)
2017 5230 (55.2) 4246 (44.8)
2018 5468 (56.3) 4251 (43.7)




