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INTRODUCTION: 
It is well established that female surgeons are underrepresented in musculoskeletal care. However, gender disparities go 
beyond solely representation. More recently, differences in Medicare reimbursement and practice style between male and 
female surgeons have been identified across Orthopaedic surgery as a whole. Few studies have investigated these 
variables on a procedural level and differences in patient demographics between male and female musculoskeletal 
surgeons have yet to be evaluated. An understanding of these changes at a more granular level may help elucidate both 
why disparities exist and how to address them. Thus, the purpose of this study was to evaluate differences in CTR 
volume, reimbursement, practice styles, and patient populations between male and female hand surgeons from 2013 to 
2021. 
METHODS: The Medicare Physician and Other Practitioners database was queried from 2013 to 2021. Procedure 
volume, reimbursement, surgeon information, and patient demographics were collected for any surgeon who performed at 
least 10 open CTRs (OCTR) or endoscopic CTRs (ECTR) that year. Welch’s t-test, Kruskal-Wallis, and multivariable 
linear regressions were conducted to compare male and female surgeons and analyze geographical and annual 
differences. 
RESULTS: From 2013 to 2021, the proportion of CTRs performed by female surgeons increased for OCTR by 4.5% 
(7.1% to 11.6%) and for ECTR by 3.3% (4.8% to 8.1%). The South had the slowest growth in the proportion of OCTRs 
performed by female surgeons (+3.8%) while the Northeast has the slowest growth for ECTR (+1.1%). Female OCTR 
surgeons on average had less beneficiaries per surgeon (443 vs 352, p<0.001), performed less billable services per 
beneficiary (6.37 vs 5.35, p=0.03), and performed less unique billable services (91.2 vs 77.8, p<0.001) compared to 
males. Female OCTR surgeons also saw a lower percentage of White patients (88.1 vs 86.5, p=0.003) and a higher 
percentage of female (60.1 vs 61.7, p<0.001) and dual enrolled Medicare-Medicaid patients (10.5 vs 11.2, p=0.046).  
DISCUSSION AND CONCLUSION: 
This study demonstrated increases in the proportion of OCTRs and ECTRs performed in the Medicare population by 
female surgeons nationally and across all regions at varied rates. Growth of female surgeons performing OCTR was 
slowest in the South, while growth of female surgeons performing ECTR was slowest in the Northeast. Significant 
differences in practice style and patient populations were identified between male and female surgeons performing OCTR. 
Male surgeons performing OCTR billed for more services and performed more services per beneficiary while also treating 
a lower proportion of non-White patients and dual-Medicare-Medicaid enrollees compared to female surgeons. Future 
research should continue to examine these trends on a procedural basis to ensure equitable hand care for patients. 

   
 


