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INTRODUCTION:

Conflicting evidence regarding time to surgery and its impact on outcomes for distal femoral fractures exists in the
literature. We hypothesize increased mortality among patients with distal femur fractures with delay in surgical fixation.
METHODS: This is a retrospective review of American College of Surgeon’s (ACS) National Surgical Quality Improvement
Project (NSQIP®) database. NSQIP® database collects sample data from 680 hospitals across the United States. NSQIP®
database was queried from 2010-2021. CPT codes for surgical fixation of distal femur (ORIF DF), total knee arthroplasty
(TKA) and revision knee arthroplasty (Rev TKA) were used in conjunction with ICD-9 & ICD-10 codes for native distal
femoral fractures and periprosthetic distal femur fractures. Pre-operative, operative and post-operative factors were
compared for patients undergoing surgery on hospital day 0 or 1 (HD=<1) to surgery after hospital day 1(HD>1).Chi-square
and logistic regression were used for univariable and multivariable analyses, respectively, to determine the factors
impacting 30-day mortality.

RESULTS:

A total of 6,857 cases were identified. Table 1 shows the results of univariable analysis comparing patients undergoing
surgery on HD<1 to HD>1. Surgical fixation of distal femoral fracture on or before HD 1 (1.37%) resulted in 40% risk
reduction compared to fixation after HD 1 (3.25%) (HR 0.587; p=0.031). Presence of dyspnea (HR 4.338, p=0.005),
preoperative blood transfusion (HR 2.32, p=0.001) and bleeding disorder (HR 1.727, p=0.03) were associated with
increased mortality at 30-days in our multivariable analysis. Younger age (HR 0.216; p=0.001) had a protective effect.

DISCUSSION AND CONCLUSION:

Delayed surgical fixation is associated with 30-day mortality for patients with distal femoral fractures. Further studies will
help determine if the increased mortality is caused by the delay itself or by other confounding variables not identified in
this study that may be associated with the reason for the delay.

Multivariable Analysis Pre-operative Factors
Logistic Regression n Hazard Ratio 95% CI p-value

30 Day Mertality Dependent Variable
Alive 5550 Reference Category
Dead 106
‘Gender

Male 1212 0.508 0.274-0.842 0.032

Female 4444 Reference Category

Dyspnea

A rest 59 3115 1.145-8.475 0.026
At moderate exertion Edl 2301 1.320.4.009 0.003

No Dyspnea 5226 Reference Category

coPp

Yes 504 1659 0.973-2.828 0.083

No 5152 Reference Category

CHF

Yes 177 2049 1.016-4.133 0.045

No 5479 Reference Category

HTN

Yes 3803 1687 1.009-2.823 0.046

No 1853 Reference Category

210% loss of body weight

Yes 50 3304 0.963-11.333 0.057

No 5606 Reference Category

Bleeding Disorder

Yes 740 1.53 0.947-2.474 0.082

No 4916 Reference Category

Pre-Operative Transfusion

Yes 563 1.892 1.155-3.099 0.011

No 5093 Reference Category
Pre-Operative Preumonia
Yes 23 4846 1.433-16.385 0.011
No 5633 Reference Category
Time from Admission to Surgery
Hospital Day 1 or less 4779 0563 0.359-0.884 0.013
Hospital Day 1 or more 877 Reference Category



