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INTRODUCTION:

The purpose of the current study was to 1) identify complication rates across surgeons based on years into practice and
case volume, and 2) identify differences in their approach to managing pilon fractures.

METHODS:

Following institutional review board approval, operatively treated tibial plafond fractures at a regional level 1 trauma center
between 2001 and 2022 were identified from an electronic data warehouse using Current Procedural Terminology codes
(CPT), 27827, or 27828. Surgeon experience was measured in two ways at the time of each case — as case volume and
years of surgeon practice. A time-to-event survival analysis was used to examine differences in deep infection, non-union,
secondary surgery, and hardware removal, by both continuous case volume and years in practice separately and in
combination.

RESULTS:

A total of 425 patients were included in the study, 151 (35.5%) were treated by surgeons with less than 5 years, 203
(47.8%) by surgeons with 5-15 years, and 71 (16.7%) by surgeons with more than 15 years of experience. There were no
differences in demographics, mechanism of injury, or fracture characteristics between groups. Surgeons >15 years waited
longer (9.59 days) to surgery than surgeons 5-15 years (6.34) and surgeons <5 years (5.91, p=0.037). Surgeons <5 years
also had longer operation time (231.53 minutes) in comparison to 5-15 and >15-year surgeons (191.79, 211 minutes
respectively, p=0.016). >15-year surgeons used dual incisions (54.9%) more often than 5-15 (42.9%) and <5-year
surgeons (31.8%, p=0.003). Surgeons < 5 years had higher rates of wound dehiscence (10.7%) and post-traumatic
osteoarthritis (PTOA) (46.6%) in comparison to 5-15 (4%, 29.4%) and >15 (7%, 38.2% p=0.050, 0.004) year surgeons.
There were no differences in surgical approach, infection, reoperation rate, malunion rate, hardware removal, or post-
operative grading of reduction.

DISCUSSION AND CONCLUSION:

After 5 years of practice, surgeons are likely to prolong time to tibial plafond surgery and use more incisions but decrease
operative time and rates of wound dehiscence. While anatomic reduction did not differ between different levels of
surgeons’ experiences, PTOA rates were lower after 5 years of practice. In total, tibial plafond fractures remain a
challenging fracture for orthopedic surgeons, and this study emphasizes the importance of surgical experience.
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