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INTRODUCTION: 
The impact of obesity on the outcomes of surgically treated pediatric fractures of the lower extremity remains poorly 
understood. This study aims to evaluate the influence of obesity on the surgical outcomes of pediatric patients with 
fractures of the femur and tibia/ankle, focusing on complications such as infection, wound dehiscence, return to the 
operating room (OR) or revision surgery, and nonunion over a one-year follow-up period. 
METHODS: 
A large national database in the United States was queried. This retrospective cohort study analyzed data from pediatric 
patients who underwent surgical treatment for femur and tibia/ankle fractures between January 2003 and March 2023. 
The cohort was stratified into obese and non-obese groups for each fracture location used BMI-percentiles. A total of 
41,226 patients were identified, with 840 patients matched 1:1 in the femur cohort and 788 patients matched 1:1 in the 
tibia/ankle cohort. Outcomes were compared using risk ratios and statistical significance was assessed. 
RESULTS: 
Among femur fractures, obese patients exhibited higher rates of wound dehiscence (2.74% vs. 1.31%, RR 2.09, p=0.06), 
return to OR/revision surgery (10.00% vs. 3.10%, RR 3.23, p<0.001), and nonunion (3.10% vs. 1.31%, RR 2.00, p=0.02) 
compared to their non-obese counterparts. Infection rates were similar between the groups (1.67% vs. 1.55%, RR 1.08, 
p=1.00). For tibia/ankle fractures, obese patients had significantly higher rates of infection (1.65% vs. 1.27%, RR 1.30, 
p<0.001), wound dehiscence (2.66% vs. 1.27%, RR 2.10, p<0.001), return to OR/revision surgery (11.29% vs. 1.40%, RR 
8.09, p<0.001), and nonunion (3.05% vs. 1407%, RR 1.90, p=0.04). 
DISCUSSION AND CONCLUSION: Obese children undergoing surgery for these fractures are at a higher risk for wound 
dehiscence, return to OR/revision surgery, and nonunion, with tibia/ankle fractures also showing higher infection rates. 
These findings emphasize the need for careful preoperative assessment and postoperative management in obese 
pediatric patients to mitigate these risks.

 

 
 


