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INTRODUCTION:

Patients presenting with musculoskeletal complaints have been shown to present with worse baseline depression, pain,
and physical well-being, as assessed by patient-reported outcome measures (PROMs). However, gaps remain in
understanding how social deprivation varies across practice settings, particularly as it relates to orthopaedic foot and
ankle surgery.

METHODS:

A retrospective observational study was performed. Patients presenting to a tertiary academic institution for elective foot
and ankle procedures were identified from July 2022 to July 2024 via CPT codes. The elective surgical procedures of
interest were those most commonly performed by the senior author, including gastrocnemius recession, Brostrom-Gould
reconstruction, bunionette correction, first MTP joint fusion, and atraumatic midfoot fusions, resulting in the identification of
517 surgical encounters. Patient demographics were collected via retrospective chart review. Baseline physical function
was assessed through the prospective administration of PROMIS Global-10, Physical Function (PF), and the Foot
Functional Index (FFI). Descriptive and inferential statistics were used to analyze the variables of interest.

RESULTS: Ultimately, a total of 372 patients met the inclusion criteria for analysis A total of 140 patients were
represented in the first ADI tertile, 130 patients in the second tertile, and 102 in the third tertile. Median FFI Score was
statistically significantly different (H = 17.318, p-value = 0.000174). Post-hoc comparisons indicated significant differences
between the first and second tertiles (p-value=0.000614) and the first and third tertiles (p-value=0.000190). A Fisher
Exact Test identified no significant associations between ADI tertile and duration of reported symptoms (p=0.463). Median
patient-reported VAS scores for pain within the last 24 hours, pain with activity, and pain at rest were significantly greater
among the second and third tertiles relative to the median reported scores in the first tertile.

DISCUSSION AND CONCLUSION:

Among a population in the southeastern United States, patients presenting for elective foot and ankle surgery from areas
of greater social deprivation were observed to report increased pain and relatively lower physical function compared to
those from areas of less deprivation. There were no significant differences identified in the duration of symptoms among
the _ADI tertiles.




