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INTRODUCTION:

Language barriers can complicate the delivery of postoperative care in pediatric populations. While prior studies have
explored disparities in access and outcomes based on race or insurance status, limited attention has been paid to
language as an independent factor. This study investigates postoperative outcomes in pediatric non-English speakers
undergoing operative management for upper and lower extremity (UE and LE) fractures, with a focus on emergency
department (ER) utilization, revision surgery, and hospital readmissions.

METHODS:

Data from the TriNetX US Collaborative Network were queried for patients <18 years old who underwent surgical
treatment for LE (femur, tibia, fibula, ankle) or UE (shoulder, humerus, radius, ulna) fractures within one month of
diagnosis between January 1, 2004 and January 1, 2024. Patients were categorized by primary language, including non-
English languages such as Spanish, Hindi, Chinese, and others. Propensity score matching was performed 1:1 on age,
sex, tobacco use, diabetes mellitus, asthma, and BMI percentile. Outcomes were assessed at 3 months and 12 months
postoperatively.

RESULTS:

A total of 2,749 LE and 11,303 UE non-English-speaking patients were matched to English-speaking counterparts. At 12-
month follow-up, non-English speakers demonstrated significantly higher ER utilization (LE: 18.6% vs. 14.3%, RR=1.3,
p<0.01; UE: 18.9% vs. 14.1%, RR=1.3, p<0.01). Conversely, they exhibited lower rates of revision surgery (LE: 5.9% vs.
7.9%, RR=0.7, p<0.01; UE: 3.2% vs. 4.2%, RR=0.8, p<0.01) and hospital readmission (LE: 3.9% vs. 6.8%, RR=0.6,
p<0.01; UE: 0.6% vs. 1.2%, RR=0.5, p<0.01).

DISCUSSION AND CONCLUSION: Non-English-speaking pediatric patients undergoing fracture surgery experience
higher ER utilization, likely reflecting communication challenges with discharge instructions. Lower revision and
readmission rates may be attributable to systemic barriers, including reliance on community-based care or delayed
presentation. These findings underscore the need for improved linguistic and culturally appropriate discharge education to
enhance outcomes and equity in pediatric orthopaedic care.




