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INTRODUCTION: 
Albumin levels have been increasingly studied in orthopedic surgery as a predictor of postoperative 
complications. However, the role of albumin levels has not been specifically evaluated in patients undergoing surgical 
fixation of pelvic or acetabular fractures. The purpose of this study was to assess and compare short-term (≤30 days) 
outcomes of pelvis and acetabulum fractures in patients with hypoalbuminemia compared to those without. 
METHODS: 
Patients undergoing open reduction internal fixation (ORIF) of pelvis and acetabulum fractures were identified from the 
American College of Surgeons National Surgical Quality Improvement Program database between 2012 to 2019. 
Hypoalbuminemia was defined as a pre-operative albumin level less than 3.5 g/dL.  The outcomes of interest included 30-
day major complication, venous thromboembolism, need for blood transfusion and mortality along with length of stay and 
discharge location. A multivariable analysis was performed to identify independent associations with these outcomes. 
RESULTS: A total of 1,449 patients underwent pelvis and acetabulum ORIF during the study period assessed and 26.7% 
had preoperative albumin <3.5 mg/dL. In a multivariable regression analysis controlling for numerous patient 
comorbidities and demographics, patients with hypoalbuminemia were at higher risk for major complications (OR 1.92 
(1.20-3.07)), and mortality (OR 3.78 (1.52-9.47). Patients with hypoalbuminemia also had a longer LOS 8.3 ± 8.6 days vs. 
6.5 ± 4.9 days (p<0.01).  
DISCUSSION AND CONCLUSION: Patients with hypoalbuminemia undergoing ORIF for pelvis and acetabular fractures 
have a higher rate of major complication and mortality in the 30-day postoperative period. Orthopedic trauma surgeons 
can use this information to guide patient expectations and postoperative surveillance for complications in this patient 
population. 

 
 


