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INTRODUCTION: 
Ankle fracture fixation can be performed in an inpatient or an outpatient setting. The optimal choice of setting for the 
surgical fixation of ankle fractures remains in question. An analysis of which patients would maximally benefit from 
outpatient care will serve to strengthen the practice of value-based healthcare. The purpose of the present study was to 
compare the safety and outcomes of inpatient vs. outpatient surgical ankle fracture management. 
METHODS: Using Current Procedural Terminology codes, we queried the Health Intelligence Company, LLC (HIC) 
administrative claims database from 2015 to 2020 to identify all cases of open reduction and internal fixation procedures 
of closed unimalleolar, bimalleolar, and trimalleolar ankle fractures. We categorized patients as receiving surgery at 
inpatient facilities or receiving surgery at outpatient facilities. One year post-surgical complication rates were determined 
for each cohort. The 1 year complication probability per comorbidity burden was compared between cohorts. We 
performed a multivariate linear regression model to determine the specific effect of patient variables on 1 year 
complication outcome. We determined the standard mean difference (SMD) between groups to estimate overall effect 
size. 
RESULTS: Our final cohort included 8,615 inpatient-treated ankle fractures and 38,055 outpatient-treated ankle fractures. 
The majority of inpatient-treated fractures were trimalleolar fractures, while the majority of outpatient-treated fractures 
were unimalleolar fractures. Outpatient and inpatient cohorts were also statistically unique based on age, gender, and 
comorbidity profile. At 1 year, inpatient setting (OR 2.53, 95% CI 2.19 – 2.91; p <0.001), greater fracture complexity, and 
greater comorbidity burden were each independently associated with an increased odds of overall complication. All 
investigated complications demonstrated statistically elevated rates among inpatient-treated patients. Complications with 
the greatest observed difference between inpatient vs. outpatient groups included hospital readmission (20.6% vs. 5.0%, 
p<0.001), pain (13.4% vs. 5.8%, p<0.001), emergency department visits (22.7% vs. 16.4%, p<0.001), and deep vein 
thrombosis and pulmonary embolism (4.9% vs. 2.1%, p<0.001). Patients with unimalleolar fractures treated in the 
inpatient setting generally experienced the greatest frequency of postoperative complications. Finally, a high degree of 
variability of inpatient vs. outpatient management was observed between regions in the United States. 
DISCUSSION AND CONCLUSION: 
Although there is a high degree of variability, the choice to perform outpatient surgical ankle fracture fixation may be 
based on determinants including age, fracture complexity, and comorbidity profile. As evidenced by the increased odds of 
complications associated with inpatient treatment, outpatient ankle fracture management is a safe and effective option 
when chosen.

 

 

 

 

 

 


