w
=
O
<
[
=
(%2}
~m
<
=1
=
=
[%2)
Q
=%}

SCIENTIFIC POSTER #88 Hip and Femur OTA 2022

High Risk Geriatric Femoral Neck Fractures: Should Closed Reduction and
Percutaneous Pinning Be Considered More Often Due to Improved Perioperative
Outcomes and Decreased 1-Year Mortality?

Ariana T. Meltzer-Bruhn, BA; Garrett Esper, BA; Abhishek Ganta, MD; Philipp Leucht, MD;
Nirmal C. Tejwani, MD; Kenneth A. Egol, MD; Sanjit R. Konda, MD

NYU Langone Health, New York, New York, UNITED STATES

Purpose: The purpose of this study is to assess the perioperative course and long-term
mortality of high-risk geriatric femoral neck fracture (FNF) patients who underwent closed
reduction and percutaneous pinning (CRPP) for treatment of displaced or valgus-impacted /
nondisplaced FNF compared to patients who underwent hemiarthroplasty. We hypothesize
that patients treated with CRPP will have improved perioperative outcomes and decreased
1-year mortality.

Methods: Between 2014 and 2021, 664 patients >55 years old treated with CRPP or hemiar-
throplasty fora displaced or valgus-impacted FNF (AO/OTA31B1.1/31B1.3) were analyzed
for demographics, injury and surgery details, hospital quality measures, 1-year functional
outcomes, and inpatient and 1-year mortality. Patients were stratified using a validated
geriatric inpatient mortality risk assessment tool, separated by treatment type, and the
highest risk (top 15%) were compared using x2, t tests, and Mann-Whitney as appropriate.

Results: There were no differences in demographics or medical characteristics between
cohorts. Patients who underwent CRPP experienced a shorter length of surgery, less in-
traoperative blood loss, and lower rate of 1-year mortality as compared to patients treated
with hemiarthroplasty. There were no differences in time to surgery, length of stay, need for
blood transfusions, minor or major complica— Figure 1: Comparison of High-Risk Femoral Neck Fracture Patients Treated with

Hemiarthroplasty versus Closed Reduction and Percutancous Pinning
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