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Introduction

* Rotator cuff tears common N
* Especially in the geriatric population

* While non-operative management is often offered initiallys.

* Surgical intervention may be required in symptomatic patients

* to achieve the best possible functidﬁiiafi,'i'outcomes ~- .
* Racial & socioeconomic disparities exist in orthopaedics = { |
* Total Joint Arthroplasty | s N7 e

e Spinal Fusion
* Humeral Fracture Fixation
e Carpal Tunnel Syndrome Release

ECONOMIC
STABILITY

* Paucity of rotator cuff studies , o “ oo
e Large database studies have only examined outco - ", /

QUALITY

* Cite longer operative time for Black patients

* Purpose
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Methods

* Healthcare Cost and U: mple (NIS Database)
* Years of Interest e

e 2006-2014 ,
* International Classification
e Full rotator cuff tear

e Rotator Cuff Syndror
* ICD-9-CM Procedure Codes
* Rotator cuff repair (83. : /

A Y W \ < y :
* Baseline Demographics RN
* Age AR \‘;\z@%. ;_
3 SRS
* Race/ethnicity

* Primary payer
* Socioeconomic status proxy (ZIP code Incom

* Unadjusted and Adjusted Analyses (a=0.‘3}“ ;



Results

* Baseline Demographics

e Total
46,167 patients
* Operative Management
33,617 (72.8%)
* Non-Operative Management
12,550 (27.2%)

Patients receiving non-operative management,

when compared to operative management, were
e Older
Higher percentage female

Higher percentage minority race/ethnicity
Black

Hispanic

Asian or Pacific Islander (API)

Native American

Higher percentage publicly insured (Medicare,
Medicaid) or uninsured
Lower mean income quartile

Data are reported as mean + SD or No. of patients (%).
SD, Standard Deviation
*Statistically Significant (a=0.05)

All P-values <0.05

Baseline Demographics for Patients Undergoing Inpatient Management of a Rotator Cuff Tear

Non-Operative 12,550 (27.2)  Operative 33,617 (72.8) P-value

66.0 £ 16.8 64.0t 11.4 <0.001*
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Results

Independent impact on odds of surgical intervention
* Race
* Ethnicity
* Primary payer status

When compared to White patients
* Black OR 0.31
* Hispanic OR 0.49
* Asian or Pacific Islander OR 0.72
* Native American OR 0.65

When compared to Privately Insured
* Medicare OR 0.76
* Medicaid OR 0.33
* Uninsured OR 0.08

Adjusted association with income quartile
* Less definitive evidence

* While not significant, the data trends indicate less operations
being performed for patient in Q1

Results of Multivariable Logistic Regression: Likelihood of Operative Management

Adjusted Odds Ratio P-value

(95% CI)

o

1.09 (1.03-1.16)

1.03 (0.97-1.10)
1.02 (0.96-1.09)

Results were adjusted for age and-sex:Cl, Cohﬁaeﬁcé Interval
*Statistically Significant (¢=0.05)
YReference: White, *Reference: Privately Insured, SReference Q1

Race / Ethnicity’

Asian or Pacific Islander

Native American
Primary Payer Status?

Medicare

Medicaid

Self-Pay

Median Household Income (Quartile) 8

0.004*

0.547
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Discussion & Co

* Overall, minority patients with
* Significantly less likely "_"'\

ve op

e

* Study presents most inclusive, nationally representat

* Restricted to inpatient visits
e Missing race data
» Specificity of ICD-9 codes

* Health inequities exist in the
* Multifaceted causes

* Low representation of underrepresented minor
e Barriers to healthcare access

* Further studies, action will be required , | %
* To provide equitable care for all S S N
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