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Clinician-Investigators



Background

• Significant controversy associated with optimal management of adolescent clavicle fractures.

• Multiple studies have been published looking at risk factors for short- and long-term outcomes.

• Delivery of healthcare has been shown to be affected by race, ethnicity, sex, SES, and other socio-demographic 
measures. There exists a need to identify if these factors impact outcomes and what it means in the course of 
care.

• Current literature has described disparities in injuries, but not designed to look at disparities associated with 
outcomes.

• From a provider perspective, disparities exist due to implicit bias, which may change what is offered to 
patients, how decision-making is made for controversial topics (e.g. clavicle fracture), and how patients process 
information, leading to disparities. These implicit biases can account for differences sometimes seen in 
outcomes.



Purpose

The purpose of the current study was to evaluate 
differences in treatment decisions made for cohorts of 

adolescents (10-18 years old) with completely 
displaced clavicle fractures, which were sub-stratified 

based on sex, ethnicity, and race.



Study Design

FACTS Initial Cohort
•2013 – 2022

•8 geographically diverse, tertiary pediatric 
orthopedic centers

•Ages 10-18

•All completely displaced midshaft clavicle fractures



Methods

Demographic Data

• Age, sex, race, ethnicity, insurance type

Treatment Data

• Non-operative vs. ORIF

Primary Outcome Measures (Validated PROs)

• ASES

• QuickDASH



Results – Demographics
• 762 patients (229 operative, 533 non-

operative)

• Mean age was 14.4 years 

• 79% of patients were Male (sex) 

• 15% of patients identified as Hispanic 
(ethnicity)

• 77% of patients identified as White (race)

• 69% of patients had private insurance 

eated



Results – Treatment

• Sex: 
• Significantly higher rate of female patients underwent non-operative 

treatment (p=0.04)

• Ethnicity:
• A significantly higher rate of Hispanic patients underwent non-operative 

treatment (p=0.003)

• Race: 
• There were no significant differences between treatment groups based on 

race, as analyzed between White (p=0.15), Black (p=0.83), Asian/Pacific 
Islander (p=0.22), and Multiracial (p=1.00)

eated



Results – PROs

The majority of patients provided PROs at 1 or 2 years post-treatment (26.5 
(+/-10.5) months). 
• Sex: 

• Regardless of treatment, male patients reported significantly higher PROs than 
female patients (p<0.001).

• Sex/Ethnicity: 
• Within subgroups, male (p=0.02) and non-Hispanic (p=0.02) NonOp patients 

reported significantly higher scores on both PROs than ORIF patients. 

• Race: 
• Black NonOp patients reported significantly higher ASES scores than Black ORIF 

patients. Asian NonOp patients reported significantly higher QuickDASH scores 
than Asian ORIF patients.

• Other subgroups did not show significant differences in PROs.

eated



Discussion

Female and Hispanic patients were less likely to receive operative 
treatment.

Males reported higher PROs than females.

Four NonOp subgroups (Male, non-Hispanic, Black, Asian) reported 
higher PROs than ORIF patients.



Discussion

Reporting of outcomes based on sex, ethnicity, and race are necessary to 
not only understand health care disparities but also outcomes of 
treatment.

Outcomes of treatment are impacted by more than just treatment 
protocols, radiographs, and non-operative methods or surgical technique.

The degree to which these differences in treatment selection are 
influenced by caregiver biases vs. sub-population differences warrants 
future study to insure equitable and appropriate care for this common 
adolescent injury.

Further study of insurance status and ADI is warranted.
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