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Introduction

Advanced imaging is frequently used in the evaluation
of tibial plateau fractures (TPF), ,, but its relationship to
postoperative outcomes and healthcare utilization is
unclear. We hypothesized that preoperative imaging
strategy—radiograph alone, radiograph + CT,
or radiograph + MRI—would be associated with
differences in postoperative complications
and resource use following open reduction and internal
fixation (ORIF). This study evaluates the impact of
imaging selection on patient outcomes
and resource utilization, pertaining to the
implementation of evidence-based imaging guidelines
and Appropriate Use  Criteria (AUC) in
musculoskeletal (MSK) radiologys.

* Design: Retrospective cohort study

* Datasource: PearlDiver national administrative
database (2010-2022)

* Population: Adults undergoing ORIF for tibial
plateau fractures (TPF)

* Imaging groups: Radiograph only, Radiograph + CT,
Radiograph + MRI

e Matching: 1:1:1 cohorts (n=751/group) by: age, sex

¢ Charlson Comorbidity Index (CCl), obesity, tobacco
use, and fracture diagnosis code

* Objective: Assess association between imaging
strategy and outcomes (proxy for guideline
concordance/AUC adherence)

e Primary (90-day composite): surgical site infection,
wound disruption, deep vein thrombosis (DVT),
pulmonary embolism (PE), acute kidney injury (AKI),
pneumonia

* Secondary: emergency department (ED) visits (<90
days), total healthcare costs (<90 days), revision
ORIF (1 year), conversion to total knee arthroplasty
(TKA) (2 years)

Total Healthcare Cost, USD (90 days)

Discussion and Conclusions

Results: Outcomes
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Figure 1: Healthcare costs within 90 days following open
reduction and internal fixation of tibial plateau fractures, Table 2: Postoperative outcomes following tibia plateau
stratified by preoperative imaging strategy. *p < 0.05 fracture ORIF in matched imaging cohorts.
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