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Abstract

The present letter to the editor is a commentary on the study titled “Rates of
readmission and reoperation after operative management of midshaft clavicle
fractures in adolescents”. There is a debate over whether surgical treatment of
clavicle shaft fractures improves clinical outcomes in adolescents. The
readmission and reoperation rates following surgery should be identified.
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Core Tip: Most mid-shaft clavicular fractures in adolescents have been typically treated
nonoperatively with satisfactory outcomes. There is a major controversy over whether
surgical treatment of clavicle shaft fractures in adolescents improves clinical outcomes
in the same way it does in adults. There is a need to conduct multiple prospective
randomized studies or large comparative database studies to better assess the operative
management.
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TO THE EDITOR

I read with great interest the retrospective study on the national rates of readmission
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and reoperation after open reduction internal fixation (ORIF) of midshaft clavicle fractures in
adolescents by Carrillo et al[1], published in your esteemed journal in December 2021 issue.

I agree with the authors that there is a need to identify the national readmission and reoperation rates
following ORIF of midshaft clavicle fractures in adolescents. Most clavicular fractures in adolescents
have been typically treated nonoperatively, especially those affecting the mid-shaft of the clavicle[2,3].
In adolescents, there remains a major controversy over whether surgical treatment of clavicle shaft
fractures improves the clinical outcomes in the same way it does in adults[4].

For the purpose of Carrillo et al[1] study, the authors utilized the Healthcare Cost and Utilization
Project State Inpatient Database (SID) for the years 2005-2012 in Florida and 2005-2009 in California.
This database includes inpatient discharge records from community hospitals in those states.

For identification of patient cohort, the authors used two codes. The first code is CPT 23515 code,
which by definition refers to (Open treatment of clavicular fracture, includes internal fixation when
performed). However, the other code used by the authors is ICD-9 CM 79.39 code, which refers to (open
reduction of fracture with internal fixation, other specified bone), which means that this code is not
specific at all to the clavicular fractures. Therefore, I am afraid the authors included in the study
adolescent patients with fractures in other body bones, other than clavicular fractures.

Moreover, the authors identified only 334 clavicle fractures in adolescents managed operatively. This
number is considered low to determine readmission and reoperation rates in large database studies
such as SID. The authors should at least have used SID for years up to 2020 in both states.

The authors also reported that 11 (3.3%) patients were readmitted within 90 d of surgery. However,
this low rate is not clinically important as those 11 patients may have been admitted for other reasons
unrelated to the index surgery.

Nonoperative care is the successful historical treatment and the current safest treatment for midshaft
clavicular fractures in adolescents. Operative care is overused in adolescents for clavicle fractures. To
better assess the operative management, there is a need to conduct multiple prospective randomized
studies or large comparative database studies.
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