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• The Hospital Readmission Reduction program was 
instituted by the Centers for Medicare and Medicaid 
Services (CMS) in 2012, which penalizes hospitals up to 3% 
of Medicare payments for greater than expected 
readmission rates.

• There is a lack of data on the 30-day readmission risk for 
patients with open tibia fractures. 

• The purpose of this study was to establish the 30-day 
readmission rate and risk factors associated with 
readmission for a large cohort of patients with open tibia 
fractures. 

INTRODUCTION

• Design: Retrospective cohort study.
• Setting: Single Level 1 trauma center.
• Inclusion criteria: Patients who underwent operative 

debridement and fixation of an open tibia fracture 
(AO/OTA 41-43) between 2010-2018.

• Exclusion criteria: age <18 years, infection, tumor, 
periprosthetic fractures.

• Primary outcome: Unplanned 30-day readmission 
following debridement and fixation of an open tibia 
fracture. Wound-related readmissions were defined as 
those due to soft tissue infection, dehiscence, or 
osteomyelitis. Patients were stratified according to 
primary closure versus flap coverage (local or free flap).

• Secondary outcome: Risk factors associated with 30-day 
readmission.

• Statistical Analysis: Crude and risk-adjusted 30-day 
readmission rates (overall and wound-related) were 
calculated for the total cohort, and those with primary 
closure versus flap coverage.

METHODS

Limitations: retrospective study design, incomplete data for 
certain variables.
Strengths: largest cohort of open tibia fractures assessing 
readmission risk.

STRENGTHS/LIMITATIONS

• One in eight patients with open tibia fractures are 
readmitted within 30 days.

• Patients undergoing flap coverage have nearly double the 
risk of wound-related readmission.

• Patients without flap coverage have increased odds of 
readmission with increasing number of debridements
during their index hospital stay.

DISCUSSION
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RESULTS SUMMARY:
• All-cause, risk-adjusted 30-day 

readmission risk: 
• Total cohort: 11.8%
• Flap cohort: 16.7%
• No flap cohort: 11.2% 

• Wound-related, risk-adjusted 30-day 
readmission risk:

• Total cohort: 8.0%
• Flap cohort: 14.8%
• No flap cohort: 7.2%

‒ More than one debridement 
increased odds of readmission: 
OR, 1.45; P = 0.04

‒ 80% required repeat 
debridement

‒ 37.7% required subsequent 
flap 


