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Fracture Characteristics

Amount of comminution

Peri-articular vs. shaft

Open vs. closed — soft tissues

Type of fixation — IM nall vs. plate fixation



Patient Characteristics




Early weight bearing

* Decrease morbidity and mortality

 Decrease rates of:

 Pneumonia
D)\VA
* Pressure ulcers

* Improve rehabilitation



Types of welght bearing
None weight-bearing (NWB) — BAD!!
Toe touch weight-bearing (TTWB)

Partial weight-bearing (PWB)
Weight-bearing as tolerated (WBAT)



Pubic rami fractures

 Immediate WBAT




Hip - Elderly

 WBAT — Immediately

 Garden, 1961

« Graham, 1968

« Koval et al, 1996 - DHS

« Conn et al, 2004 - Cancellous screws
 Herrera et al, 2008 - CMN




Hip — Young patient/High energy

* Protected WB 6-12 weeks

* Young patients different
than elderly!!




Periprosthetic fractures

 Protected WB?

e WBAT immediate or 6 wks
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Femoral shaft

* Locked IM nail - WBAT immediately

 Even in case of comminuted fractures
 Brumback et al, 1991
e Arazi etal, 2001

» Plate fixation - Protected WB x 6 weeks




Tibial shaft

« SPRINT study

1226 tibial shaft fractures, reamed vs. unreamed IMN
« >90% surgeons limited post-op WB, only 10% WBAT
 Early WB associated with increase adverse events OR=1.6

* Gross etal 2013 OTA meeting — RCT
— Locked IM nail = WBAT immediately

 Plate fixation = Protected WB?









Patella

* Non-op or ORIF — Immediate WBAT, ROM




Tibial plateau

WBAT at 6 weeks  WBAT Immediately




Tibial Plafond/Pilon

* Protected WB x 6-12 weeks



 Dehghanetal, RCT
 Uni/bimalleolar fractures
 WBAT at 2 weeks in boot orthosis

Tue 2013 BoviLL AwWARD PAPER

Early Weightbearing and Range of Motion Versus
Non-Weightbearing and Immobilization After Open
Reduction and Internal Fixation of Unstable Ankle Fractures:
A Randomized Controlled Trial

Niloofar Dehghan, MD, MSc, FRCS(C),* Michael D. McKee, MD, FRCS(C), T
Richard J. Jenkinson, MD, MSc, FRCS(C),} Emil H. Schemitsch, MD, FRCS(C),§ Venessa Stas, MD, FRCS(C), |
Aaron Nauth, MD, MSc, FRCS(C),1 Jeremy A. Hall, MD, FRCSC(C),T David J. Stephen, MD, FRCS(C),¥
and Hans J. Kreder, MD, MPH, FRCS(C)**



A Outcomes of Early vs. Late Post-Operative Weightbearing
ol in Patients Undergoing Surgical Fixation of Ankle Fractures:
— A Systematic Review and Meta Analysis

Niloofar Dehghan ', Emil H Schemitsch 3, Michael D McKee 12

1 University of Arizona, The CORE Institute and Banner Univarsity Medical Centar, Phoenix, Atizona, LISA Western
2 5t. Micheal's Hospital and the Univarsity of Toronéo, Toronto, Canada; * Westem University, London, Canada

Meta Analysis:
10 studies, 633 patients
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Foot fractures

e |solated metatarsals
« WBAT immediately

e Lisfranc, talus, calcaneous
* Protected WB x 6 weeks
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