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* Preliminary analysis included 32 patients with femur fractures
from ballistic trauma.
* Mean distance from the subjects’ homes and UMC was 54
miles (range 2.7-504 miles)

Gunshot fractures are a common and expensive
traumatic injury in many major cities.

Over 40% of gunshot wound patient present with
more than one orthopedic injury with nearly 20%
requiring immediate orthopedic surgical
intervention. Common sites of injury for GSWs
include the femur and the tibia, both of which are at
risk for several serious orthopedic complications
such as infection, reoperation, and non-union.

The healing process of bone is biologically complex
with many factors contributing to its success such
as the interaction between muscle and bone.
Previous studies have explored the similarities
between GSW fractures and open fractures due to
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Figure 1: Map of catchment area based on home addresses of subjects
treated at UMC following ballistic related femur fracture (below)

Mean age was 34 years (range 17-76 years)

81% of the subjects were male

81% of subjects were African American

/2% of subjects received free care or were
covered by Medicaid

/5% of subjects did not return to clinic per
instructions and were considered lost to follow
up prior to complete healing (typical clinical
course of 1 year)

Complications related to soft tissue infection
and bone healing requiring reoperation
occurred in four patients
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We hypothesize that social disadvantage would be
associated with adverse fracture outcomes.

Electronic medical records were reviewed for adult
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« The mean ADI national percentile was 76.4 + 9.3 (range 58-

96).

 Increasing ADI was positively associated with more likely
loss of follow up (B= 18.2 [95% CI 2.0-34.4]; p= .037).
 Distance from home to UMC was not associated with loss of

however, this may be due to the high rate of loss of
follow.

Further work on this study will seek to understand
other factors impacting patient outcomes following
ballistic fracture injuries such as nutrition and other
socioeconomic variables.
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