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INTRODUCTION: While social determinants of health (SDoH) have been shown to impact post-surgical outcomes for some orthopedic injuries, few studies 
have examined their influence on outcomes specifically for patients with Lisfranc injuries. Understanding the role of SDoH in this patient population can 

help identify disparities and target interventions to optimize recovery. This study aimed to evaluate the association between SDoH and patient-reported 

outcome measures (PROMs) in patients who have undergone surgery for Lisfranc injuries. 
 

METHODS: We retrospectively analyzed data from 242 Lisfranc injury patients aged ≥18 years receiving care at Mass General Brigham hospitals/clinics 

(2017-2022). Social vulnerability index (SVI) and area deprivation index (ADI) were gathered using zip codes. Patient Reported Outcomes Measurement 
Information System (PROMIS) surveys for physical function, depression, physical health, mental health, pain interference, and pain intensity were used. 

 

RESULTS SECTION: Significant differences were found in physical function across age groups (p=0.01). White patients showed better physical health 
(p=0.01) and function (p=0.02) and lower scores of depression (p<0.01) and pain interference (p=0.02) versus non-whites. Private insurance was associated 

with better physical (p=0.02) and mental health (p=0.01). SVI correlated with depression (p<0.01). Lower socioeconomic status (SES) correlated with worse 

physical health (p=0.02). Household characteristics correlated with pain interference (p<0.01). Minority status correlated with depression (p=0.01). 
Housing/transportation correlated with mental health (p=0.01), pain intensity (p=0.04), and depression (p=0.01). ADI correlated with pain interference 

(p=0.02) and depression (p=0.01). 

 
DISCUSSION: This study found SDoH, including race, neighborhood factors, and SES associated with patient-reported outcomes in Lisfranc injury 

patients, highlighting the need for stakeholders to prioritize addressing social factors when managing these orthopedic patients. 
 

SIGNIFICANCE/CLINICAL RELEVANCE: This study contributes to the evidence on the impact of SDoH on recovery outcomes in orthopedic trauma 

patients. The findings highlight the need for further research and education to equip clinicians to address social factors alongside clinical care. 
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