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INTRODUCTION: Distal radius fractures are the most common fracture amongst the pediatric population. In recent years, there has been an effort to 
reduce opioid prescriptions. However, the usage and risk factors of opioid utilization following pediatric distal radius fracture has not been well 
characterized. 
 
METHODS: A retrospective cohort study was performed using the 2010 – 2022 M161Ortho Pearldiver dataset to isolate pediatric patients with distal radius 
fractures.  Two-week opioid prescriptions and morphine milligram equivalents (MME) were determined.   Patient characteristics between those who did and 
did not receive opioids following their fracture were compared using multivariate analyses. Prescriptions were also compared over the years of the study.   
 
RESULTS SECTION: Of 111, 593 pediatric distal radius fracture patients, opioids were prescribed within two weeks for 46,164 (41.4%). Factors 
independently predictive of opioids prescription (in descending order) included: geographic location (relative to Northeast, South OR 2.52, Midwest OR 
2.47, West OR 2.05), surgical intervention (relative to closed management, open reduction OR 2.32, percutaneous pinning OR 2.00), and increasing age per 
year (OR: 1.08) (p < 0.001 for each).  
 
There was a significant decrease year over year in percentage of patients who were prescribed opioids from 2010 to 2021 (48.0% to 22.4%, p < 0.001) 
[Figure 1]. There was also a significant decrease in amount of opioids given per prescription from 2010 to 2021 (125.1 MMEs to 78.2 MMEs, p < 0.001). 
 
DISCUSSION: Pediatric distal radius fractures are managed without opioid utilization most of the time (58.6% of the cases evaluated). Clinical and non-
clinical factors were associated with this, but the trend over the past decade has been to prescribe such medications less frequently.   
 
SIGNIFICANCE/CLINICAL RELEVANCE: (1-2 sentences): Pain management is an important metric for pediatric surgeons, and the current study 
shows a significant decline in opioid utilization overall. This should continue to be considered, and noted that narcotics may frequently not be needed in this 
setting,    
 
 
ACKNOWLEDGEMENTS:  
This publication was made possible by James G. Hirsch Medical Student Fellowship at Yale School of Medicine. 
 
IMAGES AND TABLES:  
 
 
 

 
   
  
 
Figure 1: Year over year trend in percentage of patients who received opioids following their fractures. 
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