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INTRODUCTION: Workers’ compensation (WC) patients are known to experience worse outcomes after orthopedic injuries. While distal radius fracture 
(DRF) open reduction internal fixation (ORIF) is one of the most common upper extremity procedures, complication patterns specific to the WC population 
remain poorly defined, as prior studies have been limited by small, regional cohorts. By leveraging Epic Cosmos, this study represents the first large-scale, 
nationwide analysis of WC patients undergoing DRF ORIF, comparing complication rates between WC and non-WC cohorts. 
 
METHODS: This retrospective cohort study queried the Epic Cosmos database, a multicenter data network aggregating de-identified electronic health 
records from participating institutions to identify DRF ORIF procedures between 2017 and 2024. WC patients (N = 3,799) were matched with non-WC 
patients (N = 19,000) using the variables shown in Table 1. All standardized mean differences were less than 0.1 post-matching, indicating balanced cohorts. 
The study cohort included both male and female patients. Sex distribution was 55% female and 45% male in the WC group and in the 56% female and 44% 
male non-WC group. Postoperative complications were identified using International Classification of Diseases 10, Clinical Modification (ICD-10-CM) and 
Current Procedural Terminology (CPT) codes. A subgroup analysis excluding patients with prior tendon injuries was conducted to evaluate whether WC 
status independently contributed to complication risk. Odds ratios (OR) with 95% confidence intervals (CI) were calculated, and statistical significance was 
defined as p < 0.05. 
 
RESULTS: Compared to the non-WC cohort, WC patients had significantly higher odds of complex regional pain syndrome (CRPS; 1.99% vs. 1.05%; OR = 
1.91, 95% CI: 1.44–2.50, p < 0.001), secondary tendon repair (0.71% vs. 0.39%; OR = 1.83, 95% CI: 1.13-2.88, p = 0.01), and stiffness (20.97% vs. 
19.38%; OR = 1.10, 95% CI: 1.01–1.20, p = 0.03). No significant differences were observed in infection, venous thromboembolism, myocardial infarction, 
pulmonary embolism, or mechanical failure. In the subgroup analysis excluding patients with prior tendon injury, CRPS remained significantly elevated in 
WC patients (OR = 1.83, 95% CI: 1.36 – 2.44), indicating that worse outcomes persist despite adjusting for previous tendon pathology. 
 
DISCUSSION: WC status was associated with higher risk of CRPS, tendon-related reinterventions, and postoperative stiffness. Notably, CRPS risk 
remained significantly elevated even after excluding patients with prior tendon injuries, suggesting that WC status independently contributes to worse 
outcomes. This is the largest WC-specific complication study for DRF ORIF and establishes payer status as a clinically meaningful predictor of 
postoperative morbidity. 
 
SIGNIFICANCE/CLINICAL RELEVANCE: WC patients undergoing DRF ORIF represent a higher-risk group for postoperative complications. The 
elevated risk of CRPS even after accounting for tendon pathology, highlights the importance of recognizing payer status as an independent risk factor that 
has direct implications for counseling, postoperative surveillance, and resource planning. 
 
Table 1. Patient Demographics and Comorbidities Before and After Matching   Table 2. Patient Demographics and Comorbidities Before and After 

Matching (Tendon Injury Exclusion) 
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