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INTRODUCTION: Fracture classification systems provide a standardized framework for describing injury patterns, facilitating effective communication, 
consistent treatment planning, and enabling comparative outcomes research. Long bone fractures represent a significant portion of the global orthopaedic 

trauma burden and require reliable classification systems for treatment optimization. The Arbeitsgemeinschaft für Osteosynthesefragen (AO) and the 

Orthopaedic Trauma Association (OTA) developed a widely accepted alphanumeric system to enhance fracture documentation and communication. This 

study evaluated the interobserver reliability of the 2018 AO/OTA classification of long bone fractures and agreement across fracture subsets. We 

hypothesized that agreement would be almost perfect at early classification levels, including bone and location, and progressively decrease at the level of 
type, with comparable agreement across fracture subsets stratified by characteristics (i.e., bone, location, and type).  

 

METHODS: Radiographic images of acute fractures were extracted from both our institution’s de-identified database and the electronic medical records of 

patients. Long bone fractures, along with patellar and malleolar fractures, sustained by adult patients (age ≥ 18 years) were included. All images were 

reviewed by an orthopaedic trauma surgeon for quality, with images deemed suboptimal being excluded or supplemented with computed tomography 
images.  Nine fellowship-trained orthopaedic trauma surgeons and members of the OTA Classification & Outcomes Committee assigned classifications 

using the 2018 AO/OTA Fracture and Dislocation Compendium. Each fracture was assigned an independent classification by two reviewers. Reviewers 

subsequently developed a consensus classification for each study, which was used as the reference for stratified analysis across fracture subsets. Cohen’s 

kappa analysis and accuracy were calculated for fractures that received classifications by two reviewers at least up to the level of type. These analyses were 

conducted across individual (i.e., bone only and location only) and cumulative (i.e., combined bone, location, and type) 2018 AO/OTA components. Subset 
analysis assessed agreement across similar characteristics of bone, location, and type. Bones representing at least 20 fractures of the batch were included in 

the respective subgroup analysis. Kappa coefficients were interpreted using the Landis and Koch criteria.  

 

RESULTS SECTION: A total of 147 fractures met the inclusion criteria, with fractures of the humerus (n = 26), radius (n = 31), and femur (n = 39) included 

for subset analysis of the bones. Interobserver agreement (kappa, accuracy) was almost perfect for bone (κ = 1.00, 100%) and location (κ = 0.990, 99.3%) 
across the entire fracture batch. Agreement decreased to moderate at the level of type (κ = 0.627, 76.9%) and progressively thereafter for group (κ = 0.370, 

56.8%), subgroup (κ = 0.342, 53.7%), qualifications (κ = 0.278, 36.0%), and universal modifiers (κ = -0.226, 3.1%). A similar agreement was observed for 

bone, location, and type in the cumulative kappa analysis; however, combined agreement was increased at the group (κ = 0.536, 54.4%) and subgroup (κ = 

0.416, 42.2%) levels compared to the analysis of individual elements. When stratifying the analysis by subsets of bone, location, and type, a similar pattern 
of agreement was observed. However, at the level of type, radius fractures (κ = 0.750, 83.9%) were classified with higher agreement compared to femur (κ = 

0.589, 82.1%) and humerus (κ = 0.615, 77.8%). In contrast, agreement was higher at the level of group for femur (κ = 0.395, 59.0%) and humerus (κ = 

0.337, 55.6%) compared to radius (κ = 0.221, 51.6%). Across subsets of all fracture locations (proximal, diaphyseal, and distal), accuracy was similar for 

bone and location. However, agreement was substantially lower for diaphyseal fractures at the level of type (κ = 0.262, 60.5%). Agreement across Type A, 

B, and C fractures was comparable until the level of group, where Type A (κ = 0.506, 66.1%) fractures were classified at higher agreement than B (κ = 
0.356, 57.1%) and C (κ = 0.124, 38.7%).  

 

DISCUSSION: The interobserver agreement for classifying long bones using the 2018 AO/OTA classification system was almost perfect at the levels of 

bone and location, but decreased at the level of type and afterward. Similar trends of agreement were observed across subsets of fractures that shared 

characteristics of bone, location, and type. However, inter-rater agreement varied across fracture subsets at deeper levels of classification. The 2028 
modification of the AO/OTA classification should aim to improve reliability at deeper levels of classification to enhance its utility in clinical and research 

applications.  

 

SIGNIFICANCE/CLINICAL RELEVANCE: Fracture classification systems facilitate effective communication of injury patterns and consistency in fracture 

treatment. This study highlights the need to improve reliability at deeper AO/OTA classification levels in anticipation of the 2028 AO/OTA modification.   
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