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Purpose: This study aims to determine the effect of depression on functional outcome,
complications, and the occurrence of complex regional pain syndrome (CRPS) in patients
over 55 years old with isolated distal radius fractures.

Methods: Data were prospectively collected in patients over 55 with acute distal radius
fractures in one Level I trauma center. Patient and treatment characteristics collected include
age, gender, medical comorbidities, education, smoking, and operative versus nonoperative
treatment. General and limb-specific health status was measured at baseline, 3 months, and
1 year using the Short Form-36 (SF-36), and Disabilities of the Arm, Shoulder and Hand
(DASH) score. Depression was measured using the Centre of Epidemiologic Studies Depres-
sion Scale (CES-D) at the same time intervals. All complications, and specifically symptoms
consistent with CRPS were recorded. Univariate analysis was utilized to examine the rela-
tionship between depression and complications, and between depression and outcomes.
Linear regression models were utilized to assess the effect of depression and other factors
on functional outcomes.

Results: 228 patients were enrolled, 204 women and 24 men. The
mean age was 67 £ 0.59 years. 120 distal radius fractures were treated non-
operatively and 108 treated operatively. A large portion of patients were
depressed at baseline (24.8%), and this rate increased 3 months after injury (32.1%), and
returned close to baseline 1 year after injury (26.3%). 32 patients reported some type of
complication (14.0%), and 22 of these patients had symptoms consistent with CRPS (10.3%).
Univariate analysis showed a significant association between depression at baseline (P =
0.0732) and 3 months (P = 0.0017) and the occurrence of CRPS. This relationship did not
exist with complications at baseline, but did at 3 months (P = 0.0211). There was a statisti-
cally significant association between baseline depression and worse 1-year SF-36 scores.
Patients with baseline depression had worse absolute 1-year DASH scores of 20.14 + 2.32
compared to 11.60 + 1.33 in nondepressed patients (P = 0.0031), and worse change in DASH
score between baseline and 1 year (P = 0.0229). Using linear regression, baseline depression
is the strongest predictor of worse 1-year DASH scores (3.720, P = 0.0078), and more change
in DASH score over the first year (2.896, P = 0.0255) controlling for gender, age, treatment,
comorbidity, and complications.

Conclusion: A significant portion of patients over 55 with distal radius frac-
ture present with depression, and experience new depression during treat-
ment. In this study, rates of CRPS complicating recovery from distal radius
fracture were consistent with previous literature (10.3%). We found an association between
CRPS and baseline depression as well as depression at 3 months after injury. There is no
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association between baseline depression and complications overall, yet there is an associa-
tion between 3-month depression and complications. Baseline depression predicts poorer
general functional and limb-specific functional outcome at 1 year. Depression is the most
important predictor of DASH at 1 year, and change in DASH over treatment, even after
controlling for other important predictors of upper extremity function.
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See pages 99 - 147 for financial disclosure information.
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