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» This is the first study to quantify the economic impact of CEAA use among patients indicated for operative
fracture fixation. Strengths include analysis of complication rates by type and its use of a recent clinical
impact study to estimate the impact of CEAA supplementation.

« Limitations include lack of data on specific medical complication types in Hendrickson et al. (2022)%,

Resu ItS potentially conservative estimates due to a focus on the inpatient setting and excluding outpatient cases, and

M et h o d S potential limited generalizability because clinical evidence derived from a single level-1 trauma center in

America.

reducing overall complications, including the number of infective episodes, postoperative skeletal muscle loss,
and nonunion.34

» CEAA resulted in incremental costs savings of $4,902 per patient due to fewer
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« Aclinical study by Hendrickson et al. (2022)* was used to estimate the likelihood of complications for CEAA
and baseline scenarios; this study included a broad range of fractures and examined specific post-surgical

complication rates at a single level 1 trauma center. This study is funded by Abbott.
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and a 56% increase in cost savings, respectively.



