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Plantar fibromatosis (PF), also known as Ledderhose disease, Study cohort All-cause HCRU All-cause healthcare costs PF-related outpatient surgery costs
is a rare condl_tlon mvplvmg the plantar aponeurosis res_ultlng In total, 620 patients met all study selection criteria (Figure 1). The proportion of patients with =1 claim for all-cause HCRU Compared to the baseline year, the mean total all-cause Among 11 patients (1.8%) undergoing partial plantar
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nodules on the foot/feet. The study cohort had a mean (SD) age of 52.2 (9.9) years year 2 of follow-up compared with the 12-month baseline 18.2% higher in follow-up year 2 (Figure 4). $5,715 ($3,915) per patient (median [Q1, Q3], $4,681
In the current literature, there are no large studies examining . ) o o 63. ch. ) 80/_ period (Figure 2). During follow-up year 1, outpatient medical services $2.364, $8,006]): 27.3% of mean costs were out-of-pocket
healthcare hresowcﬁ utilization (HCRU) and costs among maele (z'cl)'atc))lr(t'—: Xv)as predominantly female (63.2%); 36.8% were Physician office visits were the most common healthcare accounted for the highest proportion of mean total all- costs.
patients with PF in the US. : service used during baseline and follow-up periods. cause costs (62.0%). Among four patients (0.6%) undergoing radical plantar
To fill this critical research gap, our study examined the - : fasciectomy, the mean (SD) total surgery costs were $7,781
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Abbreviation: ED, emergency department.



