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1.2 Two Year Reoperation Rate

ORIF Revision Surgery Odds Ratio Odds Ratio ORIF Revision Surgery Odds Ratio Odds Ratio
StudyorSubgroup  Events Total Events Total Weight IV.Random.95%Cl Year 1V, Random. 95% CI A StudyorSubgroup  Events Total Events Total Weight IV.Random.95%Cl Year 1V. Random, 95% CI A
Solomon 2014 0 12 0 9 Not estimable 2014 Solomon 2014 0 12 0 9 Not estimable 2014
Slullitel 2021 2 27 5 38 08% 0.53[0.09, 2.95] 2021 . Spina 2018 0 2 0 3 Not estimable 2018
Jain 2023 18 167 34 150 75.0% 0.41[0.22, 0.77] 2023 L Slullitel 2021 2 2 0 38 254%  7.55[0.35,163.82] 2021 -
Eckard 2024 7 18 " 13 89% 0.14[0.02, 0.86] 2024 - Jain 2023 1 167 0 150 235%  271[0.11,67.07] 2023 I B
Skoldenberg 2025 0o 37 27 120 36% 0.05[0.00, 0.76] 2025 Eckard 2024 116 0 13 224%  261[0.10,69.63] 2024 [ B
Zachari 2025 o 17 1 14 27% 0.26(0.01,6.82] 2025 Skoldenberg 2025 0 7 120 28.7% 0.20[0.01, 3.62] 2025 - "1
Total (95% CI) 276 344 100.0% 0.35 [0.20, 0.60] <> Total (85% CI) 261 333 100.0% 1.66 [0.34, 8.10]
Total events 7 78 Total events 4 7

Heterogeneity: Tau? = 0.00; Chiz = 3 51, df = 4 (P = 0.48); F = 0%
Test for overall effect Z = 3.83 (P = 0.0001)
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1.1 Five Year Survivial 1.6Non-union
ORIF Revision Surgery Odds Ratio 0Odds Ratio ORIF Revision Surgery Odds Ratio Odds Ratio

Study or Subgrou Events Total Events Total Weight IV.Random,95%Cl Year 1V. Random., 95% CI A _StudyorSubgroup  Events Total Events  Total Weight [V.Random, 95%Cl Year 1V, 95%Cl A

Solomon 2014 g 12 7 9 143% 0.86[0.11,662] 2014 Solomon 2014 0 12 0 9 Not estimable 2014

Slullitel 2021 23 27 28 38 205% 2.05[0.57, 7.42] 2021 1" Spina 2018 0 2 0 3 Not estimable 2018

Jain 2023 129 167 130 150 26.4% 0.52[0.29,0.95] 2023 - Slullitel 2021 2 0 38 324%  755[0.35, 163.82] 2021 ] =

Eckard 2024 16 16 13 13 Not estimable 2024 Jain 2023 0 167 4 150 339% 0.10[0.01, 1.82] 2023 = |

Zachari 2025 14 17 10 14 16.9% 1.87[0.34,10.25] 2026 = Eckard 2024 0 16 0 13 Not estimable 2024

Skoldenberg 2026 25 a7 15 120 21.9% 0.00[0.03,0.28] 2026 - Skoldenberg 2025 0o 37 4 120 33.7% 0.35[0.02, 6.56] 2025 =

Total (95%Cl) 276 344 100.0% 0.63 [0.21, 1.86] Total (95% Cl) 261 333 100.0% 0.61 [0.06, 7.44]

Total events 216 303 Total events 2 8

 Tau?= - —4(p= = r + + + | - Taut = 2.67; Chit = =2(P= = ¢ t g t

Hetergeneiy. Taw? = 1.08, Ch? = 15.99, df = 4 (P = 0.003), F = 75% o1 o1 ! 0 100 ;Ieterfogenaly"T?rl: ;f‘fa (;;\FP ,402?{'(,”' 2(P=0.12); F=53% 0005 04 1 10 200

Test for overall effect: Z = 0.84 (P = 0.40) Favours Revision Surgery Favours ORIF est for overall effect: Z = 0.39 (P = 0.70) Favours ORIF Favours Revision Surge
1.6Non-union ORIF Revision Surgery Mean Difference Mean Difference

° Study or Subgroup __Mean _ SD _Total Mean SD_Total Weight IV, Random, 95% Cl _Year IV, Random, 95% CI

s N - Solomon 2014 183 24 12 270 365 9 288% -87.00[11444 -5956] 2014 =
R o EIONSUGEY ekt e R i R Slulitel 2021 80 74 27 80 52 39 386% -30.00}3324,-2678] 2021 =
wﬂl—m—tﬂiﬂH 2014 P o o eight N - "u 2;13; 8% Eckard 2024 1406 483 52 168 521 45 327%  -17.40(-37.50,270] 2024 — =
mon lot estimable

Spina 2018 0 2 0 3 Not estimable 2018 Total (95% CI) 01 92 100.0% -42.28[.71.27,-13.20] i

Slullitel 2021 2 27 V] 38 324% 7.55[0.35, 163.82] 2021 [ B Heterogeneity: Tau®= 564.64, Chi*=18.01, df= 2 (P = 00001}, F=80% =-100 -EE[I 5’0 1001

Jain 2023 0 167 4 150 33.9% 0.10[0.01,1.82] 2023 — ™ [ Testfor overall effect 7= 2.86 {7 = 0.004) Favours ORIF Favours Revision Surgery

Eckard 2024 o 16 ] 13 Not estimable 2024

Skoldenberg 2025 o a7 4 120 337% 0.35[0.02, 6.56] 2025 =

Total (95% Cl) 261 333 100.0% 0.61 [0.05, 7.44]

Total events 2 8 X )

1.5 Aseptic Loosening

Heterogeneity: Tau? = 0,12, Chi= 3,14, df =3 (P=0.37), E=5%
Test for overall effect: Z =062 (P =0.53)
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Heterogeneity: Tau® = 2.57; Ch? = 4.22, df =2 (P = 0.12); P = 53%
Test for overall effect: Z = 0,36 (P =0.70)

Result:
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5.

Conclusion: ORIF was associated with a significantly lower reop
with revision arthroplasty, without compromising implant su
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Seven studies included involving 625 patients (278 ORIF, 347 revision) met eli
criteria, mean age = 82.9.

Two-year reoperation was significantly lower with ORIF (OR 0.35, 95% CI 0.
No significant differences were observed in five-year implant survival (OR
Cl10.21-1.86) or one-year mortality (OR 2.04, 95% CI 0.59-7.05).
Postoperative infection, aseptic loosening, and non-union rates were
between groups.

Risk of bias was moderate overall.
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