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RESULTS
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» Operative intervention was markedly
0302060 more likely following extremity injuries,
with odds 4 to 14 times higher than non-
extremity injuries (aOR 4.0-14.3)
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METHODS

* Design: Cross-sectional study of pediatric trauma
patients ages 0—18y from Jan 2024 — May 2025 to a
single ACS-verified Level | Pediatric Trauma Center.

* Primary outcome: Proportion of patients with
operative intervention across quintiles of ADI

 Secondary outcomes:
* Type of operative intervention
 Injury characteristics: body region, mechanism, ISS
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FUTURE IMPLICATIONS

* ADI may help identify populations at
higher risk for certain injury patterns
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and endoscopic may reduce disparities.
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