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Consultant:
Å Bioventus
Å Arthrex



Á Attendees should expect to increase their knowledge and awareness of the 

following:

Á Incidence of lower extremity fractures in the US and risk factors that 

impact fracture healing

ÁThe costs of nonunion fractures and how this impacts the US economy

ÁBasic bone and fracture healing

ÁOverview of current bone healing systems including:

ǐDescription

ǐMechanism of action 

ǐClinical evidence

ǐEconomic and other considerations 

ÁHow to incorporate bone stimulation in your clinical practice



ÁConsultant for Bioventus LLC

ÁConsultant for  Arthrex



Á Incidence of fractures in the US

Á Risk factors that impact fracture healing

Á Costs of Nonunion Fractures

Á Significant Burden on economy

Á Bone and Fracture Healing

Á Bone Healing Systems

Á Description

Á Mechanism of action 

Á Clinical evidence

Á Economic and other considerations 

Á Bone Stimulation in your clinical practice



Fracture Incidence in the United States
Å 15.3 million fractures occur annually

1

Å 14 million visits to emergency rooms or other healthcare facilities 
2

Å Fractures account for more than half (53%) of all hospital discharges 
3

Å 2 million long-bone, 581,000 lower-leg

US delayed or non-union incidence

Å 5% to 10% of all fractures are delayed or non-unions7

US cost for fracture treatment (2002)

Å $56 billion annual expenditure for trauma - about ½ cost is fracture care
8
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Source Definition

FDA (1998)
When the fracture site shows no visibly progressive signs of healing.

1

Rockwood and 

Green
Failure to heal in 6 to 8 months (and several others cited).

2-7

Skeletal Trauma

A fracture that, in the opinion of the treating physician, has no 

possibility of healing without further intervention.
8

CMS 

Ó2 sets of radiographs, separated by a minimum of 90 days. Each 

radiograph set must include multiple views of the fracture site 

accompanied by a written interpretation from a physician stating that 

there has been no clinically significant evidence of fracture healing

between the 2 sets of radiographs.
9




