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Minutes
	



Tuesday, May 13th, 2025: 3 to 6 PM PST
Attendees: 
· In Person: Shore, Beebe, Kadado, Laine, Ramalingam, Schoenecker, Rice-Denning, Johnson, Riccio, May, Spence, Truong, Swarup, Upasani, Heyworth, Goldstein, Owen, Arkader, Sanders, De, Larson, Rosenfeld, Riccio, Li, Stephanovich, Lempert, Miller, Hill, Sheffer, Larson, McLaughlin, Venkatesh, Canizares, Meyer. 
· Virtual: Livingston, Baldwin, Moore-Lotdrige, Marino.

Meeting Recording: Available in YouTube: https://youtu.be/JUJC4AlbNno
1. Membership Update & Bylaws Discussion
Presenters: Allan Beebe & Jennifer Laine
· CORTICES currently includes 40 members across 18 institutions.
· The last open application cycle was in 2020; many institutions have since added additional members rather than new institutions.
· There is strong interest from new institutions. The group debated whether to:
· Set a fixed number of new members,
· Admit all high-quality applicants,
· Or hold off on expansion.
· Main concerns about expansion:
· Risk of inactive members,
· Financial/logistical burden on meetings,
· Preserving the collaborative, all-hands-on-deck culture.
· Motion passed to open applications for up to two new institutions, with decisions at the annual meeting in Minnesota, followed by a 2-year pause before reopening.
· Application requirements remain consistent (institutional data, trauma center status, letters of support, CV).
· BCH will update the website to add the Open for Applications. 
2. Points System and Bylaws Update
· A new REDCap-based points tracking survey will be rolled out twice yearly (post-spring and pre-annual meetings).
· This system aims to improve transparency and member engagement.
· Bylaws were revised to reflect the updated points process and changes in leadership titles (e.g., transitioning “President” to “Executive Director”).
· A redlined version of the bylaws will be circulated, followed by an email vote for approval.
· Next Steps: The Membership survey for the POSNA 2025 meeting will be sent out the week of 05/19/2025

3. Tibia Nail Retrospective
Presenter: Mark Miller
· Study evaluates deformity risk after intramedullary nailing through open physes in adolescents.
· Retrospective data from 5 pilot sites (n=133), with primary outcome being change in MPTA or PPTA.
· Results:
· 6–8% showed >5° deformity, mostly recurvatum.
· Majority of patients were TIB-Q 1 (skeletally near-mature).
· Only 13/47 TIB-Q 0 patients had reached maturity at last follow-up.
· Follow-up rates remain a limitation (only 10% >2 years).
· Next steps: Open data collection to all for TIB-Q 0 only, reduce data burden by focusing on key angles (MPTA, PPTA).
· Consensus: Focus on a streamlined, clinically relevant retrospective analysis and prepare for POSNA deadline in October and potentially prospective follow-up study in the future.
· Next Steps: Launch the retrospective study to all sites once materials have been modified to reflect changes

4. NAT Screening & Skeletal Survey
Presenters: Ben Shore, Meghana Venkatesh & Fernanda Canizares
Key Findings:
· Over 1,700 patients analyzed for NAT screening following femur fractures in children <3 years.
· Variation in screening rates and positive diagnoses across institutions:
· Screening compliance ranged from 36% to 95%.
· Positive NAT rates ranged from 18% to 63%.
· Risk factors for NAT screening included:
· Younger age,
· Non-ambulatory status,
· Unwitnessed/unknown mechanisms of injury,
· Higher ADI scores,
· Non-white race.
· Multivariable analysis revealed potential provider bias, especially related to socioeconomic and racial demographics.
Discussion Points:
· The group emphasized the importance of separating screening practices from diagnosis predictors in publications.
· Recognized challenges in interpreting race/ADI as surrogates of bias vs. clinical presentation.
· Acknowledged that non-ambulatory status and unclear mechanism are valid clinical triggers for screening, not just sources of bias. 
· Request to the BCH statistician a deeper dive of potential confounding or collinearity among predictors—especially whether some variables (like race) are acting as proxies for others (like ambulatory status).
Skeletal Survey Substudy (Fernanda Canizares):
· 65% of patients had a skeletal survey (SS) ordered.
· Among these, 17% had positive findings (most common sites: tibia, ribs, forearms).
· Considerable institutional variability in use and adherence to AAP guidelines.
· A manuscript will be developed to describe skeletal survey utility and variability.
· To assess secondary aim of the utility of a second SS, Fernanda will identify IDs that were ordered a second SS and request sites to check for results of that SS. 
Other Ideas from the NAT Femur Fracture Database: (Ben Shore) 
  Fracture Pattern and Treatment Variation Analysis
· Use existing data to describe and categorize fracture patterns across ~1,000 cases.
· Compare patterns with traditional teachings and diagnostic expectations.
· Examine treatment variation:
· Whether a spica cast was applied.
· Location of spica application (ED vs. OR).
· Low-effort, high-yield manuscript idea; does not require further data collection.
  Stratified Analysis by Complex Chronic Conditions (CCC)
· Compare children with CCC to those without:
· Are screening rates for abuse different?
· Are diagnoses or investigations less rigorous for children with disabilities?
· Potential to uncover inadvertent bias or disparities in abuse screening for children with disabilities.
· Could inform guidelines for equitable care.
  Next Steps
· Dr. Shore emphasized this dataset is a “goldmine” and encouraged collaborators to take initiative if interested.
· Variable list to be distributed for those wanting to get involved.
· Statistics to be reanalyzed by BCH statistician for NAT Risk Factors paper and writing to begin with an update at the annual meeting or with an emailed first draft.


5. Necrotizing Soft Tissue Infections (NSTI) Study
· Presenter: Wendy Ramalingam and Jon Schoenecker 
· Update: Post-Seattle, the team refined the study focus toward identifying predictors of severe MSKI (MODS, limb loss, death). A retrospective review of NSTI and other severe MSKI cases is underway.
· Key Points:
· Focus on labs, vitals, and scores like SOFA.
· Prospective study with grant application in progress.
· Data from previous infection registry (pre-COVID) will inform the first phase.
· ICU admission is used as a proxy for severe MSKI.
· Wendy will circulate a brief survey to estimate institutional case volume of ICU-treated MSKI.
· Action Items:
· Wendy to circulate SOFA scoring reference and institutional case survey.


6. Thoracolumbar Spine Trauma Study (Craig Birch, Hedequist.)
Presenter: Ben Shore on behalf of BCH team
· Goal: Characterize factors associated with surgical treatment of thoracolumbar spine fractures.
· Population: Retrospective cohort from CORTICES sites, including:
· Only patients who received surgical treatment at a participating site.
· Excludes cases managed solely by neurosurgery without orthopedic involvement.
Primary Data Elements
· Demographics and injury characteristics
· Surgical details:
· Drain placement
· Type of intervention
· Number of levels fused
· Bone graft usage
· ICU stay
· Complications and reoperations
· Scoring systems (to be completed by attending physicians):
· AOTL (AO Thoracolumbar Classification)
· TLICS (Thoracolumbar Injury Classification and Severity Score)

Research Committee Feedback & Discussion
· PI Response: The study aims to characterize practice variation across all surgically treated thoracolumbar fractures, which are rare. Narrowing to specific subtypes or adding non-operative cases would compromise feasibility and limit sample size. Subclassification can occur post hoc, and the extended timeframe is necessary to ensure adequate case capture.
· Committee Concerns: The proposed study scope—covering all operative thoracolumbar fractures over a 20-year period—was seen as overly broad. The committee recommended narrowing to a specific injury type (e.g., burst or flexion-distraction) and including non-operative cases for a more comprehensive analysis. They also questioned the validity of using such a long timeframe due to potential shifts in surgical practices.
Discussion Points Raised
· Operative-only cohort is easier to identify and more feasible for data abstraction.
· Focusing on operative treatment could help inform future analysis of controversial “gray zone” cases (e.g., whether adult surgical principles are being applied to pediatric fractures~2 levels up/down).
· Key issue debated: Whether the aim should be broader (descriptive of current operative variability) or more focused (targeting clinical decision-making controversies).
· Committee needs to clarify its decision authority—recommendation versus final approval.
Next Steps
· Circle back with the Research Committee for a clear decision on whether the revised plan is acceptable.
· Possible adjustment of study scope or confirmation to proceed with operative-only data collection across all thoracolumbar fracture types.

7. Femoral Neck Fractures Study
· Presenter: Jill Larson
· Purpose: Determine incidence of adverse outcomes in pediatric femoral neck fractures and associated predictors.
· Inclusion: Ages 2–18, Delbet 2–4, initial injury radiographs available.
· Decisions:
· Image uploads optional; numeric data preferred.
· Pathologic and nonambulatory patients included.
· Skeletal traction definition clarified (traction pin vs. skin traction).
· Functional outcome based on key phrases like "returned to baseline activity."
· Discussion:
· Radiographic measurements extensive (21 total per patient), need refinement.
· Suggestion to focus on key prognostic angles and quality of reduction.
· Possible alignment with adult trauma literature (e.g., JOT special issue).
· Next Steps:
· Finalize image measurement set.
· Conduct measurement training and beta test.
· Prepare for abstract submission in fall 2025.

8. Traumatic Arthrotomy Study
· Presenter: Kristin Livingston
· Survey Results:
· Wide practice variation in diagnosis, irrigation volumes, use of drains, post-op antibiotics, and return-to-play guidance.
· High consensus on initial antibiotic use and CT as diagnostic tool.
· Next Steps:
· Consider retrospective outcomes study to assess infection rate, return to function, and effect of timing of antibiotics and surgery.
· Focus may be refined to gunshot wounds based on survey variation.
· Discussion:
· Infection rates low in retrospective review.
· Survey variability may not reflect actual practice due to single respondent bias.
· Potential for publication on practice variation alone.

9. Forearm Fractures: A study derived from the Floating Elbow database
· Presenter: Keith Baldwin
· Update:
· Manuscript revised based on reviewer feedback.
· Clarified terminology: “non-displaced distal radius fracture” rather than “buckle fracture.”
· Main findings: No increased risk of compartment syndrome; surgical treatment not always necessary.
· Ask: Reviewers who haven’t yet provided feedback are encouraged to do so.

10 Hip Dislocation Study
· Presenter: Keith Baldwin
· Scope: Retrospective, multicenter study on pediatric traumatic hip dislocations.
· Goals:
· Determine risk factors for AVN and other complications.
· Evaluate management (ER vs. OR reduction, rehab protocols).
· Current Status:
· REDCap finalized at CHOP and ready to start the beta test at Boston.
· Next step: site recruitment of beta sites and data collection launch.
· Discussion:
· Follow-up duration a concern for AVN outcomes.
· Identification of non-operative patients challenging.
· Value in describing early management trends even without long-term data.

11. Calcaneus Fractures in Children
· Presenter: Colin May
· Preliminary Findings:
· 38 fractures, 42% operative.
· Most injuries were Sanders I or II.
· No major complications; older age associated with delayed return to activity.
· Questions Raised:
· Are adult classification systems appropriate?
· Are we selecting the right patients for surgery?
· High rate of associated injuries (including spine fractures).
· Next Steps:
· Gauge CORTICES interest in multicenter retrospective study.
· Consider systematic review to inform project design.

12. Lisfranc Injury Study
· Presenters: Jamie Rice Denning and Megan Johnson 
· Update:
· REDCap for practice variation survey complete; being transferred to Boston Children’s due to IRB restrictions.
· REDCap for full retrospective study is also ready.
· IRB addendum being prepared for sites without global IRB approval.
· Future Phases:
· Potential for inter- and intra-rater reliability component with image review.
· Send out variation survey, lead site to complete protocol and data entry guide  
· Goal: Begin data collection soon and present initial findings at next meeting in MN.

13. Manuscript Sign-Off Process Discussion
· Problem: Manuscript circulation process is becoming inefficient as group size grows.
· Ideas Proposed:
· Shared Google Doc with a 3-week review period (1 week per “third” of the group).
· Possibly organizing comments sequentially or regionally.
· Action Item: Members to email suggestions to Fernanda and Meghana.

14. Fall 2025 CORTICES Meeting – Format Vote
· Location: St. Paul, MN
· Decision: Maintain current schedule – full day Friday (Sept 26) and Saturday morning (Sept 27).
· Additional Notes:
· Dinner Sept 26 (Friday).
· Optional activities available over the weekend.
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