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2 percent positive rate (Fig. 2).” 
Although the researchers

couldn’t identify an independent de-
mographic variable predictive of a
positive response, they were able to
outline the following characteristics
of a febrile response that would pre-
dict a positive evaluation:
•  fever after postsurgical day 3 
•  multiple days of fever
•  maximum temperature greater
than 39ºC (102ºF)

Is the test worth the cost?
The total cost for all fever evalua-
tions for the patients involved in
this study was about $74,000, re-
ported Dr. Hansen. The overall cost
per positive fever evaluation was
approximately $3,300, and the cost
per change in treatment manage-
ment was more than $8,000. 

In this study, the low rate of pos-
itive fever evaluations and the low
diagnostic yield of the individual
tests in the absence of pertinent
physical findings are similar to the
conclusions of studies in other sur-
gical subspecialties. “Given the

large volume of TJAs performed
each year, the projected increase in
the need for total joint replacements
in the Medicare population, and the
simultaneous decrease in physician

reimbursement, it is of particular
import to control costs for this pro-
cedure,” wrote the authors.

“In an era of skyrocketing
healthcare costs and the recent em-

phasis by Medicare on reasonably
avoidable hospital-acquired condi-
tions, the development of cost-effec-
tive, evidence-based practice
guidelines for the evaluation of the
febrile arthroplasty patient is
needed to minimize practice varia-
tion and limit waste without com-
promising patient care,” concluded
Dr. Hansen. The authors hope the
results of this study will be useful in
helping establish clinical practice
guidelines for the management of
postsurgical fever in the TJA 
patient.                                       now

Dr. Hansen’s co-authors include
Derek Ward, BA; Steve Takemoto,
PhD; and Kevin J. Bozic, MD,
MBA. Drs. Hansen and Takemoto
report no conflicts. Dr. Bozic serves
as a consultant for United Health
Care, The Centers for Medicare &
Medicaid Services, Pacific Business
Group on Health, and Integrated
Health Care Association.

Mary Ann Porucznik is manag-
ing editor of AAOS Now. She can
be reached at porucznik@aaos.org
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Fig. 2 Both urinalysis and urine cultures had a high percentage of positive tests. 
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Last month, Stephen A. Albanese, MD,
submitted three images and challenged

AAOS Now readers to identify the condi-
tion. Dr. Albanese provided the following
patient information: 

“The radiograph and magnetic reso-
nance images are of a 10-year-old boy who
was seen in the office. The patient said he
had been experiencing pain in his left hip
since a minor trauma that occurred 12
days before the appointment. The pain
completely resolved within a week after
the images were taken, and the patient 
remains asymptomatic.”
John M. Purvis, MD, of Pediatric 

Orthopaedic Specialists of Mississippi, was
first to respond. “Off the top of my head,
osteopoikilisos, right?” Right you are, 
Dr. Purvis!
Christopher S. Vara, MD, a candidate

member in Ft. Worth, Texas, provided his
thinking on the diagnosis. “Small, homoge-
neous, symmetric, round, radiodense re-
gions…pelvis, epiphysis, metaphysic…
young age…unrelated, incidental trau-
matic event—osteopoikilisos.” 

Third to respond was Douglas J. 
McDonald, MD, of Washington University
School of Medicine. He, too, correctly
identified the condition as osteopoikilisos.

Watch next month’s AAOS Now for
another challenge. now

Radiograph (A) and magnetic resonance images (B and
C) of a 10-year-old boy complaining of pain in the left
hip. The pain was triggered by a minor trauma that oc-
curred 12 days prior to the taking of the images; it had
resolved completely within a week after the images
were taken.
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What’s your diagnosis?
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