
Figure 3. Time to Rehabilitation and Recovery by 
Complication Status in SMs with Severe MSKI 
(N=3,083).
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INTRODUCTION
▪ Military service members (SMs) are at 

elevated risk for musculoskeletal injury 
(MSKI). 

▪ Severe MSKI can result in complications and 
may delay recovery and return to duty 
(RTD).1-5

▪ Escalating conflict underscores the need for 
optimizing recovery.

METHODS

Design: Retrospective Cohort
Population: SMs ages 18 to 64 who 
experienced MSKI between 2017 and 2022
Independent variable: MSKI Severity, 
Complications
Dependent variables: Complications, 
Rehabilitation, Recovery, Reinjury
Analysis: Logistic Regression, Kaplan Meier 
Survival

RESULTS CONCLUSIONS

▪ SMs with severe MSKIs had longer 
time to first rehabilitation, regardless 
of complications, potentially due to 
injury severity.6,7

▪ Complications increase the risk of 
reinjury following initial recovery, 
which deserves further 
investigation. 

▪ Results underscore the need for 
further care investigation following 
severe MSKI to reduce injury 
recurrence following RTD.

To examine associations between MSKI 
severity, complications, rehabilitation, and 
recovery
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OBJECTIVE

DISCLAIMERS

Figure 1. Risk and Protective Factors for Severe 
MSKI and Complications (N=534,194).

DEFINITIONS

Severe MSKI: Inpatient admission on the injury 
date
Recovery: 60-day lapse between clinical 
encounters for the injured body region 
Reinjury: A new encounter impacting the same 
incident secondary body region

Figure 2. Complication Types by Injury Severity and 
Body Region (N=534,194).
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