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ORIGINAL ARTICLE
The Effect of Expedited Surgery in Frail Elderly Hip Fracture Patients

4 THE EFFECT OF EXPEDITED SURGERY )
IN FRAIL ELDERLY HIP FRACTURE PATIENTS

Natee Tanasubsinn M.D.*, Amornsak Roobsoong M.D.*, Jiraphorn Permyao M.S.N.*

ABSTRACT

BACKGROUND: Early hip fracture surgery within 24-72 hours of hospitalization can significantly

reduce complications and 1 year mortality. However, there is limited research on the clinical
outcomes of expedited surgery in frail elderly patients.

OBJECTIVE: To evaluate the outcomes of expedited surgery in terms of mortality rate,

complications, and quality of life in frail elderly patients with hip fractures.

METHODS: This research was a retrospective study of the frail elderly patients with hip fractures

admitted for surgery at Chiangrai Prachanukroh Hospital from January 1, 2012 to December 31, 2021.
Age, gender, weight, height, pre-existing conditions, type of hip fracture, type of surgery, Barthel
index, post-surgical complications and mortality within 30 days were obtained via a medical record
review and the mortality at 1 year was collected via phone calls. The patients were divided into 3
groups using the waiting time to surgery: < 48, 48-72, and > 72 hours. The data analyzed using
descriptive statistics and inferential statistics.

RESULTS: The total patients were 379 patients with mean age 76.67+9.06 years. There was 267 or

70.45% with extra-articular fracture, and 112 or 29.55% with intra-articular fracture. The surgical
timing groups were <48 hours (145 patients, 38.26%), 48-72 hours (73 patients, 19.26%), and >72
hours (161 patients, 42.48%). Complications were found in 15.17%, 20.55%, and 14.29% of patients
in the <48 hours, 48-72 hours, and >72 hours groups, respectively. The most common complication
was a urinary tract infection, and there was no significant difference in complication rate, Barthel
index score and mortality rates between the groups. Bed ridden patients accounted for 4.61% in the
<48-hour group, 11.11% in the 48-72-hour group, and 5.17% in the >72-hour group. Six patients died
within 1 month, all due to respiratory system complications, and 9 patients died within 1 year.

CONCLUSIONS AND RECOMMENDATIONS: There was no significant difference in postoperative

complications, quality of life, and mortality rate due to expedited surgery in frail elderly patients
with hip fractures. Complications that lead to mortality within the first month are respiratory tract
infections. Monitoring and preventing complications that may occur are more important than
expedited surgery in reducing mortality in this patient group.

Q(EYWORDS: Effect of hip fracture surgery, Expedited surgery, Frail elderly patients J
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#16im <48 hr (n=145)

#16m 48-72 hr (n=73)

WAR >72 hr (n=161)

Snwasiiane p-value
n % n % n %
21y @) 0.099
<65 15 10.34 8 11.96 32 19.88
>65-80 68 46.90 32 43.84 74 45.96
>80 62 42.76 33 45.21 55 34.16
LA
¥18 41 28.28 17 23.29 50 31.06 0.474
‘1/1{1:1\‘1 104 71.72 56 76.71 111 68.94
BMI (mean + S.D.) 20.64+3.96 21.05+4.17 21.24+4.22 0.429
Tsasau
Tail
o+ 36 24.83 12 16.44 33 20.50 0.339
DM 24 16.55 13 17.81 51 31.68 0.004
HT 89 61.38 53 72.60 107 66.46 0.248
COPD 9 6.21 6 8.22 15 9.32 0.599
ESRD 10 6.87 7 9.59 24 14.91 0.740
Cerebrovascular disease 6 a.14 9 12.33 15 9.32 0.073
Coronary artery disease 3.45 5 6.85 17 10.56 0.054
Active hepatitis 10 6.87 5 6.85 3.73 0.415
Alcohol abuse 6 a.14 0 0 8 4.97 0.164
Hip Fracture Types
Extracapsular 93 64.14 56 76.71 118 73.29 0.092
Intracapsular 52 35.86 17 23.29 43 26.71
Operation / Implant
Internal fixation 90 62.07 54 73.97 108 67.08 0.209
Arthroplasty 55 37.93 19 26.03 53 32.92
2UTLIATUDUTN. (Mean + S.D.) 4.17 (+2.34) 3.88 (+£2.43) 3.92 (+2.07) 0.529
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nadnsneAddn edinreannunisiin
Azunsndeudl 1 ieu ndsnsindn fesay 15.17
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ISIVN 2: waansn19naiin vaan1sHIAA 3 439981

WIAM <48 hr (n=145) WIAA 48-72 hr (n=73) WA >72 hr (n=161)

Snuaiiidne p-value
N % n % n %
anzuwnsndaulu 1 ey
Taif] 123 84.83 58 79.45 138 85.71 0.460
NUATIEUNINGOU*
Pressure ulcer 5 3.45 3 4.11 1 0.62 0.149
UTIl 10 6.90 8 10.96 16 9.94 0.522
Pneumonia 3 2.07 4 5.48 5 3.11 0.397
VTE 3 2.07 1 1.37 1 0.62 0.541
HF 1 0.69 0 0 0 0 0.445
m'iﬂa‘”uﬁﬂmuauiw.sgﬁ 7 4.83 5 6.85 7 4.35 0.713
Barthel index 7 1 \ilou**
ﬂfcjua@ﬂlﬂuaﬂﬁﬁﬂu (score =5) 62 95.39 24 88.89 55 94.83 0.463
nauAnLies (score 0-4) 3 4.61 3 11.11 5.17
ety 1 ey 2 138 2 2.74 1.24 0.675
ety 11 4 276 2 2.74 3 1.86 0.854
*Hhwunsenuanzusndauninndt 1 egn *ludeyadeunds flreunnelidiinanisuszidu Barthel index
(N1SIVN 3: wadwinenadn vain1swide Aivaewaan 48 .
. ; WIAR <48 hr (n=145) WIAn >48 hr (n=234)
anwazNAn p-value
n % n %
anazunsndoud 1 eu
aid] 123 84.83 196 83.76 0.885
NUATIBUNTNG DU
Pressure ulcer 5 3.45 4 1.71 0.463
uTl 10 6.90 24 10.26 0.355
Pneumonia 3 2.07 9 3.85 0.510
VTE 3 2.07 2 0.85 0.587
HF 1 0.69 0 0 0.809
nMsndUEINUBUITH SN 7 4.83 12 5.13 1.000
Barthel index # 1 \ilou**
nauAntuRndsau (score »5) 62 95.39 79 92.94 0.781
nauAnLFes (score 0-4) 3 4.61 6 7.06
Weddnlu 1 ey 2 138 a4 171 1.000
ety 19 4 2.76 5 214 0.969
*heunsenunnzusndauninndt 1 e *ludeyadeunds flieunselidiinanisuszidiu Barthel index
(NSIVN 4: wadwinnenddn vasnsiidafigasaan 72 .
. 4 WIfin <72 hr (n=218) Wifin >72 hr (n=161)
Anwauzianen P-Value
n % n %
aazunsndeudi 1 ieu
aid] 181 83.03 138 85.71 0.569
NUNIBUNTNGOU*
Pressure ulcer 8 3.67 1 0.62 0.113
UTl 18 8.26 16 9.94 0.590
Pneumonia 3.21 5 3.11 1.000
VTE 1.83 1 0.62 0.570
HF 1 0.46 0 0 1.000
nMsnauEINUEUIH 8N 12 5.50 7 4.35 0.644
Barthel index 7 1 iiau**
nauAntuRndIaw (score »5) 86 93.48 55 94.83 1.000
nauAnLFes (score 0-4) 6 6.52 3 5.17
Wetialu 1 hou 4 1.83 2 1.24 0.968
Wetialu 1 U 6 2.75 3 1.86 0.825

*{UrpurenenunTsmsndeunnnnd 1 ege = Wudeyadeunds flisurselifinanisussifiu Barthel index
- ____________________________________________________________________________________________|
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