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Purpose: This study examined therelationship between the clinical outcome and risk factors of intertrochanteric
femora fracturesin patients over 65 years old.

Materials and Methods From January 2000 to March 2012, three hundred and twenty one patients older than
65 years, who underwent surgeryfor intertrochanteric femoral fractures, were evaluated. The following
parameters wereanalyzed: the patient risk factors, such as age, sex, smoking, drinking history, cardiovascular
disease, cerebrovascular disease and delayed days to surgery; admission day of the week; anesthetic method;
operation time by perioperative care related to clinical outcome including postoperative mortality; and
complications.

Results: An anaysis of the risk factors reved edfemale patients to have a 13% higher mortality (P=0.043).
Aduration of surgerylonger than 3 hours was associated with a 29.1% and 20.8% higher mortality and
complication rate, respectively (P<0.001, P=0.027). Asurgical delay of four days or more after admission
wasassociated with a 20.1% and 18.8% higher mortality risk and complication rate, respectively (P<0.001,
P<0.001). Smoking, drinking history, underlying disease, anesthetic method, and operation time had no
significant effect on the outcome.

Conclusion: In addition to recognizing the importance of patient-related risk factors, modifying the operative
factors, such as reducing surgical delays and method of anesthesia, can reduce the mortaity and postoperative
complications of intertrochanteric femoral fractures.
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Table 1. Analysis of Patient Characteristic Factors on Mortality and Complications

. Mortality Complication
Characteristic Total (%) Presence (%) P-value Presence (%) P-value
Sex
Female 205 (63.9) 32(15.6) 25(12.2)

Male 116 (36.1) 9( 7.8) 0.043 12 (10.3) 0.618
Age (Years)

65-74 123 (38.3) 14 (11.4) 9( 7.4)

75-84 152 (47.4) 21(13.8) 0.612 22 (14.5) 0.210
>85 46 (14.3) 6(13.0) 6(13.0)

Alcohol

No 295 (91.9) 39 (13.2) 35(11.9)

Yes 26 ( 8.1) 2(7.7) 0.418 2(7.7) 0.523
Smoking

No 298 (92.8) 38(12.8) 34 (11.4)

Yes 23( 7.2) 3(13.0) 0.968 3(13.0) 0.813
Lymphocyte ( «L)

>1200 263(81.9) 33(12.5) 27(10.3)

<1200 58 (18.1) 8(13.8) 0.797 10(17.2) 0.132
Hematocrit

>30% 240 (74.8) 23( 9.6) 30 (12.5)

<30% 811(25.2) 18 (22.2) 0.003 7( 8.6) 0.347
Albumin (g/dL)

>3.0 303 (94.4) 37(12.2) 36(11.9)

<3.0 18( 5.6) 4(22.2) 0.216 1( 5.6) 0.414

Table 2. Analysis of Underlying Disease Factors on Mortality and Complications

. Mortality Complication
Characteristic Total (%) Presence (%) P-value Presence (%) P-value
Heart Disease
Absence 172 (53.6) 23 (13.4) 170 9.9)

Presence 149 (46.4) 18 (12.1) 0.730 20 (13.4) 0.322
Lung Disease

Absence 281 (87.5) 36(12.8) 30(10.7)

Presence 40 (12.5) 5(12.5) 0.956 7 (17.5) 0.206
DM

Absence 240 (74.8) 30 (12.5) 30 (12.5)

Presence 81(25.2) 11 (13.6) 0.801 7( 8.6) 0.347
Cerebrovascular Disease

Absence 295 (91.9) 37 (12.5) 32(10.8)

Presence 26 8.1) 4 (15.4) 0.677 5(19.2) 0.199
Dementia

Absence 311(96.9) 39 (12.5) 36 (11.6)

Presence 10( 3.1) 2(20.0) 0.487 1(10.0) 0.878
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A=A et o AR R o3 2tol & B lth(p=
0.043). =g T Ml QRS SAISt] Aol o A
FES ALY 37 B Ren I A3 oA

AbgE o] FAlo A o] AlE T} odds ratioZ} 4.28] =9k
om EAIF SR 823t 2}o]E B ATHP=0.026) (Table 5).
Al w2 §HF DAEL AN =7 Yeltoy

Table 3. Analysis of Surgery and Anesthesia Related Factors on Mortality and Complications

L Mortality Complication
Characteristic Total (%) Presence (%) P-value Presence (%) P-value
Anesthesia
General 77 (24.0) 12 (15.6) 9(11.7)

Epidural or Spinal 244 (76.0) 29 (11.9) 0.264 28 (11.5) 0.442
Operation Time (Hours)

<2 271 (84.4) 31 (11.4) 29 (10.7)

2-<3 26( 8.1) 3(11.5) <0.001 3(11.5) 0.027
>3 24( 7.5) 7(29.1) 5(20.8)

Transfusion (Number)

No 276 (86.0) 31(11.2) 32(11.6)

Yes 45 (14.0) 10 (22.3) 5(11.2)

1 71 2.2) 1(14.3) 0.198 0( 0.0) 0.775
2 25( 7.8) 6 (24.0) 3(12.0)

3 13( 4.0) 3(23.1) 2 (15.4)

Table 4. Analysis of Hospital Related Factors on Mortality and Complications
Total (%)

Characteristic Mortality Complication

Presence (%) P-value Presence (%) P-value
Hospitalization Day of the Week
Weekdays 251 (78.2) 30(12.0) 0.404 27 (10.8) 0.414
Weekend 70 (21.8) 11 (15.7) 10 (14.3)
Duration of Hospitalization (Days)
<10 32(10.0) 4(12.5) 0.961 4(12.5) 0.856
210 289 (90.0) 37(12.8) 33 (11.4)
Days to Surgery from Admission
>4 Days 149 (46.4) 30(20.1) <0.001 28 (18.8) <0.001
<4 Days 172 (53.6) 11( 6.3) 9(5.3)
Table 5. Logistic Regression Analysis of Various Factors on Mortality and Complication
. Mortality Complication
Variable Crude OR*  Adjusted OR  P-value Crude OR*  Adjusted OR  P-value
Sex Female 3.462 4.186 0.026 1.564 0.996 0.993
Male 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)
Operation Time >3 5.795 6.842 <0.001 2.295 3.423 0.074
(Hours) 2-<3 2.463 3.606 0.064 0.839 1.668 0.747
<2 1 (Reference] 1 (Reference) 1 (Reference) 1 (Reference)
Hematocrit >30% 4147 3.094 0.029 0.673 1.297 0.129
<30% 1 (Reference] 1 (Reference) 1 (Reference) 1 (Reference)
Days to Surgery 24days 0.762 1.457 0.015 2.822 3.971 0.051
from Admission <4days 1 (Reference) 1 (Reference) 1 (Reference] 1 (Reference)

* OR: odds ratio.
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TAAOE 7o Aol & HolA= 5
F 5o 2 APdE 2 S TAE =3 FAFHR
oJm]QJE Aol & HolA]| ok,

Fe A 37 dx2TF TR wE APTES 1.2X107/ 4L
o]l oA 12.5%, 1.2x10°/ pL o]l Tol|A] 13.8%
£ Byom ZAAHSE {ogt Alo]E Ho|A] &ton
(P=0.797), 385 TAE IA TAZHLE {23t #ol&
Ho|A] eFgkth(P=0.132), Zejvt €4 HZF FX& 44
HE R sto] APEES A8 4% 1.2x107/ pL o[l
oA FAIHOR FoJtA AbdEC| E2 Ao E YET
(P=0.044).

& A g3 HYF $HE W2 APGEL 30% o4
Q1 Al 9.6%, 30% oWl oA 22 2%E BHoer &
AAo 2 §23 xpo]Z W g o}(P=0.003), T35 LA
E2 30% o]l FellA] 12.5%, 30% o]l ellA] 8.6%
2 Yelygon FAASE o3t xfo]E HolA] gkt
(P=0.347). T3 A9l A, A58 FAst] 84 49
T 45 & AIdE 2 S HAES =A2H 3

Ast e 1 AR 30% o]l wHellA 9] AFgE ]
FAHLE FosiA =2 A2 YESTH(P=0.029)
(Table 5).

2. 7|14 ZeHUnderlying disease)

5% A 1A A frol hE AGEL YUY, P,
ARAZE, AWA AR, HAR AR, AL, 4
zAjetol Z4zke] ABAE hro] BAG)
Aase] Welol 9 A AgEel o
U EAROR ol Aol HolA: dgton, £4 A
A AR f5ol BE g PAELe A

AT Welol YUY A% FHF BBl o ¥
A ehgort oA BAM 0 i@ sl molAE
RStT}(Table 2).

3. = ¥ OF ¢

(Surgery and anesthesia related facters)

3] W W AMGEL AXuHE A3 oA
15.6%93L, ZFuHE Algg oA 11.9%2 Axlnp3
= A3 FollA =7 dehg oy SA-0 s ot o
FAL YATHP=0.264). v}3] dol 2 d S DA E
2 At HAE AldE TollA 11.7%, HFuHE AP
oA 11.5%2 JA] BAZ 02 §-2]3k xFo] S HolA| ¢
T (P=0.442).

T fFol 2 APGELS S AT To] 22.3%,
AlYBEA] gk o] 11.2% 909 SAFoZ fogh AR
AL 9l om(P=0.198), T ANEL 8L A3
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0] 11.2%, AR ke Fo] 11.6%=2 JA| FAHC
2 Fo3 AAAFL YATHP=0.775).

4 N7t W2 APGE-L 2A17F o] 9] ol 11.4%,
2A1ZE o] el 3AIZRALO] Q] ol A] 11.5%, 3AIZE o] <]
oA 29 1%Z & AlZEo] 3AIZE o] AR H YW To
A=A vetgon] BARCZ frodt ztolE Bk
(P€0.001). =3+ AW, AFS FTASIA & At B2
AEES ZA2Y 39 #4351 AFoM = & ATt 3
AlZE o] A8 HUY oA FAALE o =2
Ao 2 YEPIGTHP(0.001). & AlZtol w2 i F 2A)
EL & ARt 3AZ o) 22 FH W Folld FAHL
2 Fos =& Aoz YElg o} (P=0.027), 2A2H
3|9 A A FAHSCE Fogt abo]E HolA= %%k
th(P=0.074).

4. HEl 2H QOl(Hespital related facters)

T4 JUod R 2 AMYELS FH 44 ol
15.7%, F5oll 4Lg 7o) 12.0%= Yephgon SAH
2 Fo3 ABAL 99w (P=0.404), TS A E o
A BAAO R Fo3t ARAL PATHP=0.414).

T4 F FE7HA AAE AlZbel i E AP EL 448 7]
o7 ¥A3% A} 4o At Fofl &3 FollA] 20.1%
A ool &F 9] 6.3%ET} FosHA Al E o]
31(P<0.001), 385 TAE JA] 4do] At Fof 5
g oA 18.8%= 4 ool &3 79 53%nE B
%L, FAH o2 o5 Jrh(Pr(0.001), =3 5
Fe7HA AdE AL ¢4 WFE st APGE 2
Z S-S BA3 A BFA 4] A Fo
=3 TollA FAHLE FosH & AR eyt
(P€0.001, P=0.012). e} ¥, ARE EAl5te] =X
28 39 A48 Al A 490 A Fof &S 7
A AlFEL SAHCE FosH =4 vetoy
(P€0.001), §HZ HAEL FAHOZ Folgt Xfo]E K
o] A 2F9¥t}H(P=0.051) (Table 5).
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