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The Analysis of Postoperative Mortality
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for Hip Fracturesin the Elderly
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Purpose This study evaluated the rate of mortality and analyzed the associated risk factors in elderly patients

treated with bipolar hemiarthroplaty for the hip fractures.

Materials and Methods: Between March 1994 and March 2010, the clinica records of 246 patients(278 cases)
older than 75 years of age who underwent bipolar hemiarthroplaty after hip fractures were reviewed. The mean
age of the subjects was 83.7 years(75-103 years). The relationship between the postoperative one year mortality
and the related factors (age, gender, type of hip fractures, the timing of surgery, the associated medical condition,
ASA grade, osteoporosis, walking ability and residence type) were analyzed. The subjects were divided into the

dead group and survivor group.

Results: The mean postoperative mortaity rate within 1 year was 17.2%(48 cases). The highest mortdity rete
was observed a postoperative 3 months(9.7%, 27 cases), followed in order by between 4 and 6 months(5.4%, 15
cases) and 7 and 12 months(2.1%, 6 cases). The postoperative mortdity rate within 1 year was affected by the
timing of the operation, ASA grade, patient’s walking ability, and residence type, but there were no significant
difference of the other factors, such as age, gender, osteoporosis, and type of hip fractures.

Conclusion: The ASA grade, timing of the operation, walking ability, and residence type are factors associated

with the mortality rate in elderly patients with hip fractures.
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Table 1. Mortality Rate for 12 Months

1469 (53%) ol Al o] T elJA| WA FL = 574 (DEXA)
£ o]&3to] 43t

HPFHL Clawson classification® ambulation
capacity”& o]§sto] 74 H B T8I} & F B35y
& waistel wals e A BT el ARAE 2 sict

A2 o] BA A 2l+= SPSS software version 17.0(SPSSInc,
Chicago, Illinois)-& o83 tpigF 2 XA 3|7 EAH
(Multi-variable logistic regression)< AFg-3}91 o™, Pgt
o] 0.05 PRkl H¢-E FAIHH o2 o3t du AAT}
AE Ao F3 AL

2 I

I3 93-S ARGk 2784 F, & F 1d AP
E2 17.2%48)Atk. & ¥ 371¥ oW AEEL
9.7%274) DL, 47§ LA 678 L7HA] 5.4%(15)), 771L
ol Al 1 d7}A = 2.1%(6d) 2 & F 371€E olul o] AFE-E 9]
74 =9kt (Table 1).

F& FA FH A% 83.741(75-103A4) A=, A
o] H AHL 84.64(76-94A), BIALEY] HF A
83.2A1(75-1044) 2 FroJ gt zbol= §IN L, AAH2 AL
oA oz} 394, FA} 9|, HIAPG A &} 1489,
8242 frofgt zto] & YERNA] &ktH(Table 2).

A el mE A oA, APgTellA diE AR
19¢], & DA =4 294, vjAbgTolA diE F
A 879, ¥ AR FA 1432 §2)38t }o]S JeR|
A gkt =3 ITHEF, AlRIE L] ALS- ofF, & AT
Y Sl WE #oJd Afole §lith(Table 2).

W2 Fak A3ke AbgtollA] J 2870, vlAg ol
A Bt 2,670 2 Zole gl o), APgTtollA & 48] A4
oA Stage 2 o]’¢e] LYo R FE HE FoliL, 54
olMe Al Qg del Y T nHAR F-o] WA
s} it

ASA EFoM = AldatollA] Grade 2 209 (42%), Grade
3 169(33%), Grade 4 1241(25%) L, BIAFETollA &=
Grade 2 1584)(69%), Grade 3 64¢](28%), Grade 4 8¢
(3%) = e} THTable 2).
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Period Dead Mortality (%)
Within 3 Days 8 2.8
Within 3 Months 27 9.7
4-6 Months 15 5.4
7-12 Months 6 2.1
Within 1 Year 48 17.2
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7} 91t} (Table 2),
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T 7] fregt &pol7h QlSitk(Table 2, 3). & ¥ 39
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5 B3] B3 316 (65%) M E Class 4olA] Class 302
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354]|, Class 39|14 Class 22 89| 2] ¥3}7} YEbST),
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& WY 189 (18/35, 51%), 7 =21 117(11/23, 48%), 1
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Table 2. Analysis of Various Factors on Postoperative Mortality
Factor Dead (n=48) Alive (n=230) P-value
Patient Factors
Age (Years) 84.2 83.4 0.968
Sex (Cases) 0.762
Male 9 82
Female 39 148
Underlying Disease (Cases) 2.8 2.6 0.875
Singh Index (Cases) 0.342
<l 32 69
4\ 16 15
BMD (T-score) -4.2 -4.0 0.741
ASA Grade (Cases) 0.01
<Grade 2 20 158
>Grade 3 28 72
Living Arrangement (Cases]) 0.01
With Family 173
Without Family 41 57
Preoperative Walking Ability (Cases) 0.02
Self Ambulation 30 218
Ambulation with Assistance 18 12
Operative Factors
Anesthesia Type [Cases) 0.13
General 20 56
Spinal + Epidural 27 175
Tyep of Fracture (Cases) 0.594
Femur Neck 19 87
Intertrochanter 29 143
Stem Fixation (Cases) 0.321
Cement Stem 19 69
Cemetless Type 29 161
Operating Time (Hours) 1.6 1.1 0.741
The timing of operation (Days) 14 4 0.01
Recovery of Walking Ability (Cases) 17 187 0.01
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Table 3. Recovery of Walking Ability by Clawson’s Ambulation Capacity Classification

Preoperative Postoperative
Grade Walking Ability Walking Ability Walking Ability
Dead Alive Dead Alive
Class 4 Self Ambulation 30 218 16 183
Class 3 One Cane or Simple Brace 16 (33%) 12 (5%) 1" 39
Class 2 Cruch, Two Cane, Walker 2 4%) 12 8
Class 1 Wheelchair Ambulation 1(+8)
Total 48 230 40 (48) 230
Table 4. Type of Living Arrangement
Living Arrangement Total Number of Patients Number of Patients Who Died (%)
Long Term Care Facility 15 12 (80)
Long Term Care Hospital 35 18 (51)
Elder Who Lives Alone 23 11 (48)
Residing With Family 173 7( 4)
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