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1. General Consideration on Elderly

A nEgatdAe durE] FHANGE n¥
F2h= 654 ol 4E I mlEolMe BE
9] o 25%% A kel AL oF 1.5%
ez " Aging ©1&, nucleic acidel A4
582 7+49 free radical molecular speciess
B3R AARES ZYstnzH Arle AYE
4ol o] rejative physiologic agew 3| 4
HAL 2 et S HHEM We AHa
ANE dsn vHE Adsted ofF Fad

% BAAR 7 &
MEEEA F23 JUE 28
AMEd&m A E g

Q12p7F "l
2. Physiologic Change & Anesthetic implication

Agingo] ©& Physiologic Changes} ¢] |9&
# Anesthetic Implications® M9 central ner-
vous system reserve?} ZAEEMN nlH Ao &
seke] gastn miHAe 3o FEAITEe] FolA]
o, peripheral nervous system® 723 u}
2} A& Ae] Wbl o]ie] o1 HGEIAY &
olgtMe] a-rafol kA8, renal blood floweh
tissue loss7} Ze =] W& okAle] wide] AdsE
I el o] FAise, E§ hepatic blood
flow®t tissue loss7} Ze=o] o)A F&<] bio-
transformation®| =221% coagulopathy2 91§
‘gel Uk

Cardiac reserve®} ventricular compliance7}
ZF45 224 maximal cardiac outputel 3l
ZFeo] 231 A8} (preload) 2 TH2AY Wl of
&k B30, pulmonary elasticity”} Zaste]
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V/Q mismatch® FHEe] JA43w oxygen
gradient7t 71819, immuned] 9§ wgHo)
st hgelv) sepsisel el el Fr)a)
™, skeletal muscle mass7} T48224 heat
production®] 7+4=3l2 hypothermia®l 754l
%o glucosed] th¥t tolerances} ol a8
9] 7Fs4del o xyde] Fr13in)

3. Preanesthetic Evaluation & Risk Factors

73 H7H risk factor2A intertrochanteric
fracture ¥AE2 myocardial infarction,
strokett syncope’®9 history’l Ee ZHd|
o FYUYE o8 FH vk gl =3 754
o] dollA risk7b AH JERE FiM = 2:112 93}

7b gon vimutinietd] #FAMHER(ASA
classification} 4 el 7} V=2 riskr} AR,
FE9 A7t riskst d@e] sled 2U|Fe
(early operation)®) @3ez 45 ®E Alzte
normal compensatory mechanism®] 2]8A]Zbe]
A#7F g7l 8 risk’} 20 $FrEL 95
&8} risk7t 2 (emergency op : elective op =
4-5 : 1 in mortality) &2 €% medical care’}
Wof 7] g7l Wi&eld, %A reversible condi-
tion & Bi=A aFstn £52 A FdeA
o] risk & Y5 Slch(Table 1 2 Fig. 1 =),
Comorbidity?} riskel Y%L vxE A=
dementia, psychotic 34 stroke®e] IHAH
o] AAY BHo] U2 risk?t AW myocardial

Table 1. Mortality Related to Time of Surgery Postadmission

Accumulative Mortality Day 1 Day 2

Day 3 Day 4 Day 5 >5

During hospitalization, i.e.,
3 weeks

From admission up to 6
months

From admission up to 12
months

8/96 =8.3% 3188 = 1.6%

33/96 = 34% 11/88 = 6%

0/62 = 0% 1/18 = 0% 0/9 = 0% 1726 =3.8%

1448/96 = 22.9% 5+3/188=425% 3+0/62=4.8% 0+1/8=55% 0+1/9=11% 6+1/26=26%

362 =4.8% V18=55% 19=11% 926=35%
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Fig. 1. Bar graph illustration the one-year mortality related to the time of
surgery following admission for fractured hip.
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disease, hypertension, abnormal EKGY con-
gestive heart failured9 YA AZo) 9l
2™ risk7l AA 2 metabolic probleme] gl&w)
risk7} AA =9 diabetes mellitus, alcoholism,
anemia, renal disease, hepatic diseaseS°] 3l
A} electrolyte imbalance, allergic disease &
o] 9lAv} o8 kA2 medication &AM fiuid
¢ blood volumedl o]-4ol 9lo™ rigk?} #Hc},
EF musculoskeletal system? ©]4 22 osteo-
porosis?t UAY ambulationd] *2E ZesH
risk?} A2z 29 thromboembolisme]tt fat
embolism 2 $E o] A7|R AP+ gl
=3 FAI2E= CBC, LFT, bleeding tendency,
electrolytes, X-ray, EKG, cross matchings-<
BAo| 7tepd BN AEME Algse A
o] #xle] FHHF Fool &S Fo &£F )4
T =3°] €ch

4, Anesthetic Consideration

&< monitoring®] o $8% 22 moni-
tored patientsollAe 2,9%2] mortalityZ} 219
2 non-monitored patientsolMe 29% ¢
motality?} U tHs 1% 9tk &2 monitor-
inge2+ EKG, BP, CVP, urine output,
temperature, pulse oxymetry B HZ W43
ol 7hgsld BRI AR (ETCO2) = 24

3 HE#A @AM e pulmonary artery
cathether A% s3] g}

Aot 2k HFopa F of=ze] falslke] i
gk BEew o] &¢] Weu long term
mortalitydle F W% Alold Fe)7l glon
(Table 2 #Z) Aol ANPHE &3 53 ¢
3 WAlE A4 S5 o2 epidural pain control€]
F7F Abgel A F& oz ma He o] 9
Heol myocardial infarction® morbidityy
mortality® Fol=d =2°] €,

EF o] AdH = A9t Bod I Y9ez
© FEd &2l @A ddskd A, A%
AT F3AU2 gAY nHA Y wed g D ok
o] uid 2 AL Ade] AAsAY FEAITTY A
Hoff o]§ ®@e GAl9) Alg, Aesd, 2 2¥%
of 2J3 A ¥agel g Aol 4F5H preex-
isting mental changeSol 2§ <sfo @ gelf
confidence®l 44, dependency, fear of deathS
£ 91<1°] =9 prolonged hypotension®|t hypox-
ic episode”t €9le] B4k glens A wag
FAAZA U] A& 2 g o} ok

=Fg2 #2E Hsde ded g49 ARy
Bt 283 Aoz WA 3 #x #E BAF
gl 2d wR7ted WHE RAle 94 x4 U
A AEF Fzd dile o] £3F S Fiof
Vg 28§ Algeln], &£F x4, 54 9 Ha

Table 2. Mortality following surgery of the fractured hip. Only prospective, randomized studies are listed

Mean age
Source () Observation Anaesthesia  Mortality P
Couderc and colleagues(1977) 86 3 month General 12/50 ns
Exrtadural 7/50
McLaren, Stockwell and Reid(1978) 76 1month General 17/60
Spimal 4/56 <0.005
McKenzie and colleagues(1980) 75 Imonth General 8/51
Spinal 5/49 ns
White and Chappeil(1980) 80 Imonth General /20
Spinal 0/20
Psoas 1/16 ns
Davis and Laurenson(1981) 80 {month General 9/68
Spimal 3/64 ns
Wickstrom, Holmberg and Stefansson(1982) 81 Imonth General 9/137
Extradural 2/32 ns
McKenzie, Wishart and Smith(1984) 74 2weeks General 12175
Spinal 373 <0.05
2moths General 14/75
Spimal 14/73 ns
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A olde] mA, AR AF & Hsled HAHF A
A 218 2 AFA) epidural pain control3%
g3, =Exq HgHEF, fat embolism F
thromboembolism 52 owel 473& Mo} g},

AR oz B TEA SR ny A Fdg
2o} opE el Rzt aF7EE Ao] oyl @
gxpdel 9 #u), nE gl gl@gol g o
Atk FHEA T N3 FAedst fAFA ZiE
o] ¥ (higher standard) &7+ el nHP
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