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— Abstract —
Mortality Rate in Older Patients Who Have a Hip Fracture

Joo-Chul Thn, M.D,, Poog-Taek Kim, M.D.,, Il-Hyung Park, M.D.,
Shin-Yoon Kim, M.D., Chang-Wug Ok, M.D. and Jae-Hyung Kim M.D,

Department of Orthopedic Surgery, Kyungpook National University Hospital, Taegu, Korea

The significant risk to life associated with the hip fracture has long been recognized. and the
reports of poor prognosis are well known with wide range of mortality rates. We retrospectively stud-
ied 164 patients(otder than 60 years) who had a hip fracture to determine the effects of the age, treat-
ment methods, pre-existing medical condition, operative delay after injury, type of fracture, and oth-
ers on patient mortality.

The summarized results were as follows ;

1. One hundred twenty three patients survived and forty one patients died (overall mortality rate ;

25.0 %).

2. Twenty one patients died within one year (one-year mortality rate ; 12.8 %).

3. Montality was related 10 age of patieal at injury, ASA classification, absense or presence of
operative treatment, operation-related complication, which were statistically significant (P <
0.05).

4. The operative delay after injury did not influence mortality, but we think that it is not signifcant
because this study was done retrospectively,
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Table 1. Characteristics of the patients
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No. of Patients

Age

Sex
Type of fracture
Cause of fracture

Number of underlying disease

60 - 69 51(31%)
70-79 68 (42%)

>80 45 (27%)
female 110 (67%)
male 54 (33%)
femoral neck 26 (16%)
intertrochanteric 138 (84%)
slip down 146 (89%)
traffic accident 18 (11%)
0 or 1 disease 140 (85%)

more than 2 diseases

24 (15%)
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Fig. 1. Percent survival curve.
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Table 2. Sex and age

Table 3. Cause and type of fracture

alive dead mortality rate alive dead montality rate
Sex female 93 17 15.5% Cause  slip down 128 19 12.9%
male 50 4 7.4% traffic accident 15 2 11.8%
Age 60-064 12 3 20.0% Type  femurneck
65 - 69 33 3 8.3% fraclure 22 4 154%
70-74 27 2 6.9% intertrochanteric
75-79 34 5 12.8% fracture 121 17 12.3%
80 - 84 24 1 4.0%
> 85 13 7 35.0%
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Table 4. Number of underlying disease and ASA grade

alive dead mortality rate

Number of under 0-1 124 16 12.9%
-lying disease >2 19 5 208%
ASA grade 1 20 1 48%
2 92 1 10.7%

3 30 6 16.7%

4 1 2 66.7%

5 1 0 100.0%
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Table 5. Operative delay and absence or presence of operative treatment

alive dead mortality rate
Operation delay I - 2 days 32 2 5.9%
3 -7 days 31 7 12.1%
> 8 days 45 5 10.0%
Operation 128 14 9.9%
Non-operation 15 7 328%
‘Table 6. Operation time and method
alive dead mortality rate
Operation time < 2 hours 65 4 5.8%
> 2 hours 63 10 13.7%
Operation method internal fixation 94 11 10.5%
prosthesis 34 3 8.1%
Table 7. Anesthesia and hospitalization
alive dead monrtality rate
Anesthesia general 82 g 8.9%
spinal or epidural 46 6 11.5%
Hospitalization < 20) days 58 8 12.1%
' > 21 days 70 6 7.9%




Table 8. Op.-related medical complication and Singh index

alive dead mortality rate
Postop. Cx. none 123 11 82%
present 5 3 37.5%
Singh index 6 12 1 1.7%
4-5 64 1t 14.7%
1-3 67 9 11.8%
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