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Table 1. Pre & Postoperative walking ability by Koval

Preoperative (No. of pts.)

Postoperative state (No. of pts.)
Level/Total (22) Bilateral / Unilateral Bilateral / Unilateral
level 1 13 17 10 16
level 2 4 1 4 5
level 3 2 1 3 3
level 4 1 3 2 1
level 5 2 0 1 0
level 6 0 0 2 1

Table 2. Postoperative complications

Complications/ Total(22) Bilateral Unilateral
Psychiatric (mental confusion, delilium) 5 3
Deep vein thrombosis 2 2
Pulmonary (pneumonia, atelectasis) 2 1
Pressure sore 2 1
Urosepsis 8 4
Orthopaedic (dislocation, infection, loosening) 4 3
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Abstract

Morbidity and Mortality of Bilateral Hip
Fracturesin Elderly Patients

Suk-Ku Han, Nam-Y ong Choi, Seong-Jin Park,
Seong-K eun Lee and Chan-Woong Moon

Department of Orthopaedic Surgery, Catholic University of Korea,
S. Paul’ s Hospital, Seoul, Korea

Purpose : The purpose of this study was to estimate the morbidity and mortality rate
of bilateral hip fractures in elderly patients compared to that in unilateral hip fractures
and to evaluate it’ srelated risk factors.

Materials and M ethods : Twenty-two cases of bilateral hip fractures in patients
who were older than 70 years with at least two year follow-up were included in our
study. We analysed the risk factors of bilateral hip fractures by comparing with age,
sex and diagnosis matched 22 cases of ipsilateral hip fractures including onset of
secondary fracture, injury mechanism and the rate of morbidity and mortality,
respectively.

Results : The onset of secondary fracture and death were mostly within 1 year after
operation for the first hip fracture. Comorbidity of cardiovascular, neurologic, urologic
or history of previous fracture and decreased ambulation ability were related with the
occurrence of bilateral hip fractures. The rate of morbidity and mortality of bilateral
hip fractures were about two- fold than that of ipsilateral hip fractures. High mortality
rate was noted in patients who had operation delay from injury. But no significant
relationship between nutrition, body weight or bone mineral density and the
development of secondary hip fractures.

Conclusion : To prevent the occurence of bilateral hip fractures which had more
serious results than that of ipsilateral hip fractures, more aggressive rehabilitation to
improve walking ability and appropriate environmental circumstances to avoid falls
were important, especialy in older patients.

Key Words: Hip fractures, Bilateral, Elderly, Morbidity and mortality




