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Effect of surgical timing of femoral intertrochanteric fractures on 1-year postoperative mortality in elderly 7ANG
Chao and FU Shi-ping. Department of Orthopaedics ,the Sth People’s Hospital of Shanghai , Shanghai 200235, China
ABSTRACT Objective: To evaluate the effect of surgical timing of intertrochanteric fracture on 1—year postoperative mor-
tality in elderly and analyze factors that influence 1-year postoperative mortality. Methods: A retrospective search had been
conducted to analyze 350 patients of intertrochanteric fracture from December 2012 to December 2014. The studied patients
were divided into three groups such as the group of <72 h and the group of 72-96 h and the group of >96 h,which depended on
the time of injury to surgery. The postoperative mortality was compared among the groups and causes of death in patients were
evaluated after surgery. Multiple logistic regression was then used to distinguish independent effects on mortality. Results: The
one-year postoperative mortality of three groups (<72h,72-96 h,>96 h)were significantly different and the rate of death was
1.8%,8.1%,10.3%. The one-year postoperative mortality of the group of <72 h was inferior to the group of 72-96 h and >96 h
respectively (P<0.05). Age, preoperative coexist disease and surgical timing were dependent risk factors to one-year postopera-
tive mortality (P<0.05,0R>1). Conclusion; The early surgery can diminish one year postoperative mortality , the patient who is
older and has too many preoperative coexist diseases and is delayed to surgery has higher risk to die in one year after surgery.
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Tab.l Comparison of general data of elderly patients with intertrochanteric fractures among different surgical timing groups

R <72 h(n=109) 72-96 h(n=86) >96 h(n=155) oL Al P
AR (225, %) 78.627.7 79.2+7.0 80.4+7.0 F=2.087 0.126
ZHE[ (%) ] 67(61.5) 60(69.8) 103(66.5) x’=1.537 0.464
LML (%) ] 64(58.7) 48(55.8) 77(49.7) X’=2.256 0.324
AR [H1(%) ] 70(64.2) 68(79.1) 112(72.3) X’=5.288 0.071
aIp (%) ]
T8 IR I 13(11.9) 16(18.6) 33(21.3) x=3.911 0.141
o I 37(33.9) 26(30.2) 53(34.2) x’=0.438 0.803
W B S50 13(11.9) 4(4.7) 22(14.2) X’=5.185 0.075
M2 2SN 12(11.0) 9(10.5) 26(16.8) X’=2.691 0.260
TER R 5 10(9.2) 6(7.0) 15(10.0) X’=0.519 0.771
TR IK A% /R A (A/B) 7/65 7/62 16/132 Xx’=0.085 0.959
RHEGFFAE (%) ]
J 51(46.8) 35(40.7) 60(38.7) X’=5.467 0.485
1 Fh 38(33.0) 35(40.7) 53(34.2)
2 14(12.7) 11(12.8) 25(16.1)
3R R LLL 6(5.5) 5(5.8) 17(11.0)
HIT R (%) ]
Tab 20(18.3) 22(25.6) 31(20.0) X’=4.037 0.401
Ta.b 46(42.2) 36(41.9) 77(49.7)
iif 43(39.5) 28(32.6) 47(30.3)
P E T 1 (%) ]
IN 85(78.0) 67(77.9) 133(85.8) X’=14.47 0.025
LISS 0tk 14(12.8) 7(8.1) 15(9.7)
DHS 9(8.3) 10(11.6) 2(1.3)
HA 1(0.9) 2(2.3) 5(3.2)
ASA S [ H1(%) ]
I 5(4.6) 3(3.5) 7(4.5)
I 53(48.6) 35(40.7) 60(38.7) X’=2916 0.572
iif 51(46.8) 48(55.8) 88(56.8)

T : B F7R MG IR OR A A AR 1R, A FRORAT R B G AL IS 012 ROTRTTR DK L 57 1

Note: B indicated the number of people who had took Colour Doppler Ultrasound with legs; A indicated the quantity of DVT



+ 604 - HEEA 2017 4E 7 A5 304555 7 #H China J Orthop Trauma, Jul.2017,Vol.30,No.7

AT SRR ERAZ R S BRETR F AR
TRk, FARM TR FE T AR IF MR R FARRRLER]
B8] TFARTr =0 RREE T = AR i i R A AR
Ja 5%, B 2R R TR R T2 R 4
AHeI 2R A B EEE e B IERE, xR
Bel 2RV I BB T TR ARG A A, BTN
FRTE B EALIGIE O, FETF 8] BT R IA
1.5 BB g i 2Fob

Pk Excel 2007 27 Bda %, B sk A5 £ x0T
TeiRJn & B S A S SPSS 22.0 Bk # 41488 12F
AFE T OB A E AR UE 22 (s ) oo, THEUR R}
DI E A s o X0 T80k A 4 1] Hu g
KHI X R, G TR A 2 1] FL 3R FH AR IS 56
XFREM & F AT B ARG 1 AENIET R
RIATERR R T, R 2 K5 R Ge 28 U8
w I Z R E TR H T Logistic FIIH T, 1% a=
0.05 AKHBRIUE .,
2 R
2.1 FAREHUIARGIET R 5

B RF ARG 3.6.12 D HFET F LI
T2, ARG VAFERIET-RE T A/ G 2F L(P<
0.05),<72 h 435315 72~96 h 2 % >96 h 2H #5444
RER<T2h AEBEARE 12 AW TRMLT
72~96 h ZHF1>96 h 41 (P<0.05) .

®2 ARFARNEANZERBEFEERRHIBRIET
B[ H1(%) ]
Tab.2 Comparison of the number and mortality of elderly
patients with intertrochanteric fractures among different
surgical timing groups| case(%) |
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Tab.3 Single factor analysis on 1-year postoperative
mortality of elderly patients with intertrochanteric fractures

b1 <72h#H  72~96h#H  >96h#

] (n=109) (n=86) (n=155) X Pl
3H 2(1.8) 4(4.7) 4(2.6) 1.450  0.484
61™H 2(1.8) 6(7.0) 11(7.1) 3984 0.136
124H 2(1.8)* 7(8.1)* 16(103)  7.122  0.028

"5 72~96 h 41 >96 h 41 E, P<0.05; * 5>96 h 1A H , P>0.05
Note: * Compared with the group of 72-96 h,P<0.05;" compared with
group of >96 h, P>0.05

2.2 SErfala R

B R EAR T EIT B E RS 1 ARSET
FRAPEAESGR R A AR BT 2 il
il ASA 7 ARTHATI FAT7 3 FARB YL
TR T, W3R 3,

PR R R AT A G2 R AnAF RS |
AR FARBYLEEE S A2 R, DRSS 14EN

A I[P S JEToEL SR TR (%) YH PE
el
% 13 230 5.7 2247 0.134
z 12 120 10.0
AR
65~74 % 2 81 2.5
75~84 % 7 187 3.7 28.842  0.000
=85% 16 82 19.5
i)
Vi 13 189 7.1 0.043  0.835
el 12 161 7.4
ZAHLH
k= 20 289 6.9 0.106  0.725
T RE 5 61 8.1
ASA 734
19 0 15 0
% 13 128 10.2 3471 0.176
IIE23 12 207 5.8
B
Tab® 4 73 5.5
Ma.b® 12 159 7.5 0385  0.825
I # 9 118 7.6
ARETHAER
7 1 146 0.7
1~2 Fft 10 176 11.4 16.601  0.000
3R L 4 28 14.3
FARITX
IN 24 285 8.4 0.106  0.265
LISS 404 1 36 2.7
DHS 0 21
HA 0 8
FARBIHL
<72h 0 15 1.8
72~96 h 13 128 8.1 3.967  0.028
>96 h 12 207 10.3

T B AR AR i, 4T 0C Logistic 2 R & [F11H
O3HT . SRR ORI TR LR 0
CAERFEETTARE AR M R R (P<
0.05), W3 4,
3 it
3.1 FAREHX ARG T Z 0 50

KT TR GBI ARG IET- A5
W), 5 BAT RS 3 H R IR A 13 3 5t — 2%
%, — R N AT AR AT LU R AL T3,



A 2017 4E 7 A2 30 4555 7 #H China J Orthop Trauma, Jul.2017, Vol.30, No.7 + 605 -

®4 FMZERTEFRNEE 1 EFNRTEED Logistic B3I 1

Tab.4 Logistic regression analysis on factors of one-year postoperative mortality of elderly patients with intertrochanteric

fractures
PAEISES B SE Wals P& OR {8 95%C1
A 0.123 0.036 11.430 0.001 1.131 1.053~1.215
ARHTHAFE 1.500 0.420 12.757 0.000 4.481 1.968~10.206
FAREHL 0.803 0.311 6.663 0.010 2.233 1.213~4.019

DA AR 86 (8 [ T 3 W A B AT e
WA 85 il AR BT, & B AT A W] LUK
EBSHRIZET R, WA H I m B 5 T E
ProiJa 24 h WEZFARAIET KK, EH 4
Doruk 25ORTHEMEREGY 65 Bl &M B8 E , K
PRI F AR BERRARIE TR . Ho & V[l JE 14 4 A7
409 BIHER-EITERE , PTAR)E 1 ARSET RN fE R
K&, RITARER BT 48 h Bl 55618 InG
X, Meessen S5 2[EE 54T 828 F4F#E>T70 2/ FHEHR
BT, ARG 2 FNEEL T RINEREE, K
FIF AR DAL E A R IPET-% . Gdalevich 557
[R5 B 651 EAFEHEaKE B, &I 48 h NF
ARATDSEINERE 1 AR, WAEE N RIT
RERIGHT-HREHFER , de Palma ZE55%F 1199 4]
ZAFRR A YT AT B AT, RITFARRLS B
FHAJE 30 d WHYFET R ITC K, Hommel %53 [a] JE A
5% 420 BIZAESET B IT A 24 h WFEARIFA
REFFARFET -3, Majumdar ¢ [mEIHFSE 3 981 f4i 3
PR, RILRINFARARE LS (R B R ZE T
. Marsland ZEUSRTAETE ST 206 AR5 EE T
&, BRI FARAAEMBTFRARS 1.3 1A%
T RERIG I FE X TR S, AP A
Al AR E R F g Ir BB ARG 1AENBET- %,
HE3HZEEEARG 3 NH K6 A SET-F 02
5o T BRCFPES A | 25 F RN T BE R AR AR AN 1 A
), FHTFARBERIE TR AR AT 2, n] RS R
HRMARRS ] FFKORE &R PRI R DA oG
UL R FR R B R T RE B R T e
3.2 AREET-RMGEKNE
SEFEAT ARG FET R N R (5T 2500 4
W ARHIFFAAE RETT3IRE S T AR 2
ARG EREER, a1 Elliott ZMFiBEPENF ST
1 780 &4 Mo g P 4, JFBEDT 1 4F 2k H Lo-
gistic [ 43AT, R IAFEEE B M B[] i) AR i &5
£ ASA PE4r (ADL PFA3 R AET- M ER N 2 . Dau-
gaard S5 A EUPE 3BT 38 020 ] 4 (565 %) #i i
BT RS AR FRERER ] L ASA 345
AT Logistic FIHMT, &ZIFARBFEIZER  ASA T

g3 B AR RS A R AR TR SR I &R
Ho S5 RIEEE 347 409 Bl B9 &, RS
LARSET- RGO ) iy VR e
it A AR O BUEAR (TR R SER > 48 h |

AR I 21 2 K (<11 g/dL) F i WL K SF

(=2 mg/dD)#RIA B S AE T ABE A M, XA

I, KBTI R FIIFARHN B T AL 8

ARJG VAENIET- RIS FE R 3R | B AR 84

EAE NP B ANLREA Al e iR, B ZMEs

AOREARALANIBTIE N, [F) P JE A B SRRSO B 2 1

I AR A 2 B ARG AL, RSB TR

RGN, 3 AL R — B AR e

AIMFFRUESE T X —r, PARIER FECRF ARG

TGRS B P R 2 A8 2 AR i 3 ) 1] e

K, BHARHLRERAL Y B BRI, e ZMHAE T

3.3 0%

X T AR T B BT B RS JE T AR A R

R, Pn ERRAR AR i B8 AR HT I AR5 | ko T

ARIFRIEIR , (E R PRI B AR AL T AL T

Z ], X 2siE T AR RIEER | 5 FARM A

JE o XT LA EIP & A DN TR FHE HER A 422

M BAERL TR AT R, IORTE R AR f b

JE R ARIGTT, SR T A B4 1Y 28 %

L FARIGST, G Nhy Be BTRH R GEA R

BT AR ESEIR - H AT E X T 245 a3

BRAIT B Z 2 RS AR, ARIE RUAT AL,

WAL A 28 HEAE 2 # R BRI B AR 1R

P77, R [ 2 A T 2 2 PR Ry T A6

R P ARG T AR TR, AT A R

FURS B R T B AR 18] B T B IR 7 N

Jo LA AR 4 T B

SE 3k

[1] Johnell O,Kanis JA. An estimate of the worldwide prevalence,mor-
tality and disability associated with hip fracture[ J]. Osteoporos Int,
2004,15(11) :897-902.

[2] Panesar SS,Simunovic N, Bhandari M. When should we operate on
elderly patients with a hip fracture? It’s about time[J]. Surgeon,
2012,10(4):185-188.

[3] Bottle A, Aylin P. Mortality associated with delay in operation after



+ 606 -

[4]

[5]

(6]

[7]

(8]

[10]

[11]

HEEA 2017 4E 7 A5 304555 7 #H China J Orthop Trauma, Jul.2017,Vol.30,No.7

hip fracture : observational study[J]. BMJ,2006,332(7547): 947-
951.
Daugaard CL,Jorgensen HL,Riis T,et al. Is mortality after hip
fracture associated with surgical delay or admission during week-
ends and public holidays? A retrospective study of 38,020 patients
[J]. Acta Orthop,2012,83(6) :609-613.
de Palma L, Torcianti M, Meco L, et al. Operative delay and mortal-
ity in elderly patients with hip fracture:an observational study[J].
Eur J Orthop Surg Traumatol , 2014 ,24(5) . 783-788.
Al-Ani AN, Samuelsson B, Tidermark J,et al. Early operation on
patients with a hip fracture improved the ability to return to inde-
pendent living. A prospective study of 850 patients[]J]. J Bone Joint
Surg Am,2008,90(7) : 1436-1442.
Gdalevich M, Cohen D, Yosef D, et al. Morbidity and mortality after
hip fracture ; the impact of operative delay[J]. Arch Orthop Trauma
Surg,2004,124(5) :334-340.
BT BT, S aR R, A RO B RHR PR YT S AR B T
fopnE e )] PRI AR, 2015,17(2) :97-103.
HU CF,ZHANG CQ,CHAI YM, et al. A ward specialized for senile
hip fractures; primary experience of Shanghai Sixth People’s Hospi-
tal [J]. Zhonghua Chuang Shang Gu Ke Za Zhi,2015,17(2):97-
103. Chinese.
AW, EH M, . AT ARIRIT S I B IR e - 3
[J]. W EE1;,2013,26(5) :408-411.
SHI B, WANG J,YANG H, et al. Emergency operation for the treat-
ment of intertrochanteric fractures in elderly patients[J]. Zhongguo
Gu Shang/China J OrthopTrauma,2013,26(5):408—-411. Chinese
with abstract in English.
Doruk H,Mas MR, Yildiz C,et al. The effect of the timing of hip
fracture surgery on the activity of daily living and mortality in el-
derly[J]. Arch Gerontol Geriatr,2004,39(2) :179-185.
Ho CA,Li CY,Hsieh KS,et al. Factors determining the 1-year

[12]

[13]

[14]

[15]

[16]

[17]

[18]

survival after operated hip fracture ; a hospital-based analysis[J]. J
Orthop Sei,2010,5(1):30-37.
Meessen JM, Pisani S, Gambino ML, et al. Assessment of mortality
risk in elderly patients after proximal femoral fracture[J]. Orthope-
dics,2014,37(2) :€194-200.
Hommel A,Ulander K,Bjorkelund KB, et al. Influence of opti-
mised treatment of people with hip fracture on time to operation,
length of hospital stay, reoperations and mortality within 1 year[J].
Injury,2008,39(10) : 1164-1174.
Majumdar SR, Beaupre LA | Johnston DW , et al. Lack of association
between mortality and timing of surgical fixation in elderly patients
with hip fracture ; results of a retrospective population-based cohort
study[J ]. Med Care,2006,44(6) : 552-559.
Marsland D, Chadwick C. Prospective study of surgical delay for
hip fractures;impact of an orthogeriatrician and increased trauma
capacity[ J]. Int Orthop,2010,34(8);1277-1284.
Elliott J,Beringer T,Kee F et al. Predicting survival after treat-
ment for fracture of the proximal femur and the effect of delays to-
surgery[ J]. J Clin Epidemiol,2003,56(8) : 788-795.
BSOS N A, A BRI AR AT SR R T AT
P X BRAIEFE [T ]. o B0, 2014,27(7) :570-574.
ZHAO YR,LIANG X,YANG TY,et al. Prospective case-control
study on comprehensive treatment for elderly hip fractures[J].
Zhongguo Gu Shang/China J Orthop Trauma,2014,27(7):570-
574. Chinese with abstract in English.
JBAS , HEAm B3, it 45 AR AR PR AT B A I
TRBSTEIRARS TR, HEE1,2016,29(6) :505-508.
GU J,KANG XY,XU HW et al. Early total care pattern for in-
tertrochanteric fracture of femur in the elderly[J]. Zhongguo Gu
Shang/China J Orthop Trauma,2016,29(6):505-508. Chinese
with abstract in English.

(Wi H 497:2017-03-20 A< St . £ 4)

AFXTFEEHZHF B :

LB A TS, HAREE 4 SR — EAE SRR N 2 , 78 g Hid Rt b AP el e i R i

CRETH S |



