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INTRODUCTION

Numerous studies have detailed the 
potential beneficial effect of inpatient 
geriatric rehabilitation on hip fractured 
elderly patients, yet there are limited data 
as to the effect of fracture type (femoral 
neck, intertrochanteric, and subtrochanteric) 
on rehabilitation outcomes. 

The aim of the present study was to assess 
whether the anatomical type of proximal hip 
fracture affects rehabilitation outcomes 
among disabled elderly patients.

OBJECTIVES

METHOD

A population-based study was conducted 
comparing all patients with a recent hip 
fracture who were admitted to a geriatric 
rehabilitation facility in Israel. Data were 
collected retrospectively from a 
computerized database during a 5-year 
period (2014-2019). The Functional 
Independence Measure (FIM) was used to 
assess physical and cognitive function on 
admission and discharge.

The analyses included 624 hip-fractured elderly 
patients. We found significant difference in motor 
FIM score on admission, as patients with femoral 
neck fracture performed better than patients with 
intertrochanteric and subtrochanteric fracture. 
The disparity in motor FIM score remained 
constant through discharge, with all groups 
achieving an average gain of 15 points. Within 
one month of rehabilitation, more than a third of 
all patients managed to improve to a higher level 
of function.

RESULTS

CONCLUSIONS
There are significant differences in motor ability between the three types of hip fracture which are retained throughout the course of 
rehabilitation, yet the level of improvement remains similar. Clinicians should be aware of such differences in functional ability when discussing 
goals of care with hip fractured patients and take them under consideration when implementing individual programs.

TABLE 1. DEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF THE STUDY 
POPULATION BY DIFFERENT TYPES OF HIP FRACTURE

All patients 
(n=624)

Hip Fracture type

pFemoral neck 
(n=244)

Intertrochanteric 
(n=340)

Subtrochanteric (n=40)

Gender- Male, n (%) 186 (29.8) 85 (34.8a) 95 (27.9ab) 6 (15.0b) 0.021

Age (years), mean ± SD 83.4  ± 7.4 83.0  ± 7.4 83.6  ± 7.2 84.4  ± 8.0 0.426

Age- divided to 3 groups 0.940

65-74, n (%) 89 (14.3) 38 (15.6) 46 (13.5) 5 (12.5)

75-84, n (%) 233 (37.3) 90 (36.9) 129 (37.9) 14 (35.0)

85+, n (%) 302 (48.4) 116 (47.5) 165 (48.5) 21 (52.5)

Dementia, n (%) 147 (23.6) 55 (22.5) 78 (22.9) 14 (35.0) 0.210

Comorbidity (3 or more illnesses), n (%) 419 (67.1) 161 (66.0) 232 (68.2) 26 (65.0) 0.812

Cognitive FIM on admission, mean ± SD 23.7   ± 6.1 24.1   ± 6.2 23.4   ± 5.8 23.7   ± 7.5 0.349

Motor FIM on admission, mean ± SD 40.0  ± 11.5 42.3a ± 11.5 38.6b ± 10.9 37.0b ± 13.2 < 0.001

Motor FIM on admission - divided to 3 levels 0.023

Fully dependent (motor FIM score of 13-26), n (%) 94 (15.1) 27 (11.1a) 57 (16.8ab) 10 (25.0b)

Partially dependent (motor FIM score of 27-65), n 
(%)

527 (84.5) 214 (87.7a) 283 (83.2ab) 30 (75.0b)

Independent (motor FIM score of 66-91), n (%) 3 (0.5) 3 (1.2) -- --

FIGURE 1. IMPROVEMENT IN MOTOR SKILL (MOTOR FIM SCORE) OVER 
THE COURSE OF REHABILITATION OF THREE TYPES OF HIP FRACTURE


