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INTRODUCTION

• Hip fractures in the elderly:

- A health, social and economic problem.

- Impact on morbidity and mortality.

• Osteoporotic fractures incidence, hip 

fractures especially, globally are on rise

• Hip fracture mortality:

- 3 months: 13-19%

- 12 months: 26-33%

• Early surgical repair is preferred < 48 

hours of hospital admission.

• The effect of surgical delays on mortality 

at has conflicting evidence in the literature.

The aim of this study was to assess 

Whether hip fractures surgical delays and 

other variables are associated with an 

increased mortality rate in the elderly 

population.

OBJECTIVES

METHODS

• Retrospective study was conducted on patients with a 

primary diagnosis of hip fracture.

• All patients underwent surgical treatment in Meir Medical 

Center from 2015 to 2017.

• Surgical treatment included: Closed reduction internal 

fixation (CRIF), Hemiarthroplasty (HA) and Total hip  

arthroplasty (THA).

• Statistical analysis was performed to evaluate and predict 

different factors that may affect mortality rates at 3 and 12 

months postoperative follow-ups. 

• 877 patients were included in this study.

• 30% men and 70% women. Mean age was 83.3 years.

• Surgical delay was significantly associated with higher mortality.

• Mortality rates at 3 and 12 months after surgery were 

significantly lower among patients who underwent early 

surgery (<48 hours) (p=0.041 and p=0.013 respectively). 

• Higher mortality rates was significantly correlated to age, 

sex and co-morbidities (CHF, CRF, IHD).

RESULTS

CONCLUSIONS

Age, sex and co-morbidities were statistically significant for early (3 months) and late (12 months) mortality rates in patients after hip fractures.

Early surgery (<48 hours), as oppose to late surgery (>48 hours) was related to decreased risk of mortality at 3 and 12 months after surgery.

Reducing time from admission to surgery, as well as pre-operative planning and treatment for patients with co-morbidities is of great importance. 
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Follow-up Surgery ≤ 48hours

(N=783)

Surgery > 48 hours

(N=86)

P-

value

3 months 66 (8.4%) 13 (15%) 0.041

12 months 126 (16.1%) 23 (26.7%) 0.013

Mortality rates, 3 and 12 months after surgery 
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