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Clinical analysis of 156 old patients with hip fracture SHEN Tiecheng , JIANG Hongwei , XU Xiaofeng , et
al . Department of Orthopedics , Affiliated Hospital of College , Zhengjiang 212001, China

[Abstract] Objective To evaluate the treatment of hip bone fracture in the senile patients,and analyse
its characteristics and key points in diagnosis and treatment. Methods  All 156 cases over 60 years old (age
ranging from 60 to 93) with hip fracture were treated from January 1997 to December 1999.There were 55 males
with a meam age of 71.8 years and 101 female with a mean age of 73.1 years. The types of bone fracture included
femoral neck fracture (94 cases, 20 males and 74 female), femoral intertrochanteric fracture 62 cases, 35 male
and 27 female.41 cases were treated by non-operative methods; 115 patients received operative treatment, among
whom 45 underwent internal fixation, 68 replacement of artificial femoral head, and 2 resection of femoral head and
neck Some patients were given antiosteoporotic drugs.Results 110 cases were followed up for 0.5 to 3.5
years. Two cases had venous thrombosis in low limbs after operation, 2 cases had femoral head ischemia and necro-
sis, 2 cases loosened and slipping internal fixation, 1 case break of intemal fixation, 4 cases suffered pain caused
by artificial femoral head sinking, and 2 cases died shertly after operation ( dead of myocardiac infarction and respi-
ratory tract infection) .97 cases got satisfactory results (88.2% ).Conclusion (1) Hip bone fractures are mostly
seen in elderly women (64.7% ), while less in elderly men (555.3% ), which is related to the osteoporosis after
menopause in females. Femoral neck fractures are mostly seen in senile females, while femoral intertrochanteric
fractures are mostly seen in senile males. After 70 years of age,the hip bone fracture occurs more frequently than
before, which is related to the osteoporosis, suggesting that the occurrence rate and risk of bone fracture increase
with the age. (2) The hip bone fracture in the elderly is attributed to osteoporosis, but the femoral intertrochanteric
fracture generally has a history of injury. The femoral neck fracture is often caused by a slight force (torsion) ,so we
should make a right diagnosis and try to prevent omissed diagnosis or misdiagnosis, which will have negative effect.
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(3) Since old patients often suffer from cardiovascular disease or respiratory disease, being bed for a long periold is

deadly dangerous .If there is no contraindication, operation should be performed as early as possible, and exercises

should be done early after leaving bed. (4) We should treat the osteoporosis together with fracture , which is of great

significance in relieving bone pain, promoting bone healing and preventing hip bone from fracture again.
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