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ABSTRACT

Background: In elderly, trochanteric fractures are frequent and typically result from mild to moderate trauma in
osteoporotic bones while in young adults these fractures are generally due to high energy trauma such as road side
accidents.

Methods: The present study was conducted in elderly patients with trochanteric fractures (age 60 years and above)
presenting to the department of orthopedics, Dr. RPGMC Kangra at Tanda. All cases presenting to the department and
fulfilling the inclusion criteria were studied for three months period from the day of surgery. All cases fulfilling the
inclusion criteria who were operated over the period of one year from the date of start of study were included.
Results: Our study observed that out of 176 patients, 10.23% (n=18/176) patients could not survive within 90 days of
surgery while 89.8% (n=158/176) patients survived. Perioperative mortality was 10.23%.

Conclusions: In our study, peri-operative mortality is lower than reported earlier. We also found that perioperative

mortality was influenced by older age.
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INTRODUCTION

Perioperative mortality is defined as the time interval from
the day of surgery to three months post-operatively.

Moreover, since trochanteric fracture prevalence increases
exponentially with age, as population age and longevity
increasing worldwide, these injuries are likely to occurs at
accelerated rates. This is important because among those
who sustain a trochanteric fracture injury and survive, an
increasing number continue to experience various degrees
of subsequent disability including a high risk for falls and
further injury likewise. Hip fractures remain a persistent
cause of excessive morbidity, reduced life quality and

premature mortality amongelderly.!

In elderly, trochanteric fractures are frequent and typically
result from mild to moderate trauma in osteoporotic bones
while in young adults these fractures are generally due to
high energy trauma such as road side accidents. This is
mainly because elderly people are unable to dissipate
energy as compared to the young person and diminished
ambulatory speed. Their protective responses are also
diminished because of slow reaction time, weakness,
disorientation and the side effect ofmedication.?

The trochanteric fractures pose a number of management
dilemmas depending on the age, sex, nutritional status,
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comorbidities, status of the bones and type of fractures.
Advanced age and associated comorbidities are two
decisive factors of mortality secondary to trochanteric
fracture.

In this study we determine peri-operative mortality in
trochanteric fractures in elderly patients (60 years and
above) visiting department of orthopedics at Dr. RPGMC
Tanda.

METHODS

Study design was hospital based prospective study. The
present study was conducted in elderly patients with
trochanteric fractures (age 60 years and above) presenting
to department of orthopedics, Dr. RPGMC Kangra at
Tanda.

All cases presenting to the department and fulfilling the
inclusion criteria were studied for three months period
from the day of surgery. All cases fulfilling the inclusion
criteria who were operated over the period of one year
(June 2018 to July 2019) from the date of start of study
were included.

Sample technique used was simple random sampling and
sample size included all patients reported during study
duration.

Ethical consideration

The study was initiated following approval from
institutional ethics committee (IEC). The patients were
given the right to abstain from participation in the study or
to withdraw at any time of the study without reprisal.

Inclusion criteria included all patients of trochanteric
fracture 60 years and above, all patients meeting the
exclusion criteria were excluded from the study.

Exclusion criteria excluded concomitant trauma involving
other systems, associated fracture of the pelvis, bilateral

hip fracture, pathological fracture and did not give consent
to participate in the study.

After a detailed history, patients were clinically evaluated
at the time of admission. The demographic data of the
patients such as age, sex, pre-existing co-morbidities, bed
sores, type of fracture and degree of osteoporosis were
recorded.

Statistical analysis

The data were presented as frequency, percentages, mean
+ SD, median and inter quartile range wherever applicable.
Normally it of distribution was evaluated using Shapiro-
Wilk test. Student t test was used to compare continuous
variables with normal distribution. Chi-square test was
used using categorical variables. Skewed data between 2
groups were compared using Mann Whitney U test. P
value <0.05 was considered significant. Statistical analysis
was performed using SPSS v21.

RESULTS

The present study was aimed to evaluate peri-operative
mortality in trochanteric fractures in elderly patients (60
years and above) in department of orthopedics, Dr
RPGMC Kangra at Tanda over the period of one year. A
total of 176 patients with trochanteric fractures were
included in the study. Results of the study have been
described below:

Table 1: Perioperative mortality (n=176).

Perioperative Frequency Percentage
mortalit %

Yes 18 10.2

No 158 89.8

Total 176 100.0

Our study observed that out of 176 patients, 10.23%
(n=18/176) patients could not survive within 90 days of
surgery while 89.8% (n=158/176) patients survived.
Perioperative mortality was 10.23.

Table 2: General characteristics of the study population (n=176).

Mean £ SD 85.44+7.86 74.65+9.56
Age (year) Median 89.0 75.0 <0.0001#*
IQR 79.75, 90.0 65.0, 82.0
Male 7 73 "
Sex Female 11 85 0.733
Residence Rural 18 155 i
Urban 0 3
Upper middle
Kuppuswamy scale class 0 3 -
Upper 0 0
Udai Pareekh scale Upper middle 6 34 -
Middle 9 82
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DISCUSSION

The present study was conducted in patients with
trochanteric fractures (age 60 years and above) presenting
to the department of orthopedics, Dr. RPGMC Kangra at
Tanda.

Excess mortality after hip fracture may be linked to
complications following the fracture, such as pulmonary
embolism, infections, and heart failure. Factors associated
with the risk of falling and sustaining osteoporotic
fractures may also be responsible for the excess mortality.
Excess mortality after fracture may be due to the individual
characteristics of the person sustaining the hip fracture;
e.g., low-bone density is associated with increased non-
trauma mortality, even without fractures.

Although several studies report excess mortality in hip
fracture patients compared to controls, the issue remains
under-recognized in many countries like India.?
Furthermore, peri-operative mortality after hip fracture has
not been extensively investigated in India.*

Our finding of a higher number of fractures among females
is in line with most of the previous studies.® The high age
of the patients reflects that there is an increased risk to fall
with advanced age, and as these patients often are frail with
poor bone-quality there is an increased risk for suffering
from a hip fracture even after a low energy fall. Being
female puts you at risk of developing osteoporosis and
broken bones. In a study, the 10-year risk of hip fracture
was 0.3% for a 50-year-old woman and 8.7% at the age of
80 years.® In addition to increased skeletal fragility
observed with aging, the risk of falling also rises with
advancing age.

Limitations

Limitations of the study were less time duration and study
were single center study.

CONCLUSION

In our study, peri-operative mortality is lower than
reported earlier studies. We also found that perioperative
mortality was influenced by older age. Age was a risk
factor for perioperative mortality. This warrant better
management of co-morbid conditions and peri-operative
care of elderly patients as a strategy to reduce post-
traumatic peri-operative mortality in elderly patients with
trochanteric fractures.
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