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Abstract: 
Background: Hip fractures are a major cause of morbidity and mortality among elderly patients, particularly 
when associated with prolonged immobilization and pre-existing comorbidities. Postoperative complications 
such as cardiac failure, pneumonia, sepsis, deep vein thrombosis, pulmonary embolism, and cerebrovascular 
events significantly increase mortality risk. 
Objective: This study aimed to assess one-year postoperative mortality among elderly patients with hip 
fractures and to identify major factors and causes contributing to mortality. 
Methods: A retrospective observational study was conducted among patients aged 60 years and above who 
underwent surgical treatment for hip fractures at a tertiary care centre in rural Tripura. A total of 56 operated 
cases were included. Data were collected from case records, including demographic details, fracture type, 
operative procedure, comorbid conditions, postoperative complications, and follow-up outcomes. Patients were 
followed for 12 months, and mortality data were obtained from hospital death records and telephonic 
communication with attendants. 
Results: Among 56 patients, 24 were male and 32 were female. Thirty-two patients were aged 60–74 years, 
while 24 were above 75 years. Comorbidities were present in 38 patients, with hypertension, diabetes, 
respiratory disease, circulatory disease, and obesity being common. Surgical procedures included prosthesis, 
dynamic hip screw, proximal femoral nail, and proximal femoral locking compression plate fixation. During 
one-year follow-up, 9 deaths were recorded, including 4 males and 5 females. Causes of death included 
aspiration pneumonia, bedsore with sepsis, deep vein thrombosis with pulmonary embolism, cerebrovascular 
accident, and cardiac failure. Cardiac failure was the most frequent cause, especially in later follow-up. 
Conclusion: Hip fracture in elderly patients is associated with considerable one-year postoperative mortality, 
mainly influenced by age, comorbidities, immobility, and postoperative complications. Early diagnosis, prompt 
optimization of comorbidities, timely surgery, early mobilization, physiotherapy, and coordinated long-term 
care may reduce morbidity and improve survival after hip fracture. 
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Introduction  

Hip fractures are common causes of mortality and 
morbidity in elderly. Hip fractures are most 
debilitating condition especially in elderly as they 
restrict the mobility makes the patients bed ridden 
for long time. Elderly patients more often have 
many co morbidities such as diabetes, 
hypertension, cardiovascular disease, respiratory 
disease, neurological disease these factors along 
hip disease are always troublesome and increase 
the risk of morbidity and mortality in elderly.  

Prolong immobility along with hip fractures 
increases complication such as deep vein 
thrombosis pneumonia, infection, sepsis, bedsores 
and heart failure. The aims of this present study is 
to evaluate patterns of death by age, sex and hip 
fracture type and type of operative management  
with a specific focus on the cause of death. 

Aim and objectives of the study  

1. Study of risk of mortality in one year post 
operative period in hip fracture patients 
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2. To identify the causes which increases risk of 
mortality in post operative period. 

Materials and Methods 

In this retrospective study Patients aged 60 and 
above admitted during the period from April 2024 
to June 2025 the department of orthopedics at 
tertiary care centre for surgical intervention in a 
rural setup in Tripura with peri trochanteric HIP 
FRACTURES were included. A sample size of 56 
patients operated during this period was considered 
in this study. 
The data was collected from the patients Case 
Record Form (CRF). A detailed history of illness 
past medical history, medical conditions 
complicating the present illness and detailed 
clinical examination and relevant investigations 
were noted down. Patients were followed up to 12 
months for this study all cases of mortality in these 
postoperative 12 months period was noted down 
and case sheets were reviewed to note down any 
cause complicating the peritrochanteric fractures 
leading to mortality. Deaths of patients were 

retrieved from death register and telephonic 
conversation with the patients’ attendants were 
done. 

Cause-of-death statistics are compiled from data 
obtained from death certificates. Cause-of-death 
statistics contain data on deaths by cause of death, 
age, sex, marital status, and other demographic 
variables and data on the circumstances of the 
death. 

Inclusion Criteria 

a) Patients aged above 60 years 
b) Patients with peritrochanteric femur fractures 
c) Both high and low velocity injuries  

Exclusion Criteria 

a) Poly trauma and associated life threatening 
conditions 

b) Patients who chose conservative treatment  
c) Pathological fractures and open fractures 
d) Medically unfit for surgery 
e) Psychiatric and paralytic patients  

 
 
 

 
Figure 1: Pre Existing Disease 

 

 
Figure 2: Comorbidities 

 
Results 

There were 56 patients operated for hip fractures 
between April 2014 to  June  2014 who were more 
than 60 years of age. Of which 24 (43%) were male 

and 32 (57%) were female each case was followed 
for period of one year. 32 (57%) patients were 
between 60-74 years and 24 (43%) were more than 
75 years .patients with neck of femur fractures 
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were 24 male 10(17%) female 14 (25%) and 
peritrochanteric fractures were 32 in then 
15(26%)male and 17(30) females. Patient operated 
with prosthesis (bipolar and amp) 18 (32%), 
dynamic hip screw (dhs) were 14 (25%), proximal 
femoral nail (pfn) 18(32%) and proximal femur 
locking plate (pflcp) were 6 (11%).  

Patients associated with co morbidities were 38 
(67%) in which diabetes were 32 (57%), 
hypertension were 34 (60%), circulatory disease 14 
(25%), respiratory disease  18 (32%) obesity  12 
(24%)and digestive disease 6 (10%). Among these 
38 patients 27 were on medication for their 
following disease. In these co morbidities females 
were relatively more affected with diabetes, 
hypertension and obesity than in males. Males on 
other hand had more respiratory and circulatory 
disease. 

Total number of death were 9 in one year of follow 
up males 4 and in females 5.2 patients died in first 
one month of follow up one due to aspiration 
pneumonia and second patient from bedsores with 
sepsis. 3 patients died in first 3 months  1 deep vein 
thrombosis leading to pulmonary embolism ,1 from 
cardiac failure   and 1 from cerebrovascular 
accident  1 patient  during  first 6 months  of follow 
up one patient died  due to cardiac failure   one year 
follow up 3 patients  died  due to cardiac failure  . 

Total of 9 death 4 were in hospital 3 in home , one 
in old age home and one person in unknown place 
In 9 death 2 patients had got dhs implant 2 with 
pflcp and 2 with pfn and 3 with bipolar and 1 with 
amp prosthesis  death of patients  more than 75 
years  were 5 and between 65-74 years  was 4. 

 
Table 1: 

  Age  Sex Fracture 
Type 

Fixation 
Type 

Comorbidities Cause of 
Death 

Follow-up 
Period 

1 66 F IT DHS DM, HTN, 
Obesity 

Aspiration 
pneumonia 

4thday 

2 76 M IT PFLCP DM, HTN, COPD Bed sore 
sepsis 

3th weeks 

3 81 F N bipolar DM, HTN, CHF Dvtpul 
embolism 

6th weeks  

4 62 F IT PFN Obesity Cardiac 
failure 

2th month 

5 79 F N Bipolar HTN, Obesity Cva 4th month 
6 75 M IT PFN COPD Cardiac 

failure 
6th month 

7 69 M N DHS HTN, Cardiac 
failure 

9th month 

8 71 M IT PFLCP DM, HTN Cardiac 
failure 

11th month 

9 76 F N AMP HTN, Obesity Cardiac 
failure 

11th month 

 

 
Figure 3: 

 
Discussion 

High mortality after hip fracture may be linked to 
complications following the fracture, such as 
pulmonary embolism [2], infections [2,3], and heart 

failure [1,3]. Factors associated with the risk of 
falling and sustaining osteoporotic fractures may 
also be responsible for the excess mortality [4,5]. 
Excess mortality after fracture may be due to the 
individual characteristics of the person sustaining 
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the hip fracture [6]; e.g., low-bone density is 
associated with increased non-trauma mortality, 
even without fractures. 

The increased mortality was related to every cause-
of-death category, i.e., diseases of circulatory, 
respiratory, and digestive systems; and other of hip 
fracture patients, men(16%) had significantly 
higher mortality than women(15%)during the 
follow-up even thoygh the exact pathology is still 
unclear [3,7,8,9].Men were more likely to die from 
respiratory system disease, and circulatory system 
disease after hip fracture than women. Daily 
activities of  living, mobility, and walking speed 
were grossly impaired post operatively which was 
observed more in  male hip fracture patients 
compared to women. This may indicate a greater 
loss of physiologic reserve after hip fracture in men 
than in women and, hence, a greater risk of death. 
Circulatory failure was one of the major causes of 
death almost two fold increase post operatively 
after hip fractures [11,12], in our study more than 
half of the deaths were due to heart failure 
especially after 3 months of followup. Silber et al. 
showed that while acute mortality is related to 
patient characteristics, later deaths are more closely 
related to hospital characteristics such as prompt 
cardiac treatment provision [11,12]. Myers, A.H et 
al stated Age above 90yrs, male sex, a history of 
cardiovascular disease were all significant risks for 
developing post-operative heart failure[10,12]. . In 
a study conducted by Roche, J.J et al patients who 
developed post-operative heart failure, mortality 
was 65% at 30 days and 92% at 1 year[1]. Few 
study showed routine use of echocardiogram in all 
hip fracture patients pre-operatively considerably 
delayed time surgery even though helpful in 
identifying  high risk patients to be identified on 
admission and additional care [13]in our study we 
could identify 14 patientrs had altered 
echocardiogram changes who required additional 
medications and anticoagulants post operatively. 
Two factors added the risk of myocardial infraction 
one stress and anxiety due to delay n surgery 
secondly fluids given preoperatively increased 
chances of fluid overload and cardiac 
decompression both of these were precipitating 
factors for cardiac failure, hence early and effective 
triage of cardiac patients pre and post operatively 
along with prompt pain management and early 
surgery can reduce the risk factors mortality. 

Second important cause of mortality in hip 
fractures was respiratory failure. Pneumonia was 
seen in early post operatively period which is often 
a curable cause of death[1]. Men are more 
susceptible for chronic obstructive pulmonary 
disease[1] due to habits such as smoking and 
infections of chest are seen with use of steroid and 
increased age in early post operative period in a 
study conducted by Moja, L., et al results showed 

mortality from pneumonia was significantly less 
when surgery was performed within 24h of 
admission [14]. It has been postulated that the high 
incidence of chest infections in hip fracture patients 
is a result of the patient being in pain (reducing 
their ability to cough) and being immobile[10]. 

Maxwell, M.J.,  et al stated early surgical fixation 
and better pain management with routine 
involvement of the acute pain team should reduce 
pain and allow early mobilisation. Greater 
emphasis was placed on provision of seven day 
physiotherapy and nursing patients at 30 degrees to 
prevent aspiration of gastric contents. Some 
patients may already have subclinical infections 
prior to their fracture [14]; antibiotics are given to 
patients with a high preoperative CRP and lowering 
the threshold for initiating antibiotics in the post 
operative period.  A Cochrane Review of 21 studies 
addressing prophylactic antibiotics in hip fracture 
identified that most studies were poor to moderate 
[19], but pooled data suggested that prophylactic 
preoperative antibiotics reduced respiratory 
infections as well as wound infections.  

Venous thromboembolism(VTE) and massive 
pulmonary embolism (PE) was the third common 
cause of post-hip fracture mortality [1,16]. 
Common causes od VTE were surgical delay, 
prolong immobilization and greater age  and 
mortality was significantly less when surgery was 
performed within 24 hours of admission [14,16]. 

The benefit of early ambulation to prevent VTE 
further justifies aggressive surgical intervention. 
Rosencher, N., et al  conducted systematic review 
of five clinical trials of mechanical prophylaxis of 
VTE post-hip fracture concluded that although the 
rate of DVT was reduced with these devices, all the 
studies were small, and there is no evidence that 
they protect against fatal PE or reduce overall 
mortality [17].At present, most major organisations 
advocate at least 28 days of  post-operative 
chemical prophylaxis, unless contraindicated [18] 

Similarly, patients who are immobilized and those 
with osteoporosis following a stroke may not only 
have an increased risk of falls and fractures, but 
also an increased risk of dying following 
complications related to neurovascular disease [19]  

Recently developed National Institute of Clinical 
Excellence (NICE) guideline on hip fracture care 
identified early surgery (within 48h), regional 
anaesthesia, optimal analgesia (including nerve 
blockade), surgeon experience, choice of surgical 
approaches and implants, and optimal 
rehabilitation, as priorities in treatment [20]. 

NICE recommends rapid optimisation as fit for 
surgery which it details as prompt identification 
and treatment of correctible comorbidities 
.Correctible comorbidities were identified by them 
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as volume depletion, electrolyte imbalance, 
anaemia, anticoagulation, uncontrolled diabetes, 
uncontrolled heart failure, arrhythmia or ischemia 
and acute chest infection. 

It is recommended performing surgery on the day 
of, or the day after, admission. The 
recommendations include prompt physiotherapy 
assessment and mobilisation on 1 day post-surgery, 
subsequent patient mobilisation once a day and 
regular physiotherapy review. 

Conclusion  

Hip fractures are one of the common cause of 
increasing mortality in elderly population. However 
early recognition of patients in hip fracture and 
admission to hospital, prompt identification of the 
co morbidities and treating then, early surgery and 
early mobilization, physiotherapy would reduce the 
risk of morbidity and mortality of hip fractures. 
However, are hospital-focused and long-term 
cooperation between primary health care and 
specialist health care needs to be enhanced to 
improve survival after hip fracture. 

Drawbacks of this study: Less Number of Cases, 
Duration of Study Is Not That Longer. 

References  

1. Roche JJ, Wenn RT, Sahota O, Moran CG: 
Effect of comorbidities  and postoperative 
complications on mortality after hip fracture in 
elderly people: prospective observational 
cohort study. BMJ 2005, 331:1374. 

2. Handoll HH, Farrar MJ, McBirnie J, 
Tytherleigh-Strong G, Milne AA,GillespieWJ: 
Heparin, low  molecular weight heparin and 
physical methods for preventing deep vein 
thrombosis and pulmonary embolism 
following surgery for hip fractures. Cochrane 
Database Syst Rev 2002, CD000305. 

3. Wehren LE, Hawkes WG, Orwig DL, Hebel 
JR, Zimmerman SI, Magaziner J: Gender 
differences in mortality after hip fracture: the 
role of infection. J Bone Miner Res 2003, 
18:2231-2237. 

4. Vestergaard P, Rejnmark L, Mosekilde L: 
Increased mortality in patients with a hip 
fracture-effect of pre-morbid conditions and 
post-fracture complications. Osteoporos Int 
2007, 18:1583-1593. 

5. Browner WS, Pressman AR, Nevitt MC, 
Cummings SR: Mortality following fractures 
in older women. The study of osteoporotic 
fractures. Arch Int Med 1996, 156:1521-1525. 

6. Farahmand BY, Michaelsson K, Ahlbom A, 
Ljunghall S, Baron JA: Survival after hip 
fracture. Osteoporos Int 2005, 16:1583-1590. 

7. Piirtola M, Vahlberg T, Lopponen M, Raiha I, 
Isoaho R, Kivela SL: Fractures as predictors of 
excess mortality in the aged-a population-

based study with a 12-year follow-up. Eur J 
Epidemiol 2008, 23:747-755. 

8. Fransen M, Woodward M, Norton R, Robinson 
E, Butler M, Campbell AJ: Excess mortality or 
institutionalization after hip fracture: men are 
at greater risk than women. J Am GeriatrSoc 
2002, 50:685-690. 

9. Poor G, Atkinson EJ, O’Fallon WM, Melton 
LJ: Determinants of reduced survival 
following hip fractures in men. ClinOrthop 
Related Res 1995, 260-265. 

10. Silber, J.H., Williams, S.V., Krakauer, H. and 
Schwartz, J.S. (1992) Hospital and Patient 
Characteristics Associated with Death after 
Surgery—A Study of Adverse Occurrence and 
Failure to Rescue. Medical Care, 30, 615-629. 
http://dx.doi.org/10.1097/00005650-
199207000-00004. 

11. Carbone, L., Buzkova, P., Fink, H.A., et al. 
(2010) Hip Fractures and Heart Failure: 
Findings from the Cardiovascular Health 
Study. European Heart Journal, 31, 77-84. 
http://dx.doi.org/10.1093/eurheartj/ehp483. 

12. Myers, A.H., Robinson, E.G., Van Natta, 
M.L., Michelson, J.D., Collins, K. and Baker, 
S.P. (1991) Hip Fractures among the Elderly: 
Factors Associated with In-Hospital Mortality. 
American Journal of Epidemiology, 134, 1128-
1137. 

13. Heyburn, G. and McBrien, M.E. (2012) 
Preoperative Echocardiography for Hip 
Fractures: Time to Make It A Standard of 
Care. Anaesthesia, 67, 1189-1193. 
http://dx.doi.org/10.1111/j.1365-
2044.2012.07330.x. 

14. Moja, L., Piatti, A., Pecoraro, V., et al. (2012) 
Timing Matters in Hip Fracture Surgery: 
Patients Operated within 48 Hours Have Better 
Outcomes. A Meta-Analysis and Meta-
Regression of over 190,000 Patients. PLoS 
One, 7, Article ID: e46175. 
http://dx.doi.org/10.1371/journal.pone.004617
5 

15. Maxwell, M.J., Moran, C.G. and Moppett, I.K. 
(2008) Development and Validation of A Pre-
Operative Scoring System to Predict 30 day 
Mortality in Patients Undergoing Hip Fracture 
Surgery. British Journal of Anaesthesia, 101, 
511-517. http://dx.doi.org/10.1093/bja/aen236. 

16. Perez, J.V., Warwick, D.J., Case, C.P. and 
Bannister, G.C. (1992) Death after Proximal 
Femoral Fracture—An Autopsy Study. Injury, 
26, 237-240. 

17. Rosencher, N., Vielpeau, C., Emmerich, J., 
Fagnani, F., Samama, C.M., ESCORTE Group 
(2005) Venous Thromboembolism and 
Mortality after Hip Fracture Surgery: The 
ESCORTE Study. Journal of Thrombosis and 
Haemostasis,3, 2006-2014. 



 

 

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Debnath et al.                               International Journal of Current Pharmaceutical Review and Research 

1625  

http://dx.doi.org/10.1111/j.1538-
7836.2005.01545.x. 

18. Ramnemark A, Nyberg L, Borssen B, Olsson 
T, Gustafson Y: Fractures after stroke. 
Osteoporos Int 1998, 8:92-95. 

19. Gillespie, W.J. and Walenkamp, G.H. (2010) 
Antibiotic Prophylaxis for Surgery for 

Proximal Femoral and Other Closed Long 
Bone Fractures. Cochrane Database of 
Systematic Reviews, 17, Article ID: 
CD000244. 

20. NICE Hip Fracture Guidelines (2011) 
http://guidance.nice.org.uk/CG124.

 


