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Analysis and management of perioperative concomitant diseases

and complications of hip fracture in elderly patients
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[Abstract] Objective
management of hip fracture in patients over 75 years old in order to improve the surgical outcome and the survival
Methods

Results

To explore the characteristics and perioperative complications, concomitant diseases and
quality of the patient. The perioperative management and results were summarized retrospectively in 217
cases of hip fracture. The percentage of cases with concomitant diseases before operation was 63.1%. All
patients passed the perioperative period safely. Postoperative comp]icatioﬁs occurred in 30 cases, with an incidence
rate of 13. 7% ,and the good and excellent operation rate accounted for 82. 7%. Conclusion Most elderly patients
have different concomitant diseases. By applying proper perioperative management, proper anesthetic and operative

methods, and postoperative rehabilitation measure according to the conditions of the patient, decrease in the incidence
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of perioperative complications and morbidity and increase in qualified surgical outcomes can be obtained.
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