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Management of postoperative delirium in elderly patients with hip fracture
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[ Abstract)

seriously affecting the postoperative rehabilitation and long-term prognosis and thus warranting multidisciplinary cooperation of the

Hip fractures in the elderly patients have a high risk of surgery and a high incidence of postoperative delirium (POD) ,

departments of orthopedic, anesthesiology, geriatrics, internal medicine, intensive medicine, rehabilitation, nutrition, and psycho-
psychology and in the perioperative management. POD-related risk factors should be comprehensively evaluated, and individualized
comprehensive preventive measures should be formulated before operation. Special problems such as anesthetic mode and minimally
invasive surgical selection should be paid attention during the operation. Pain control, nutritional support, prevention of postoperative
complications and early postoperative rehabilitation should be effectively managed after operation to ensure medical continuity. This
review by the clinicians from the First Hospital of Xi"an Jiaotong University aims to promote the perioperative management and to
prevent POD in the elderly patients with hip fractures.
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Table 1 Items and methods of preoperative risk assessment of delirium

Ttem

Method

Cognitive function
PHQ-9/ SDS; GAD-7
MNA-SF/ NRS2002
ADLs/ T1ADLs

Depress/ Anxious
Nutritional status

Functional status/Risk of falling

Mini-Cog test or MMSE

Types of drugs used, whether there are multiple medications

Use of perioperative drugs of special concern (anticholinergic drugs, antipsychotics, cardiovascular

Frailty FRAIL scale
Drugs
drugs, gastrointestinal drugs, etc)
Pain control VAS
Vision Visual screening tool card
Hearing Hearing detection
Dyssomnia SRSS

Uroschesis / Constipation/Dehydration

Thrombus/ Infection

Existence of bladder residual urine/Fecal incarceration

Assessment of risk classification for venous thromboembolism with reference to prevention of venous

thromboembolism in orthopedic surgery

Existence of respiratory or urinary infection

Latrogenic factors

Metabolic disturbance

deficiency, poisoning, etc

Hypoperfusion

Presence of urinary catheter, binding, etc

Existence of electrolyte disturbance, blood sugar fluctuation, acid-base balance disorder, vitamin

Existence of hypotension, hypovolemia, hypoxemia, etc

MMSE: mini-mental state examination; PHQ-9: patient health questionnaire-9; SDS: self-rating depression scale; GAD-7: generalized anxiety disorder-7;

MNA-SF: mini-nutritional assessment short-form; NRS2002; nutrition risk screening 2002; ADLs: activities of daily living; IADLs: instrumental activi-

ties of daily living; VAS. visual analogue scale; SRSS; self-rating scale of sleep.
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Figure 1 Management process of postoperative delirium in elderly patients with hip fracture
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