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INTRODUCTION:
Hip fractures in older adults have significant implications for 
morbidity, mortality, hospital utilization and the cost of care in the 
community [1].  A report on India in 2004 estimated an annual 
incidence of 600,000 osteoporotic hip fractures [2], and this was 
expected to increase significantly by 2026, as the share of people over 
60 years rises to 12.4% of 1.36 billion population [3-5]. The global 
burden of hip fractures is likely to increase significantly from an 
estimated 1.7 million in 1990 to 6.3 million in 2050 [6,7]. These 
increases are primarily the consequence of improved life expectancy, 
especially in emerging economies, and it is projected that by 2050 
nearly half of all hip fractures will occur in Asia, particularly in India 
and China [6,8,9].
 
This rise in prevalence of hip fracture will have serious consequences 
on morbidity and mortality of geriatric population and society in 
general. To tackle the problem efficiently we need to understand it 
completely.

This study aims to know the clinical profile of patients with hip 
fractures.  If similar studies are done in different regions across India, it 
will help us to provide healthcare in more systematic way. Collected 
data can be used as guide to streamline the resources accordingly.

Aims and Objectives
1. To study the clinical profile of patients with hip fractures

MATERIALS AND METHODS:
The study was conducted from Jan 2017 to August 2017. All the 
patients presenting with hip fractures admitted in hospital where 
included. After clinical examination all routine pre-op  investigations 
(Complete blood count, LFT, KFT, HIV, HBsAG,  ECG, Chest X ray,  
AP X ray of pelvis with both hip joints and proximal half femur. Lateral 
view of the hip was done in patients if pain permits. The patients were 
then put on skin traction over a Bohler braun's frame. 

Exclusion criteria: Inter trochanteric Fractures with shaft of femur 
fracture, Non-union, Mal union were excluded from the study. 

Demographic detail of each patient was noted. Date of injury and date 
of presentation to hospital was noted. The mode of injury was 
classified under 3 heads, road traffic accident, trivial fall or a fall from 
height. How the patient was treated conservatively or by surgical 
method was noted. Reason for conservative treatment was also taken 
into account.

RESULTS 
Table 1: Distribution of Patients as per Age

The majority of the patients were in the age group of61-80 i.e. 54% 
followed by in the age group of 41-60 were 21%; in >80 were 16% and 
in 21-40 were 8%.

Table 2: Distribution of the Patients as per Sex

The majority of the patients were Females 62% followed by Males 
38%.

Table 3: Distribution of the patients as per Mode of injury

The most common mode of injury was Trivial fall was 65% followed 
by RTA 24% and fall from height 11%. 

Table 4: Distribution of the Patients as per the Type of fracture

The majority of patient had intertrochanteric fracture 62% and neck of 
femur fracture was slightly less common 38%.

DISCUSSION 
In elderly people, hip fractures are the commonest cause for orthopedic 
admissions [9] and the second leading cause of hospitalization and 
prolonged length of stay (LOS) [10, 11]. One of the important 
challenges in the management of hip fractures is to identify patients 
who are at high risk of poor outcome. Although hip fractures are 
dominantly regarded as homogenous, anatomical types--cervical and 
trochanteric--differ in bone composition and parameters of proximal 
femur geometry [12, 13] as well as in epidemiological, demographic 
and clinical characteristics [13-15]. It is possible that shared biological 
mechanisms underlie the site, accompanying co morbidities and risks 
of postoperative complications and outcomes for each type of hip 
fractures. Apparently osteoporotic hip fractures and their outcomes are 
attributable to complex interactions between multiple factors, 
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Age of patient(yrs) No. of patients Percentage of patients

21-40 9 8%

41-60 23 21%
61-80 60 54%
 >80 18 16%
Total no. 110 100

Sex of patient No. of patient Percentage 
Male 42 38%
Female 68 62%
Total 110 100

Mode of injury No. of patient Percentage

Road traffic accident 26 24%

Trivial fall 72 65%

Fall from height 12 11%

Total 110 100

Type of fracture No. of patient Percentage
Intertrochanteric fracture 68 62%
Neck of femur fracture 42 38%
Total 110 100
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however, there may exist some common mechanisms determining 
specific conditions linked to the hip fracture type. These may be 
indicators that would enable clinicians to identify patients at risk and 
provide appropriate management. Various factors have been reported 
to affect hip fracture outcomes, but the role of anatomic location and 
the potential implications for clinical practice have been addressed in 
only few investigations with conflicting results. Studies comparing 
cervical and trochanteric hip fractures often evaluated only some 
clinical and/or laboratory parameters or selected outcomes. The 
prevailing view was that patients with trochanteric compared to 
cervical hip fracture have poorer outcomes [13]. However scientific 
reports on the association of hip fracture type with preexisting medical 
conditions, post-operative complications [16], LOS, functional 
outcomes [17]. In our study we have found that The majority of the 
patients were in the age group of 61-80 i.e. 54% followed by in the age 
group of 81-100 were 16%; in 21-40 were 8% and in 41-60 were 21% 
respectively this was similar. The majority of the patients were 
Females i.e. 62% followed by Males 38% this could be the fact that in 
old age groups females are more prone for the osteoporosis as 
compared to males these findings are similar to Bostrom et al [16]; 
Kesemenli C et al [19] in 2001 studied 27 patients with average age of 
78 years. Amongst them 14 (51%) patients were females and 13 (49%) 
patients were males. Kayali C et al 8 in 2006 studied 42 patients with 
mean age of 73 years. Amongst them 30 (71.4%) patients were females 
and 12 (28.57%) patients were males. The most common mode of 
injury was Trivial fall was 65% followed by RTA were 24% and fall 
from height 11%.

CONCLUSION 
The majority of the patients were in the age group of 61-80; the 
majority of the patients were females. The most common mode of 
injury was trivial fall, followed by RTA. So from our study it can be 
concluded that hip fractures were more common in old age and in 
females and this could be attributed to underlying osteoporosis. If 
trivial fall is addressed we can reduce a lot number of patients.
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