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The action of early operation for hip fractures
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Abstract

As for hip fracture, early operation is recommended and we aimed operation within
two days after hospital visiting. We performed operation without discontinuation
antithrombotic drug, but the accomplishment rate was 15% and a low rate. We examined
effect and problem of early operation that performed the new actions. This study
included 177 cases, 59 male and 118 female cases, the average age were 82 years old (19-
100 years old). The new actions are securing operation frame and distributing primary
care doctor and opearating doctor. We divided E group which consisted of accomplishment
cases and L group which consisted of nonaccomplishment cases. We investigated sex, age,
right and left, disease, dementia, antithrombotic drug, ASA physical status, day of
hospital visiting and time of hospital visiting. The accomplishment rate was 42% and the
average wait time was 3.1 days. This results were improved than the last study. By
comparison between E group and L group, femoral neck fracture and hospital visiting of

weekend were significantly late in operation.



