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Abstract

Introduction: Hip fractures are one of the major disability causes associated with a high morbidity and mortality rate. Early surgery and
stable fixation could be associated with better pain control, possibly lower mortality rates, and early recovery of autonomy.

Aim: The aim of this study was to analyze a population affected by hip fractures exploring the effects of an early surgery and rehabilita-
tion approach in relation to functional outcomes.

Materials and methods: This study included 140 adult patients (mean age 79.35+11.71, range 66-94 years) with hip fractures admitted
to the orthopedic unit of the University Hospital of Messina who underwent surgery and a rehabilitation program while hospitalized.
Exclusion criteria were patients not surgically treated or discharged with no rehabilitation sessions. Clinical outcomes were evaluated
post-surgery and before discharge as follows: pain quantification using the visual analogue scale and functional evaluation using the
Barthel Index. A rehabilitation protocol was started within 48 hours after surgery.

Results: The study sample resulted in 140 patients. Eighty-seven of them (63.14%) underwent hip replacement surgery, and 53 patients
(37.86%) underwent internal fixation surgery. The greater part of the sample (68.42%) had surgery within 48 hours. Patients with more
comorbidities had worse clinical outcomes, as shown by the Barthel Index, timing of verticalization and walking, and pain control. Be-
tween admission and discharge, the Barthel Index score improved, as did the pain complained of by most patients.

Conclusions: A direct connection between orthopedics and the rehabilitation team, even after discharge, should be established and
promptly organized to gain the best clinical outcomes. Indeed, we propose the triad early verticalization, pain control, and Barthel Index
as a possible tool to define functional quality outcomes in post hip fracture surgery.
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INTRODUCTION

Hip fractures are one of the leading causes of disability, with
high morbidity and mortality rates (14%-36%), despite the
fact that fatalities are frequently caused by comorbidities
rather than the hip fracture itself.!!! It has been shown that
early surgery and stable fixation could be associated with
many advantages: a recovery improvement, better pain
control, reduced hospitalization time and, therefore, a low-
er risk of pressure injury, possibly lower mortality rates,
fewer overall postoperative complications, and early recov-
ery of autonomy in the activities of daily living.[! Unfor-
tunately, providing an early surgery is not always possible
due to patient-dependent factors (clinical stabilization, co-
morbidities, additional medical evaluation) or patient-in-
dependent factors (availability of the operating room, man-
agement delays).>4!

Currently, most hip fractures are treated surgically us-
ing internal fixation techniques through various implants
(intramedullary nail or extramedullary sliding hip screw)
retaining the femoral head or replacing it with a prosthesis,
depending on patient’s condition or surgeon’s decision on
fracture type.l) More than half of hip fractures occur in
the intracapsular femoral neck and are frequently treated
with total hip replacement, whereas trochanteric fractures
are best treated with internal fixation.[®) Although some
authors demonstrated that replacement arthroplasty is
more appropriate in femur neck fracture surgery!’), others
reported that internal fixation is a good solution to stable
fracture fixation!®l.

There is currently no unambiguous surgery option be-
cause many parameters, including iatrogenic complica-
tions, technical features, surgeon skill, fracture morphol-
ogy, and patient characteristics, play a role in defining
functional outcomes.*!”) Among the various surgical op-
tions, hip replacement has been shown to result in a lower
need for surgical revision, whereas internal fixation, while
the only way to restore the physiological anatomy, may re-
quire surgical revision in one-third of cases, compromising
self-autonomy.[>!!) Although hip fracture surgery is gen-
erally successful, few people fully recover.?) However, hip
surgery is usually preferred over conservative treatment,
improving recovery and shortening hospital stay.'?) The
most important reported risk factor associated with hip
fractures is age, since such fractures are more likely to be
found in older individuals.'>*! The mortality rate after
hip fracture surgery is about 9% within 30 days, 19% at 90
days and up to 30% at 12 months.!'>) Among surviving pa-
tients, approximately up to 30% over 65-year-old patients
become permanently disable in self-care, 40% lose mobility
functions and the ability to walk independently, and 80%
are incapable to perform daily life activities (ADL) inde-
pendently after the fracture.>!¢17] After surgery, some fac-
tors could lead to mobility, balance, and gait impairment
such as pain, decreased joint range of movement (ROM),
and muscle weakness.!'¥! Thus, even though surgery can
shorten the length of hospital stay (LOS) and improve hip

function in the elderly, long-term rehabilitation is required
to restore functional independence.!'”) Moreover, several
complications, i.e., refracture possibility, especially in the
elderly, usually affect the choice of granting partial or full
load on the injured hip during physical rehabilitation.!?"’
To this aim, post-operative care programs have been em-
ployed, including, in the early stages, bed resting and re-
stricted weight bearing!?!/, followed by early mobilization,
standing, weight bearing, and walking!'¥. After hospital
discharge, the rehabilitation setting (e.g., outpatients or
home-based; group-based or individualized), duration and
frequency have also to be encountered.!??]

Herein, we report a 12-month retrospective analysis of
orthopedic inpatients that had hip fracture surgery and
rehabilitation during their hospital stay, underlying the
difficulty of keeping in the follow-up most of the patients,
especially the elderly ones, because of transfer difficulties,
death, and the COVID pandemics.

AIM

The aim of this study was to analyze a population affected
by hip fractures, exploring the effects of an early surgery
and rehabilitation approach in relation to functional out-
comes.

MATERIALS AND METHODS

A retrospective study was conducted on a group of 140
adult patients (mean age 79.3511.71, range 66-94 years)
admitted to the orthopedic unit of Gaetano Martino Uni-
versity Hospital of Messina in 2021. Inclusion criteria were
hip fracture patients who underwent surgery and a rehabil-
itation program during hospitalization and age >65 years.
Exclusion criteria were patients not surgically treated or
discharged with no rehabilitation sessions, pathological
fractures, or other bone diseases.

Patients diagnosed with hip fractures by X-ray were
admitted to the Orthopedic Department, and they mostly
underwent surgery within 48 hours of admission. A com-
plete psychiatric assessment, including clinical evaluation,
pain quantification using the visual analogue scale (VAS),
and functional evaluation applying the Barthel Index (BI),
was performed on admission and at discharge. A rehabili-
tation protocol was started within 48 hours after surgery,
twice a day for 45 minutes, lasting for the entire hospital-
ization. The rehabilitation treatment was performed only
if the clinical conditions were stable (no fever, no anemia
needing hemotransfusion, cooperative patients). After the
physiatric evaluation, a team of physiotherapists was re-
sponsible for the rehabilitation treatment, including mo-
bilization, physical exercises, walking, and instruction to a
self-training program during hospitalization.

The detrimental effect of late surgical intervention was
assessed with a linear mixed model in which the improve-
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ment of the Barthel Index, at the discharge with respect to
the admission, was linearly related to the time since the
intervention, modeled as a dummy variable which defined
the occurrence of the intervention within 48 hours from
hospitalization, and the age of the patient, both modeled as
fixed effects, as well as the patients, modeled as a random
effect. P-values lower than the threshold, set to 0.05, iden-
tified a significant effect on the improvement of the Barthel
Index.

RESULTS

Retrospective data collection disclosed a total of 185 patients
who underwent hip fracture surgery treatment in 2021.
Among them, 45 did not start the rehabilitation protocol
during hospital stay because of different reasons, i.e., trans-
fer to rehabilitation clinics, clinical instability, non-coopera-
tive patients, and early home discharge. Therefore, the study
sample resulted in 140 patients (mean age 79.35+11.71,
range 66-94 years). The demographic features are shown in
Table 1. In our cohort, 87 patients underwent hip replace-
ment surgery (63.14%) and 53 patients underwent internal
fixation surgery (37.86%). The greater part of the sample
had surgery within 48 hours (68.42%). Various reasons led
to a delayed (>48 h) surgical treatment: i) clinical instability,
ii) low benefit/risk ratio, iii) other surgical emergencies. The
mean time between surgery and rehabilitation treatment
start was 2.6 days. The mean length of hospital stay was 8.6
days. Time between surgery and discharge was 6.54 days.
Forty-three percent of patients were able to walk with aids
support before discharge. The most represented preopera-
tive comorbidities were high blood pressure (58%), diabetes
mellitus (42%), and dyslipidemia (33%), respiratory diseases
(15%), neurological disorders (20%), and dementia (16%).
Twenty-four patients (18%) had surgery during COVID in-
fection. Patients with more comorbidities had worse clini-

Table 1. Demographic features of patients with hip fracture sur-
gery

Outcomes in Patients Affected by Hip Fracture

cal outcomes, as shown by BI, timing of verticalization and
walking, and pain control. The BI score improved between
admission and discharge, as did the pain experienced by the
majority of patients. A linear mixed model identified a sig-
nificant negative effect (p<0.001) of the patients’ age on the
BI improvement. Moreover, the linear mixed model demon-
strated a detrimental effect of the late surgical intervention
on the BI improvement (p=0.049) (Fig. 1), which also re-
sulted in a lower fraction of patients who restarted walking
during the hospitalization (20%), with respect to those who
got the intervention within 48 hours (30%).

Timing and clinical outcomes are described in Table 2.
Functional outcome and pain were better in younger pa-

14 4

12}

10+t

Increasing of the Barthel Index

Late intervention

Early intervention

Figure 1. The increase of the Barthel Index (BI) at discharge with
respect to the admission of patients who underwent the interven-
tion within 48 hours (early intervention) or after 48 hours (late
intervention). Bars indicate the mean value across patients * the
standard error. A statistical difference (p<0.05) was identified be-
tween the two populations.

Table 2. Clinical outcomes and ability to walk before discharge

Number of patients 140

Age (years) 79.35%11.71
Women 82 (58.57%)
Type of surgery (%)

53 (37.86%)
87 (63.14%)

Internal fixation

Hip replacement

Mean time between admission and sur- 2.24
gery (days)

Surgery within 48 hours from admission 95 (68.42%)

Mean time from surgery to rehabilitation ~ 2.54

protocol start (days)

Comorbidities Mean length of stay (days) 6.54
High blood pressure (%) 58% After-surgery / Discharge Barthel Index 26.21/36.72
Diabetes mellitus (%) 42% (X/100)
Dyslipidemia (%) 33% After-surgery / Discharge VAS (X/10) 5.49/3.76
Respiratory di % 15%

espiratory diseases (%) ’ Died during hospitalization 5(3.57%)

Neurological diseases (%) 20%

Dementia (%) 16% Patient able to walk before discharge from 60 (43%)

Surgery during COVID infection 24 (18%) the Orthopedic Department
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tients, who gained an early verticalization and had less co-
morbidities prior to surgery.

DISCUSSION

In our cohort, we considered the best orthopedic outcomes
deriving from an improvement of pain control, range of
movements, balance, gait, leg strength, which reflects on
BI score improvement. However, after hip-fracture surgery,
only few patients regained their previous physical func-
tion[1023:24] whereas the majority became dependent, need-
ing assistance from caregivers or institutions.?*! Thus, hip
fractures represent a burden for the health care services.!-2¢!
In fact, although surgery is generally successful, few people
fully recover from hip fracture surgery!' because severe
pain, reduced joint ROM, and weak muscles strength result
in reduced balance and walking speed, which affect mobil-
ity, together with previous comorbidities’?”. However, the
best rehabilitation approach and timing after hip fracture
to restore physical function and to improve quality of life
has not yet been fully established.?8! To date, there is no
clear and structured protocol to improve mobility after sur-
gery for hip fracture.!'* Numerous international guidelines
recommend that mobilization should start on the day of
the operation or the day after.[2%30)

In our experience, we can assume that the best clinical
outcome may be influenced by an early multidisciplinary
orthopedic and rehabilitative approach, i.e., early surgery
and mobilization, to help accelerating recovery, when pos-
sible.[*133] Conversely, delaying verticalization and walking
restart after surgery is a negative prognostic factor.**! Our
results confirm that early recovery of ambulation depends,
apart from surgery (time and type), on hospital protocols
for rehabilitation, as previously reported.!'%?23%] Early sur-
gery and early rehabilitation represent the milestones to
better restore and enhance hip fracture outcomes."*! In our
cases, the rate of ambulant patients at discharge, even with
aids support, was probably due to high mean age and/or
low self-autonomy and comorbidities prior to admission.
In addition, the short LOS in the orthopedic department
before transfer to other rehabilitation settings (i.e., home-
based, inpatient, or outpatient settings) and the COVID era
have negatively influenced our cohort of post-surgery am-
bulant patient’s rates. Even though the hospital stay and the
acute/subacute phase, our data confirm that early surgery
combined with early rehabilitation seems to be the proper
clinical approach that needs to be standardized.

From a prognostic point of view, the possible risk of fur-
ther falls and fractures after discharge, the age, and a poten-
tial functional decline in the elderly could play a negative
role. Thus, even though early surgery increases the proba-
bility of walking again after hip fracture, it is not the only
factor influencing the time between surgery and first walk-
ing day. Moreover, non-medical issues largely influenced
the time from surgery to physiotherapy start and from
surgery to first walking day, i.e., sex*®), socio-economic

differences!®”), seasonal variation and fall risk[*®), as well as
medical issues®), i.e., pneumonia, peptic ulcer, thrombo-
sis, and osteoporosis'®. Unfortunately, COVID pandemic
era negatively influenced the orthopedic surgery and reha-
bilitation, since most patients refused to be admitted in re-
habilitation centers or to come back to the follow-up check-
ups.[*%) Independent factors must be considered as well, i.e.,
the availability of operative rooms and related personnel
and of the rehabilitative settings after discharge.

However, our results are hampered by several limita-
tions: I) the retrospective design which did not allow the
authors to have long-term follow data on revision surger-
ies and mortality rate; II) time of the study considered (the
pandemic era), which limited admissions and follow-up in
rehabilitation centers, thus data on walking ability recovery
after discharge are lacking; iii) patients dropout, especially
the oldest ones, because of fear of getting COVID.

CONCLUSIONS

We think that a direct connection between orthopedics and
the rehabilitation team, even after discharge, should be es-
tablished and promptly organized to gain the best clinical
outcomes after hip fractures. Moreover, being able to quan-
tify the clinical and functional improvement after early sur-
gery and rehabilitation, choosing fast and easy administra-
ble tools, is mandatory.

Indeed, based on our findings, we propose the triad
of early verticalization, pain control, and BI as a tool for
defining functional quality outcomes in post-hip fracture
surgery. More research is needed to validate this easily ad-
ministered triadic tool before it can be used on a large scale.

Acknowledgements

The authors have no support to report.

Competing interests

The authors have declared that no competing interests exist.

Funding/Sponsorship

The authors have no funding to report.

Authors contribution

AA.: research design; G.L. and LS.: study design, data
acquisition; S.P. and R.S.C.: data acquisition, manuscript
preparation; D.M. and D.B.: statistical analysis of data; D.L.,
A.T., and D.E: revision of the manuscript. All authors have
read and approved the final manuscript.

882

Folia Medica | 2023 | Vol. 65 | No. 6



REFERENCES

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Veronese N, Maggi S. Epidemiology and social costs of hip fracture.
Injury 2018; 49(8):1458-60.

Schermann H, Ashkenazi I, Graif N, et al. Would giving priority in
surgery timing to the oldest patients result in lower mortality? Int Or-
thop 2022; 46(8):1701-6.

Seong YJ, Shin WC, Moon NH, et al. Timing of hip-fracture surgery
in elderly patients: literature review and recommendations. Hip Pelvis
2020; 32(1):11-16.

De Luca A, Murena L, Zanetti M, et al. Should the early surgery
threshold be moved to 72 h in over-85 patients with hip fracture? A
single-center retrospective evaluation on 941 patients. Arch Orthop
Trauma Surg 2023; 143:3091-101. doi: 10.1007/s00402-022-04509-y
Backman C, Shah S, Webber C, et al. Postsurgery paths and outcomes
for hip fracture patients (POST-OP HIP PATHS): a population-based
retrospective cohort study protocol. BMJ Open 2022; 12(12):e065599.
doi: 10.1136/bmjopen-2022-065599

Wilson JL, Squires M, McHugh M, et al. The geriatric distal femur
fracture: nail, plate or both? Eur J Orthop Surg Traumatol 2022; doi:
10.1007/s00590-022-03337-5

Zelle BA, Salazar LM, Howard SL, et al. Surgical treatment options for
femoral neck fractures in the elderly. Int Orthop 2022; 46(5):1111-22.
Shah N, Gill IP, Hosahalli Kempanna VK, et al. Management of ac-
etabular fractures in elderly patients. ] Clin Orthop Trauma 2020;
11(6):1061-71.

Munegato D, Bigoni M, Sotiri R, et al. Clinical and radiological out-
comes of acetabular revision with the Delta Revision TT cup. Hip Int
2018; 28(2_suppl):54-60.

Araiza-Nava B, Mendez-Sanchez L, Clark P, et al. Short- and long-
term prognostic factors associated with functional recovery in elderly
patients with hip fracture: A systematic review. Osteoporos Int 2022;
33(7):1429-44.

De Meo E, Cacciola G, Bellotti V, et al. Trabecular titanium acetabular
cups in hip revision surgery: mid-term clinical and radiological out-
comes. Hip Int 2018; 28(2_suppl):61-5.

Craigven SHS, Rehena S, Kenny TXK, et al. Shorter acute hospital
length of stay in hip fracture patients after surgery predicted by early
surgery and mobilization. Arch Osteoporos 2021; 16(1):162.

Maffulli N, Aicale R. Proximal femoral fractures in the elderly: a few
things to know, and some to forget. Medicina (Kaunas) 2022; 58(10).
doi:10.3390/medicina58101314

Handoll HH, Cameron ID, Mak JC, et al. Multidisciplinary rehabilita-
tion for older people with hip fractures. Cochrane Database Syst Rev
2021; 11(11):CD007125.

Khan T, Middleton R, Alvand A, et al. High mortality following revi-
sion hip arthroplasty for periprosthetic femoral fracture. Bone Joint J
2020; 102-B(12):1670-4.

Piscitelli P, Neglia C, Feola M, et al. Updated incidence and costs of
hip fractures in elderly Italian population. Aging Clin Exp Res 2020;
32(12):2587-93.

Hsu YE, Chou FH, Wang HH, et al. Effectiveness of integrated care
for elderly patients with hip fractures: A systematic review and meta-
analysis. Geriatr Nurs 2022; 49:65-73.

Xu BY, Yan S, Low LL, et al. Predictors of poor functional outcomes
and mortality in patients with hip fracture: a systematic review. BMC
Musculoskelet Disord 2019; 20(1):568.

Xu E Wheaton AG, Barbour KE, et al. Trends and outcomes of hip
fracture hospitalization among Medicare beneficiaries with inflam-
matory bowel disease, 2000-2017. Dig Dis Sci 2021; 66(6):1818-28.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Outcomes in Patients Affected by Hip Fracture

Blanco JE Da Casa C, Pablos-Hernandez C, et al. 30-day mortality af-
ter hip fracture surgery: Influence of postoperative factors. PLoS One
2021; 16(2):e0246963.

Pinto D, Alshahrani M, Chapurlat R, et al. The global approach to
rehabilitation following an osteoporotic fragility fracture: A review
of the rehabilitation working group of the International Osteoporosis
Foundation (IOF) committee of scientific advisors. Osteoporos Int
2022; 33(3):527-40.

Dyer SM, Perracini MR, Smith T, et al. Rehabilitation following hip
fracture. In: Falaschi P, Marsh D, eds. Orthogeriatrics: The Manage-
ment of Older Patients with Fragility Fractures. 2nd ed. 2021:183-222.
McDonough CM, Harris-Hayes M, Kristensen MT, et al. Physi-
cal therapy management of older adults with hip fracture. ] Orthop
Sports Phys Ther 2021; 51(2):CPG1-CPG8].

Omar A, Cumal A, Vellani S, et al. Health and social interventions to
restore physical function of older adults post-hip fracture: a scoping
review. BMJ Open 2021; 11(10):e053992.

Soukkio P, Suikkanen S, Kaaria S, et al. Effects of 12-month home-
based physiotherapy on duration of living at home and functional
capacity among older persons with signs of frailty or with a recent hip
fracture - protocol of a randomized controlled trial (HIPFRA study).
BMC Geriatr 2018; 18(1):232.

Veronese N, Kolk H, Maggi S. Epidemiology of fragility fractures and
social impact. In: Falaschi P, Marsh D, eds. Orthogeriatrics: The Man-
agement of Older Patients with Fragility Fractures. 2nd ed. 2021:19-34.
Li L, Bennett-Brown K, Morgan C, et al. Hip fractures. Br ] Hosp Med
(Lond) 2020; 81(8):1-10.

Falaschi P, Marsh D, editors. Orthogeriatrics: The management of
older patients with fragility fractures. 2nd ed. Springer; 2021.

Heiden JJ, Goodin SR, Mormino MA, et al. Early ambulation after hip
fracture surgery is associated with decreased 30-day mortality. ] Am
Acad Orthop Surg 2021; 29(5):e238-¢242.

Southwell ], Potter C, Wyatt D, et al. Older adults’ perceptions of early
rehabilitation and recovery after hip fracture surgery: a UK qualita-
tive study. Disabil Rehabil 2022; 44(6):940-7.

Alexiou KI, Roushias A, Varitimidis SE, et al. Quality of life and psy-
chological consequences in elderly patients after a hip fracture: a re-
view. Clin Interv Aging 2018; 13:143-50.

Lee KJ, Um SH, Kim YH. Postoperative rehabilitation after hip frac-
ture: a literature review. Hip Pelvis 2020; 32(3):125-31.

Maheshwari K, Planchard ], You J, et al. Early surgery confers 1-year
mortality benefit in hip-fracture patients. ] Orthop Trauma 2018;
32(3):105-110.

Kuru T, Olcar HA. Effects of early mobilization and weight bearing
on postoperative walking ability and pain in geriatric patients oper-
ated due to hip fracture: a retrospective analysis. Turk ] Med Sci 2020;
50(1):117-25.

Palco M, Rizzo P, Basile GC, et al. Short- and midterm comparison
of platelet-rich plasma with hyaluronic acid versus leucocyte and
platelet-rich plasma on pain and function to treat hip osteoarthritis.
A retrospective study. Gels 2021; 7(4). doi: 10.3390/gels7040222
Pekonen SR, Kopra J, Kroger H, et al. Regional and gender-specific
analyses give new perspectives for secular trend in hip fracture inci-
dence. Osteoporos Int 2021; 32(9):1725-33.

Kwak MJ, Digbeu BD, Des Bordes J, et al. The association of frailty
with clinical and economic outcomes among hospitalized older adults
with hip fracture surgery. Osteoporos Int 2022; 33(7):1477-84.
Zamora-Navas P, Esteban-Pena M. Estacionalidad en incidencia y
mortalidad en las fracturas de cadera [Seasonality in incidence and
mortality of hip fracture]. Rev Esp Cir Ortop Traumatol (Engl Ed)

Folia Medica | 2023 | Vol. 65 | No. 6

883

Folia Medica



Folia Medica

A. Alito et al.

2019; 63(2):132-7 [Spanish]. doi: 10.1016/j.recot.2018.05.008 40. Palco M, Alito A, Bruschetta A, et al. Covid-19: side effects on or-
39. Fu TS, Huang TS, Sun CC, et al. Impact of bisphosphonates and co- thopaedic patients. Orthop Res Online J 2021; 8(3). doi: 10.31031/
morbidities on initial hip fracture prognosis. Bone 2022; 154:116239. OPRO]J.2021.08.000687

PaHHAA XUpyprua nepesioma éenpa u peabunurayus.
Kak ynyywunTb pe3ynbratbl PYHKLUMOHANIBLHOIO KauecTBa.
PeTpocnekTUBHOE uUccriegoBaHue

Awnreno Anmro!, lomenuko ®@enra?, Cumona Ioprapo’, Ixynus Jleonapau®, Hanuene Bopsemn!,

Vnapus Cansapeno!, Poko Cansarope Kamabpo?, apno Munone®, Anpuana Tucano®,

Hauunno Jleonetn!

I Kagpedpa 6uomeduyurckux, denmanvHoix HAyK u MOPpPonoeuteckoil u PyHKyuonanvHoil penmeenopagpuu, Ynusepcumem Meccurvl, Meccuna, manus
2 Omoenenue opmoneduu u mpasmamonozuy, Yrusepcumemckas 6onvHuya ,laemaro Mapmuro‘; Meccuna, Umanus

3 Kagpedpa dusuxanvroti peabunumay, Yrusepcumemcxas 6onvtuya ,Jaemano Mapmuno*; Meccuna, imanus

# Lenmp netiponopaxcenuti ,, Bornuro-Ilynedso, Tocyoapcmeennas Gonvruua, Meccura, Vimanus

° Kagpedpa ursienepcmea, Ynusepcumem Meccurvi, Meccuta, Mmanus

6 Kaghedpa xnuruteckoil u skcnepumenmanvroti meduyunvt, Yuueepcumem Meccurvt, Meccuna, Vimanus

«

Appec ans koppecnoHfeHumu: Tomennko ®enra, Ot/iesieHne OpTONEANN U TPABMATONOINY, YHUBepCuTeTCKas: 60mbHUIA ,,[aetaHo MapTuHO®,

98125 Meccuna, Mramus; Email: dfenga@gmail.com

[Jata nonyyeHus: 2 suBaps 2023 ¢ [lata npueMku: 27 ssasaps 2023 ¢ flata ny6nukaummn: 31 gexabps 2023

O6pasel uuTupoBaHus: Alito A, Fenga D, Portaro S, Leonardi G, Borzelli D, Sanzarello I, Calabro RS, Milone D, Tisano A, Leonetti D.
Early hip fracture surgery and rehabilitation. How to improve functional quality outcomes. A retrospective study. Folia Med (Plovdiv)
2023;65(6):879-884. doi: 10.3897/folmed.65.€99513.

Pe3tome

BBepeHue: IlepeoMsl Gefpa sSBISIOTCA OGHONM M3 OCHOBHBIX IPVUYMH MHBATUAHOCTH, CBSI3aHHOI C BBICOKVM YPOBHEM 3aboyeBae-
MOCTH 1 CMEpPTHOCTH. PaHHee XMpyprudeckoe BMELIaTebCTBO U CTabyIbHast GMKCALS MOTYT ObITh CBSI3AHBI C IYUILINM KOHTPOIEM
607111, BO3MOXKHO, 60/Iee HU3KIM YPOBHEM CMEPTHOCTIL I PAHHUM BOCCTAHOBJIEHIEM aBTOHOMUIL.

U‘eﬂb: He]II)IO JAHHOTO MCC/IEJOBAHNA 6BITIO TIIPOAHAIN3NPOBATD MOITYTALNIO, IIOCTPAAABIIYIO OT IIEPETOMOB 6e/:[pa, M N3YYUTDb BIINA-
HIE PAaHHETO XMPYPIrUYE€CKOTO BMEIIATE/IbCTBA M IIOAX0 A K pea61/[m/1TauI/m B OTHOHLICHUN q)yHKLU/IOHaHI)HbIX MCXOI0B.

Matepuanbl n MeToAbl: B uccrenoBanme 6bum BKIOYEHb 140 B3pOC/IBIX MALMEHTOB (CpenHmit Bo3pact 79.35+11.71, nuanason 66-94
JIeT) ¢ mepenioMaMu 6eipa, IOCTYNMBIINX B OPTOIEANYECKOe OT/e/IeHNe YHUBEPCUTETCKOI 60MbHUIbI MecCUHBI, KOTOpPbIe IIepeHeCn
OIlepaLIo 11 IIPOrpaMMy peabIUINTALIMI BO BpeMs TociuTam3anuy. Kpurepusamu UCKIIoueH st ObUIY MALeHTbl, He IPOLIe e X1i-
pyprudeckoe edeHre Wiy BbIMCaHHbIE 6e3 IPOBeleHNs peabuInTalMOHHBIX KypcoB. KinHmuecke pesynbraThl OLeHIBAIICH TT0CTIE
OIlepaly U TIepef BBIICKOI CIeyonM 06pa3oM: KOMYeCTBEHHas OLjeHKa 60N € MCII0/Ib30BaHVIEM BI3ya/IbHOI aHA/IOTOBOI IIKa/IbI
U QyHKIIMOHA/IbHAS OLIeHKA C MCIoNb3oBaHmeM nHjekca Barthel. [Tporokon peabunmmraryn 651 HadaT Yepes 48 4acoB IOC/Ie OIepaLiiL.

Pesynbratbl: B Br60pKY nccnenoBanus o 140 nanneHToB. Bocembecar ceMb 13 HUX (63.14%) mepeHec/ I oIepaluio 110 SH/0-
IIPOTE3MPOBAHNIO Ta300e[PEHHOro CycTaBa, a 53 maryenTa (37.86%) — omepaiuio BHyTpeHHelt dukcanuy. bombias 4acTh BBIOOPKI
(68.42%) nepenecra omepanuio B TedeHe 48 4acos. IlanueHTsl ¢ GO/IBIINM KOMTIMIECTBOM COITY TCTBYIOIVX 3a00/IeBaHIIT MIMETIN XY
1I1e KIMHIYeCKIe Pe3yIbTaThl, O 4éM CBUAETeNbCTBYIOT nHAeKC Barthel Bpems BepTukammisanmy 1 Xonb0bl, a TAKXKe KOHTPOIIb OOIIL.
Mexpy OCTyIIeHneM U BBIINCKOIT MHfeKC Barthel yayuimics, kak u 6071b, Ha KOTOPYIO >Ka/IOBa/ICh OOMBIIMHCTBO TALMEHTOB.

3aKkntoueHue: JIjia foCcTvKeH s HaVIydIIX KIMHNYEeCKUX Pe3y/IbTaTOB HeOOXOMMO YCTaHOBUTD Y OTIEPaTMBHO OPraHM30BaTh Ips-
MYIO CBA3b MEXJY OPTOIIeaMM 1 PeabyIMTO/IOTaMI laXKe TI0C/Ie BBIINCKIAL. JIefiCTBUTENbHO, MBI TIpefilaraeM TpMajly paHHel BepTu-
Ka/IM3aumy, KOHTponA 60mu 1 nHpekca Barthel B kagecTBe BO3MOXKHOTO MHCTPYMEHTA JIA OIIpE/ie/IeHNs Pe3y/IbTaToB (QYHKIMOHAIb-
HOTO KaueCTBa B XMPYPIUU IIOCTIe IeperoMa Oenpa.

KnioueBble cnoBa

PpaHHAA pea6Mm/ITau1/m, q)yHKLH/IOHaIII)HbIe VICXO[IbI, IIEPETIOM 6e;[pa, opToneanvecKas Xupyprua
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