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10 Clinical News and Views

The ongoing magnitude of hip 
fracture as a clinical challenge 
led to the development of a 

clinical practice guideline (CPG) on 
the “Management of Hip Fractures 
in the Elderly.” The resulting docu-
ment includes 25 recommendations 
(Table 1), more than any previous 
CPG. Notably, 8 recommendations 
are supported by Strong evidence 
and 15 by Moderate evidence, in-
dicating that relatively compelling 
research can guide clinical practice 
in this area (Table 2).

“We had a lot of strong evidence, 

which led to strong recommenda-
tions,” said W. Timothy Brox, 
MD, of Kaiser Permanente in Fres-
no, Calif., chair of the work group 
for the hip fracture CPG.

“What’s important about this 
guideline is that it emphasizes the 
concept of hip fracture care as a 
team endeavor,” said Dr. Brox. 
“Twenty years ago, if a patient 
had a hip fracture, the emergency 
doctor would call the orthopae-
dic surgeon, the operating room 
team would ask what implant the 
surgeon planned to use, and the 

surgeon would individually need 
to handle things that are now con-
sidered more routine—attention to 
preoperative analgesia, appropriate 
medical optimization, surgical tim-
ing, implant considerations, peri-
operative osteoporosis evaluation, 
and multidisciplinary rehab. 

“Today,” he continued, “we as 
orthopaedic surgeons lead a team 
and we are getting better at work-
ing together. As surgeons, we must 
continue to pay attention to the 
complexities involved in the man-
agement of hip fractures to deliver 

better patient care. This is reflected 
in guideline recommendations 
covering treatment throughout the 
continuum of care, including re-
gional analgesia, intensive physical 
therapy, interdisciplinary care, and 
postoperative multimodal  
analgesia.”

Potential changes in practice
For example, one recommendation 
cites Strong evidence supporting 
the use of preoperative regional 
analgesia to improve preoperative 
pain control in patients with hip 
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TABLE 1: SUMMARY OF RECOMMENDATIONS: MANAGEMENT OF HIP FRACTURES IN THE ELDERLY

Topic Recommendation
Strength of  
Recommendation

Advanced Imaging Moderate evidence supports MRI as the advanced imaging of choice for diagnosis of presumed hip fracture not apparent on 
initial radiographs. 

Moderate 

Preoperative Regional Analgesia Strong evidence supports regional analgesia to improve preoperative pain control in patients with a hip fracture. Strong 

Preoperative Traction Moderate evidence does not support routine use of preoperative traction for patients with a hip fracture. Moderate 

Surgical Timing Moderate evidence supports that hip fracture surgery within 48 hours of admission is associated with better outcomes. Moderate 

Aspirin and Clopidogrel Limited evidence supports not delaying hip fracture surgery for patients on aspirin and/or clopidogrel. Limited 

Anesthesia Strong evidence supports similar outcomes for general or spinal anesthesia for patients undergoing hip fracture surgery. Strong 

Stable Femoral Neck Fractures Moderate evidence supports operative fixation for patients with stable (nondisplaced) femoral neck fractures. Moderate 

Displaced Femoral Neck Fractures Strong evidence supports arthroplasty for patients with unstable (displaced) femoral neck fractures. Strong 

Unipolar Versus Bipolar Moderate evidence supports that the outcomes of unipolar and bipolar hemiarthroplasty for unstable (displaced) femoral neck 
fractures are similar.

Moderate 

Hemi Versus Total Hip Arthroplasty Moderate evidence supports a benefit to total hip arthroplasty in properly selected patients with unstable (displaced) femoral 
neck fractures.

Moderate 

Cemented Femoral Stems Moderate evidence supports the preferential use of cemented femoral stems in patients undergoing arthroplasty for femoral 
neck fractures.

Moderate 

Surgical Approach Moderate evidence supports higher dislocation rates with a posterior approach in the treatment of displaced femoral neck 
fractures with hip arthroplasty.

Moderate 

Stable Intertrochanteric Fractures Moderate evidence supports the use of either a sliding hip screw or a cephalomedullary device in patients with stable 
intertrochanteric fractures.

Moderate 

Subtrochanteric or Reverse Obliquity Fractures Strong evidence supports using a cephalomedullary device for the treatment of patients with subtrochanteric or reverse 
obliquity fractures.

Strong 

Unstable Intertrochanteric Fractures Moderate evidence supports using a cephalomedullary device for the treatment of patients with unstable intertrochanteric 
fractures.

Moderate 

VTE Prophylaxis Moderate evidence supports use of venous thromboembolism (VTE) prophylaxis in hip fracture patients. Moderate 

Transfusion Threshold Strong evidence supports a blood transfusion threshold of no higher than 8g/dL in asymptomatic postoperative hip fracture 
patients. 

Strong 

Rehabilitation 
Occupational and Physical Therapy

 
Moderate evidence supports supervised occupational and physical therapy across the continuum of care, including home, to 
improve functional outcomes and fall prevention.

 
Moderate 

Intensive Physical Therapy Strong evidence supports intensive home physical therapy to improve functional outcomes. Strong 

Nutrition Moderate evidence supports that nutritional supplementation in patients with underlying deficiency improves functional 
outcomes and reduces mortality; therefore, nutritional status should be assessed.

Moderate 

Interdisciplinary Care Program Strong evidence supports use of an interdisciplinary care program in those patients with mild to moderate dementia who have 
sustained a hip fracture to improve functional outcomes.

Strong 

Postoperative Multimodal Analgesia Strong evidence supports multimodal pain management after hip fracture surgery. Strong 

Calcium and Vitamin D and Screening 
Calcium and Vitamin D

 
Moderate evidence supports use of supplemental vitamin D and calcium in patients following hip fracture surgery.

 
Moderate 

Screening Limited evidence supports preoperative assessment of serum levels of albumin and creatinine for risk assessment of hip fracture 
patients.

Limited 

Osteoporosis Evaluation and Treatment Moderate evidence supports that patients be evaluated and treated for osteoporosis after sustaining a hip fracture. Moderate 

NOTE: This summary of recommendations is not intended to stand alone. Treatment decisions should be made in light of all circumstances presented by the patient. Treatments and procedures appli-
cable to the individual patient rely on mutual communication between patient, physician, and other healthcare practitioners. All readers of this summary are strongly urged to consult the full guide-
line and evidence report for rationales that explain how and why these recommendations were developed as well as for the evidence reports supporting these recommendations.

AAOS Now_2014 October.indd   10 9/23/2014   9:21:29 AM


