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INTRODUCTION: 
Although hip fractures frequently present to emergency departments (EDs) and orthopedic teams, the associations 
between a patient’s primary spoken language (PSL) and perioperative outcomes remain unclear. We aimed to identify the 
association between PSL and hospital length of stay (LOS), 90-day readmission, non-home discharge, 30-day return to 
ED, 90-day complications (venous thromboembolism [VTE], infection, or bleeding), and in-hospital death following hip 
fracture operative management.  
METHODS: 
A retrospective cohort study was performed using institutional data for patients who underwent inpatient non-elective hip 
fracture surgery between January 1, 2016-March 31, 2023 in a multi-hospital academic institution. Mixed-effects 
generalized linear models measured associations between PSL (English, Spanish, other non-English) and outcomes, 
adjusting for covariates; adjusted odds ratios (ORs) are reported for binary outcomes and adjusted mean differences are 
reported for continuous outcomes. 
RESULTS: 
The cohort included 3,718 patients (86.0% English, 7.5% Spanish, 6.5% other non-English). In multivariable analyses, 
patients with other non-English PSL had a significantly longer length of stay (vs. English) by an average of 0.78 days 
(95% CI: 0.17-1.33, P=0.012), with no significant difference for Spanish versus English (-0.21 days, 95% CI -0.69-0.28, 
P=0.402). Patients with Spanish PSL (vs. English) had higher odds of sustaining a 90-day complication (OR=2.15, 95% CI 
1.02-4.54, P=0.045), but there was no difference for other non-English vs. English (OR=0.55, 95% CI 0.13-2.29, 
P=0.410). No significant associations were identified for 30-day ED visits, 90-day readmissions, discharge disposition, and 
in-hospital death.  
DISCUSSION AND CONCLUSION: 
Other non-English and Spanish PSL may be significantly associated with length of stay and 90-day combined 
complications, respectively, among patients who underwent surgery for a hip fracture. These findings affirm the impact of 
language barriers on perioperative outcomes, but further research is needed to evaluate the clinical significance of these 
findings on long-term outcomes.  

  
 


