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INTRODUCTION:

Hip fractures represent a significant cause of morbidity and mortality among the geriatric population with research
indicating a 1-year mortality of 15-30% and a in-hospital mortality of 5-10%. Hip fracture care also contributes to
healthcare resource use and cost, and this is only expected to continue to grow as a larger proportion of the United States
population enter the over-65 age category. Accordingly, research aimed at determining the resources that will improve
outcomes for patients represents a key component of continuing to improve hip fracture care for geriatric patients.
METHODS:

Retrospective review of all intertrochanteric hip fractures admitted to a single center from 2014 — 2023 was conducted.
Variables collected included basic patient and operative characteristics, medical comorbidities, radiographic and clinical
outcomes, discharge disposition data, as well as mortality data based on medical record review and obituary searches
conducted for all patients included in the database.

RESULTS:

The dedicated hip fracture service showed a decreased hospitalization mortality rate compared to previously reported
national data. Time to the surgery, post-discharge mortality data, rates of re-operation, rates of orthopaedic complications
and medical complications were also lower than previously reported national data for a population that mimics previously
reported demographic characteristics and comorbidity profiles (Table 1).

DISCUSSION AND CONCLUSION:

The development of a dedicated hip fracture service represents a significant area for development and innovation within
the United States as a larger proportion of the population enters the demographic with peak risk factors for fragility hip
fractures. The implementation of these dedicated services—based on collaborations between orthopaedic surgeons,
anesthesiologists, geriatricians, cardiology and hospital administration—has the potential to improve outcomes for
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