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FREQUENCY OF HIP FRACTURES ADMITTED
TO A UNIVERSITY HOSPITAL FOR THE LAST
TEN YEARS

ABSTRACT

Introduction: Hip fractures are an important cause of morbidity and mortality. We aimed
to analyze the annual rate and demographic properties of the hip fractured patients who were
operated in our university hospital.

Materials and Method: \We evaluated 923 patients ove a 10-year period . Data on age, sex,
injury patterns, and types of fractures were evaluated retrospectively.

Results: Sixty-eight (7.4%) of the patients had subtrochanteric femur fractures, 513 (55.5%)
had inter-trochanteric femur fractures, and 342 (37.1%) had collum femoris fractures. According
to years, in year 2000; 41 hip fractured patients were operated, in 2001; 58, in 2002; 48, in
2003; 63, in 2004; 65, in 2005; 121, in 2006; 111, in 2007; 123, in 2008; 154 and in 2009; 139
hip fractures were operated in our clinic. Mean age of the patients were 70.5 years. Five hun-
dred thirty eight of them were females and 385 of them were males. Six hundred forty five of
the injuries were due to low energy, the others were due to high energy injuries.

Conclusion: Hip fractures are frequent. In order to decrease the morbidity and mortality of
the osteoporotic fractures, fracture prevention strategies should be developed and the patients
should be returned to their daily activity levels as soon as possible.
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%i{ P\RAsTlRMA

BiR UNIVERSITE HASTANESINE, SON

ON YILDA BASVURAN KALCA KIRIKLI

HASTA SIKLIGI
Oz

Giris: Kalca king, ileri yas grubunda sik karsilagilan, énemli bir morbidite ve mortalite nede-
nidir. Biz bu calismada, tiniversite hastanemizde ameliyat edilen kalca kirikli hastalarin yillara gé-
re dagilimini ve demografik 6zelliklerini incelemeyi amacladik.

Gereg ve Yéntem: Son 10 yilda, kalca kirgi nedeni ile servisimizde yatarak tedavi géren 923
hasta geriye déntik olarak degerlendirildi. Yas, cinsiyet, yaralanma mekanizmasi ve kirik tipleri in-
celendi.

Bulgular: Atmis sekiz hasta (%7.4) subtrokanterik femur kingi, 513 hasta (%55.5) intertro-
kanterik femur kingi, 342 hasta (%37.1) femur boyun kingi nedeni ile tedavi edildi. Yillara gére
dagilim incelendiginde 2000 yilinda; 41 hasta, 2001 yilinda; 58, 2002 yilinda; 48, 2003 yilinda;
63, 2004 yilinda; 65, 2005 yilinda; 121, 2006 yilinda; 111, 2007 yilinda; 123, 2008 yilinda 154
ve 2009 yilinda 139 hasta kalca kirngi nedeni ile servisimizde ameliyat edildi. Hastalarin ortalama
yasl 70.5 idi. Hastalarin 538'i bayan, 385'i erkek idi. Alti yiz kirk bes hasta dustk enerjili travma
sonrasi kalcasini kirmis idi. Diger hastalarin kirik nedeni ytiksekten diisme veya trafik kazasi gibi
ylksek enerjili travmalar idi.

Sonug: Kalga kiriklari sik gértlen yaralanmalardir ve yas ortalamasi arttikca gordlme sikligi
artmaktadir. Basit duismelerle bile olusabilen osteoporotik kiriklarin morbidite ve mortalitesini
azaltmak icin, kiriklarin olusmasini énleyecek tedbirler alinmali ve hastalar gunltik aktivite diizey-
lerine en kisa stirede dénduirtilmelidir.

Anahtar Sézciikler: Kalca Kingi; Mortalite; Osteoporoz.
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INTRODUCTION

ip fractures are among the most devastating injuries in
che elderly. As life expectancy increases and the mean age
of the population increases, the occurrence of osteoporotic
fractures also increases (1). These fractures usually occur after
low energy traumas in the elderly population with poor bone
quality and also occur in young population due to high ener-
gy traumas. Hip fractures can also be seen in the presence of
a primary or a metastatic tumor after a low energy trauma.
The impact of hip fractures goes far beyond immediate
clinical considerations and extends into the domains of medi-
cine, rehabilitation, psychiatry, social work, and medical eco-
nomics. Treating geriatric hip fractures is further compoun-
ded by their growing numbers in the face of continually in-
creasing pressures for health care cost containment (2).
In this study, we aimed to focus on the frequency of hip
fractures admitted to our university clinic, which is a unique
referral center for advanced trauma patients for almost thirty

years, in our region.

MATERIALS AND METHOD

he medical files of hip fractured patients, who were hospi-
Ttalized in our university hospital, orthopaedics and tra-
umatology department, during the past ten years, between Ja-
nuary 2000 to December 2009, were evaluated retrospecti-
vely. During this period, 923 hip fractured patients were hos-
pitalized and operated. Some of the patients had femoral neck
fractures, some had intertrochanteric femur fractures and so-
me of them had subtrochanteric femur fractures. Pathologic
fractures were excluded from the study.

In our daily practice, we treat some hip fractured patients
by conservative treatment modalities. Our study group inclu-
ded; hospitalized and operated patients, in our orthopaedics
department which is a university hospital, a trauma center in
a rural area. Surgical treatment modalities changed according

to the fracture type, bone quality and general health status of
the patients. The surgical treatment modalities were hemi-
arthroplasty and open reduction and internal fixation met-
hods, in this study group.

Data on age, sex, injury patterns and types of fractures we-
re evaluated retrospectively. According to years, we evaluated
the numbers of admissions of the operated patients, from our
clinic archive. Because of our hospital being a unique referral
center in our region for almost 30 years, most of the major
traumas and patients having medical problems are referred to
our hospital, so our study group included a high percentage
of elderly patients having other medical problems. Most of
the injury types were low energy traumas like simple falls
while walking or rising up from bed, slipping in the bathro-
om etc. but most of these patients had concomitant medical
diseases which made them referred to the university hospital.

In the orthopaedics department of the university hospital,
number of experienced staff and the conditions of the hospi-
tal did not face a major change for the last ten years. Ortho-
paedics department has 6 associates, 12 residents and 40 beds
for patients, the persons changed but the number did not
change for the last ten years. The population of the city inc-
luding its villages is almost 300 thousand, as it was 10 years
ago.

The study was done with the approval of Edirne Clinical
Studies Ethics Committee, with the protocol of EKAEK
2009/054 and with the number of 04/23.

RESULTS

ixty-eight (7.4%) of the patients had subtrochanteric fe-

mur fractures, 513 (55.5%) had inter-trochanteric femur
fractures, and 342 (37.1%) had collum femoris fractures (Tab-
le 1).

Five hundred thirty eight of them were female and 385 of
them were male (Table 2). Mean age of the patients were 70.5
years (Table 3). According to fracture types and age groups,

Table 1— Number of Fractures According to Years.

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
ITF 22 27 35 41 39 73 63 56 84 73
CF 13 24 12 19 25 44 39 57 54 55
STF 6 7 1 3 1 4 9 10 16 11
Total 41 58 48 63 65 121 1 123 154 139

ITF = Intertrochanteric femur, CF = Collum femoris, STF = Subtrochanteric femur.
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Table 2— Gender Disturbance of The Fractures According to Years

120

® Female

m Male

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

most of the patients were between 65 and 80 years old (Tab-
le 4).

Six hundred forty five of the injuries were because of a low
energy trauma. The others were high energy injuries like falls
from height or traffic accidents.

DiscussiON

ince populations are aging worldwide, the mean age of pa-
Stients sustaining osteoporotic fractures are also increasing
(3). In our experience, for the last ten years, general health sta-
tus of the hip fractured patients are getting worse as the me-
an age of these patients are getting older. Most of these hip
fractured patients are in the elderly group having coexisting
medical problems, which have been referred to our university
clinic from smaller hospitals.

Hip fractures are the major osteoporotic fractures in terms
of health outcomes, quality of life, and costs (4) and also have
direct impact on public health since mortality and morbidity
are high (5), and one of the main reasons for disability (6).

Several diseases including osteoporosis, cardiopulmonary

diseases, neuromotor dysfunctions, diabetes and other medical

Table 4— Schematic Presentation According to Age Groups and
Fracture Types.

250
224 12
200 -
148 H Younger than 65
150 BT — years
10 M 65-80 years
100 88
a0 ] Older than 80
50~ 21 years
7
0
ITF CF STF

problems are important causes of elderly hip fractures (6). In-
crease in the age-adjusted incidence of falls with accompan-
ying deterioration in the age-adjusted bone quality may exp-
lain the reason for elderly hip fractures (5).

According to United Nations 2009 data, medium variant
of lifetime of human being all over the world was 56 years in
1970, in 2000 it has grown up to 65 and by year 2050 it is
expected to be 75.5 years (73.3 for men and 77.9 for women)
(7). As advances in medicine and consciousness in health care
increases, life expectancy at birth and also expectations from
life will increase exponentially.

Depending on some epidemiologic studies, there were
1.66 million hip fractures world-wide in 1990. According to
the epidemiologic projections, this worldwide annual hip
fracture number will rise to 6.26 million by the year 2050 (5).
In another epidemiologic study, the total number of hip frac-
tures in men and women in 1990 was found 1.26 million, and
the number is estimated to approximately double to 2.6 mil-
lion by the year 2025, and 4.5 million by the year 2050 (8).
No matter what the number of hip fractures will be, there is

Table 3— Mean Age of The Patients According to Fracture Types and Years

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
ITF 74.7 68.3 76.4 70.5 771 79 75.1 73.7 76.6 74.5
CF 58.3 71.6 66.5 73.1 73.1 69.6 49.8 69.1 68.3 66.8
STF 54.4 68.1 43 54.6 71 72.2 50 44 60 58.5
Mean age 66.5 69.6 73.2 70.5 74.3 75.4 64.1 69.2 71.2 70.1

ITF = Intertrochanteric femur, CF = Collum femoris, STF = Subtrochanteric femur.
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a reality that the numbers of hip fractures are increasing as the
population of elderly people increase.

There is a marked geographic distribution in the inciden-
ce of hip fractures (9), and hip fractures are recognized to be a
major public health problem in many Western nations, most
notably those in North America, Europe and Oceania (10). In
1990, 26% of all hip fractures occurred in Asia, whereas this
figure could rise to 37% in 2025 and to 45% in 2050 (8). The
incidences of hip fractures are rising in men and women in
many countries, and if the current trends in the United King-
dom continue, the number of hip fractures occurring each ye-
ar will be more than double over the next 20 years (9). In a
study from Sweden, authors found a 70% increase in the total
number of fractures from 1985 up to year 2000. The annual
number of hip fractures increased 39% in men and 25% in
women during the study period (11). In another study, from
Spain (Cantabria), the incidence of hip fractures in patients
aged over 50 years, a total of 318 new hip fractures were re-
corded in 1988 and 490 in 2002 (54% increase) (12). Altho-
ugh most countries have an adequate hospital registration sys-
tem, one of the limitations of our study is, we do not have a
systematic registration system in whole country. The number
of hip fractures in our entire region could not be counted so
that the study group included only the hip fractured patients
admitted to our hospital.

In our series, though number of trauma centers and ortho-
paedic surgeons around our hospital increased, number of hip
fractured patients admitted to our hospital also increased
from 41 patients in year 2000 to 154 patients in year 2008
(Table 5). There is a small decrease in 2009 according to year
2008 and increase trend; this may be because of the health

Table 5— Schematic Presentation According to Age Groups and
Fracture Types.
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system change in Turkey. There is a performance system
which makes doctors earn points and money depending on
the activities done in the hospital in government hospitals.
There is an increase in the number of private hospitals for the
last 3 years. So the unwillingness of the doctors in the govern-
ment hospitals to refer the patient to another medical center
and increasing number of private hospitals has caused the dec-
rease for admittance to a university hospital.

Gender difference in hip fracture frequencies is another to-
pic. The hip fracture incidences are about two times higher in
women than in men, all over the world (5). In a worldwide
study, 72% of the hip fractures occurred in women. Women’s
overrepresentation has been explained by women’s lower bo-
ne mass and density and higher frequency of falling (5). Espe-
cially in the postmenopausal women (1/4 post-menopausal
white women) hip fractures can happen due to falls and oste-
oporosis (13).

The reasons for differences in age- and sex-specific inci-
dence is related with the low bone density of women at the ti-
me of maturity (peak bone density) and the accelerated bone
loss that occurs after the menopause. Women live signifi-
cantly longer than men, so that the prevalence of osteoporosis
amongst elderly women is six-fold that of men (9). Approxi-
mately 40% of women will experience one or more fractures
after the age of 50 years. At 50 years, the lifetime risk is
17.5% for hip fracture for women (14).

Neither geographical nor gender differences, management
of hip fractures requires a wide spectrum of approaches from
prevention to post-operative care (3). The socioeconomic im-
pact of hip fractures increases all over the world, and there is
an urgent need to develop preventive strategies (8). Fracture
treatment is expensive, and rehabilitation not always success-
ful, effective prophylaxis is the hope for minimizing the enor-
mous social burden of hip fractures (13).

The age distribution of hip fractures underlines the need
for earlier intervention in osteoporosis. Despite an increase in
the population at risk and mean age of hip fractured women,
there was a significant decrease in age-adjusted incidence in
women but not in men (15).

The results suggest that osteoporosis will truly become a
global problem over the next half century, and that preventi-
ve strategies will be required in parts of the world where they
are not currently felt to be necessary (10). Most of our patients
are in the elderly group and most of them are osteoporotic but
only a small group has been medicated for osteoporosis pre-
vention. A big group lives with their family but most of them
are poor and most of the patients are not in a good nutritio-
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nal status. Most of the patients have cardiac, renal or endocri-
ne diseases like diabetes mellitus.

First step for the prevention of elderly hip fractures sho-
uld be the assessment of risk factors. However, some risk fac-
tors (family or fracture history, visual loss) can identify risk
groups amenable to drug treatment or to preventive measures;
however, many risk factors cannot be prevented or modified
(14).

In our experience, osteoporosis prevention should be gene-
ralized in the elderly patient group. After an osteoporotic
fracture, if the patient is not being medicated for osteoporo-
sis, osteoporosis prevention should be started before dischar-
ging from the hospital. Early mobilization and rehabilitation
programs should begin immediately after the operation and
home exercises should be taught to the patients and their
companions. Because of our hospital being a referral center,
most of our hip fractured patients were elderly and most had
coexisting medical problems increasing the morbidity and
mortality rates. Prevention, treatment and rehabilitation in
the postoperative period are the important steps of high risk
group patients for hip fractures. As the population is aging,
the numbers of hip fractured patients are increasing, so that
prevention strategies should be developed in order to minimi-
ze hip fractures.
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