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Patient care in hip fracture



Patient profile

 Name: 許O輝
 Age: 88
 Gender: Male

 Past medical history：

 Gastric cancer status post nearly total gastrectomy for more than 20 years

 Right thoracic wall tumor status post tumor excision

 Beta Thalassemia
 Chief complaint： Right hip painful disability after falling down on 2020/01/19
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Present illness
01/19   Sent to ER, right femoral intertrochanteric fracture diagnosed

HB: 7.7 g/dL.  pRBC 2U transfusion
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Present illness
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01/19     Admitted for operation
OP method: ORIF with Synthes PFNA II
Operative Findings: 
1. Right femoral intertrochanteric fracture, unstable type
2. Synthes PFNA II nail: 10 x 240 mm, 130 deg. Blade screw:80mm; 

Distal screw: 34 mm
Blood loss: 300 c.c
OP duration: 20:25- 21:47 (86 mins)



Present illness
01/19   Transferred to surgical intensive care unit(ICU) for post-operation care, 

due to unstable blood pressure noticed intra-operatively.
Hb: 6.3 g/dL 9.5g/dL
Levophed 5 mL/hr to keep SBP > 90mmHg
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Present illness
01/20  Sudden onset AfRVR without chest pain/tightness

Troponin-T: 59.28ng/L
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Present illness
01/20   Consult CV man:

#. Paroxysmal atrial fibrillation
#. Hypotension, hypovolemia related, r/o sepsis related
#. Cachexia

1. Give amiodarone infusion then change to amiodarone 100mg po bid.
2. NOAC for stroke prevention for atrial fibrillation
3. Keep cefazolin first. Complete septic workup 
4. NG feeding with daily calories about 800-100K/cal per day.
5. Follow up Na/K/Ca/M/P, be aware of refeeding syndrome for such a cachexia patient.
6. Gentle hydration and feeding gradually to keep CVC level 8-12 mmHg.
7. Titrate levophed to keep MAP > 65 mmHg.
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Present illness
01/21  Off levophed pump 
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Present illness
01/22  Fever and shortness of breath with increasing O2 demand (90% under non-rebreathing)

Lab:  WBC 8.37 (Seg: 92.5%); CRP: 23.2 mg/dL; Procalcitonin 8.04 ng/mL;
Lactic acid: 7.2mmol/L
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Present illness
01/22  CXR: increasing infiltration and opacity over LLL

 Pneumonia with impending respiratory failure and septic shock

1/19 1/22
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Present illness
01/22.    1. Chest care and prn suction

2. Upgrade antibiotic to Tazocin 3000mg Q6H
3. Placement of NG tube
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Present illness
01/23. Arterial gas: 

PH: 6.705/CO2: 100.3/HCO3-:12.3  Decompensated respiratory acidosis
DNR 除藥 signed  Brought back home with inotropic agents
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Present illness
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Case Summary

 88-year-old male with right intertrochanteric fracture, status post ORIF

 Respiratory failure complicated with septic shock developed 2-3 days 

post-operatively, most probable due to LLL pneumoniae
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Discussion

1. Mortality in hip fracture --- Risk assessment

2. Nasogastric tube --- Dose it prevent aspiration ?

14



Discussion 1-1
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Discussion 1-1
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Discussion 1-1
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Discussion 1-1
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Discussion 1-1
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Discussion 1-1
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Discussion 1-1
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Discussion 1-1
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Discussion 1-1
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Discussion 1-2
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Discussion 1-2

Nottingham Hip Fracture Score (NHFS) 
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Discussion 1-2
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Discussion 1-2
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Discussion 1-2
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Discussion 1-2

Brabant Hip Fracture Score for 30-day mortality (BHFS-30) 
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Discussion 1-2
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Discussion 1-2

AUC of the model was 0.71 Calibration plot
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Discussion 1-2
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Discussion 1-2

In clinical practice a cutoff of BHFS-30 ⩾ 24 could identify 

frail elderly patients at high risk for early mortality and 

could support clinicians, patients and families in tailoring 
treatment for medical decision making. 
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Discussion 1-3
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Discussion 1-3
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Discussion 1-3
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Discussion 1-3
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Discussion 1-3
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Discussion 1-3
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Conclusion (1)

54

 Respiratory failure being the leading cause of mortality in patients 
with hip fractures after the operation.

 Different scoring systems exist for prediction of 30-day mortality in 
patients with hip fractures after the operation, including NHFS and 
BHFS-30, in which age, gender, living in an institution, Hb level, 
respiratory disease, diabetes and malignancy found to be predictors.

 Pre-fracture usage of certain drugs provides additional information 
for mortality in patients with hip fractures



Discussion 2-1
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Discussion 2-1

* Aspiration was defined as entry of material into the airway below the level of vocal folds
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Discussion 2-1
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Discussion 2-1
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Discussion 2-1
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Discussion 2-1
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Discussion 2-1

 The present study confirms that a safe and successful swallow, 
defined as no aspiration during FEES, was not affected by the 
presence of an NG tube. 
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Discussion 2-2
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Discussion 2-2
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Discussion 2-2
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Discussion 2-2
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Discussion 2-2
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Discussion 2-2
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Discussion 2-2
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Discussion 2-2

 The presence of an NG tube, regardless of age, diagnostic 

category, or tube diameter, did not affect incidence of 
aspiration for either liquid or puree food consistencies. 
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Discussion 2-3
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Discussion 2-3
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Discussion 2-3
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Discussion 2-3
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Discussion 2-3
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Discussion 2-3
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Discussion 2-3
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Discussion 2-3
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Discussion 2-3
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Conclusion (2)

 The presence of an NG tube did not affect incidence of 

aspiration for either liquid or puree food consistencies. 

 On the other hand, a nonsignificant trend of increased risk of 
pneumonia was observed in patients with nasogastric tube feeding. 
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Back to our patient

 BHFS-30 = 1*88-12*7.7+12 = 7.6

Predicted 30-day mortality = 1/(1+e^(-(-2.037+(7.6 x 0.038)))) = 14.8 %

Other risk factors: PPI use; intertrochanteric fracture

 LLL pneumoniae: may or may not be aspiration

 Early NG placement: questionable
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Back to our patient

 Increase pre-op Hb level

 Adjust antibiotics for better anaerobic coverage
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Take Home Message
 Respiratory failure being the leading cause of mortality in patients 

with hip fractures after the operation.

 Different scoring systems exist for prediction of 30-day mortality in 
patients with hip fractures after the operation

The presence of an NG tube did not affect incidence of 
aspiration for either liquid or puree food consistencies. 

68



6993


