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ABSTRACT: 
Background:The present study was conducted for evaluating outcome among patients with Concomitant Fractures with Hip 
Fractures.Materials & methods:We evaluated data of 100 patients who underwent treatment for proximal femoral fractures. 
Data of only those patients were enrolled whose follow-up details upto one year was available. Among these 100 patients, 80 

patients were of single hip fracture while 20 patients were of concomitant fractures. Surgical treatment of all the hip fractures 
with either internal fixation or hip arthroplasty. Mobilization was performed daily from the first postsurgical day. 
Postoperative radiographs of the fractured hip and, if present, of the concomitant fracture were routinely obtained. Surgical 
complications were recorded. All the results were recorded in Microsoft excel sheet followed by statistical analysis using 
SPSS software.Results:Mean age of the patients without and with concomitant fractures was 75.3 years and 72.1 years 
respectively. Among patients without concomitant fractures, Hematoma, Pleural infusion, Deep wound infection, Failure of 
osteosynthesis, Postoperative hemorrhage and Electrolyte imbalance was seen in 6.25 percent, 2.5 percent, 1.25 percent, 1.25 
percent, 2.5 percent and 3.75 percent of the patients. Among the patients with concomitant fractures, hematoma and 

electrolyte balance was seen in 1 patient each. Non-significant results were obtained while comparing the complications 
among patients of both the study groups.Conclusion: Patients' ability to function was not significantly impacted by 
concomitant hip fractures. Surgical treatment of the concomitant fracture may potentially expedite functional recovery.  
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INTRODUCTION 
Hip fracture is one of the most serious and costly fall-

related injuries sustained by older people in the public 

health system. There were an estimated 17 000 hip 

fractures among Australians aged 65 years and older 

in 2008–2009, accounting for 21.6% of all fall injury 

hospitalizations and incurring an estimated AUD$579 

million in direct hospital costs. The quality of care 

and outcomes following hip fracture have been shown 

to be dependent on a number of issues relating to 

structures, processes and service configurations.1- 3 

A hip fracture results in pain, bleeding and 

immobility. These factors initiate inflammatory, 
hypercoagulable, catabolic and stress states that can 

precipitate medical complications. Early surgery 

shortens the exposure to these harmful states and, 

therefore, may reduce morbidity and mortality. 

Furthermore, earlier surgery may shorten the period of 

immobility, which may improve functional outcomes 

and reduce costs.A meta-analysis of observational 

studies evaluating the timing of surgery for a hip 

fracture included 5 studies that reported the adjusted 

risk of mortality. Earlier surgery, irrespective of the 

cut-off for delay, was associated with significantly 
lower mortality. Although these data are encouraging, 

the apparent benefit may be a result of residual 

confounding. Conversely, the real potential of early 
surgery may be underestimated because the greatest 

impact may occur when a hip fracture is treated much 

more quickly than the timelines assessed in the 

observational studies, similar to how treatment of an 

acute myocardial infarction or stroke within hours has 

the most dramatic impact.4- 7Hence; the present study 

was conducted for evaluating outcome among patients 

with Concomitant Fractures with Hip Fractures. 

 

MATERIALS & METHODS 

The present study was conducted for evaluating 

outcome among patients with Concomitant Fractures 
with Hip Fractures. We evaluated data of 100 patients 

who underwent treatment for proximal femoral 

fractures. Data of only those patients were enrolled 

whose follow-up details upto one year was available. 

Among these 100 patients, 80 patients were of single 

hip fracture while 20 patients were of concomitant 

fractures. Ethical approval was obtained from 

institutional ethical committee and written consent 

was obtained from all the patients after a explaining in 

detail the entire research protocol. Complete 

demographic and clinical details of all the subjects 
was obtained. Detailed clinical and medical history of 

all the subjects was also recorded separately.Surgical 
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treatment of all the hip fractures with either internal 

fixation or hip arthroplasty. Mobilization was 

performed daily from the first postsurgical day. 

Postoperative radiographs of the fractured hip and, if 

present, of the concomitant fracture were routinely 
obtained. Surgical complications were recorded. All 

the results were recorded in Microsoft excel sheet 

followed by statistical analysis using SPSS software. 

Chi-square test was used for evaluation of level of 

significance.  

 

RESULTS 

Mean age of the patients without and withconcomitant 

fractures was 75.3 years and 72.1 years respectively. 

Majority proportion of patients with and without 

concomitant fractures were males. Among patients 

without concomitant fractures, Hematoma, Pleural 

infusion, Deep wound infection, Failure of 

osteosynthesis, Postoperative hemorrhage and 
Electrolyte imbalance was seen in 6.25 percent, 2.5 

percent, 1.25 percent, 1.25 percent, 2.5 percent and 

3.75 percent of the patients. Among the patients with 

concomitant fractures, hematoma and electrolyte 

balance was seen in 1 patient each. Non-significant 

results were obtained while comparing the 

complications among patients of both the study 

groups. 

 

Table 1: Demographic data 

Variable Patients without concomitant fractures 

(n=80) 

Patients with concomitant fractures 

(n=20) 

Mean age (years) 75.3 72.1 

Gender Males 53 13 

Female 27 7 

Hip fracture 

side 

Right 45 12 

Left 35 8 

 

Table 2: Incidence of complications  

Complications Patients without concomitant 

fractures (n=80) 

Patients with concomitant 

fractures (n=20) 

p-value 

Number Percentage Number Percentage 

Hematoma 5 6.25 1 5 0.384 

Pleural infusion 2 2.5 0 0 

Deep wound infection 1 1.25 0 0 

Failure of osteosynthesis 1 1.25 0 0 

Postoperative hemorrhage 2 2.5 0 0 

Electrolyte imbalance 3 3.75 1 5 

Overall 12 15 2 10 

 

DISCUSSION 

Hip fractures cause significant morbidity and are 

associated with increased mortality. Women 

experience 80% of hip fractures, and the average age 

of persons who have a hip fracture is 80 years. Most 

hip fractures are associated with a fall, although other 

risk factors include decreased bone mineral density, 

reduced level of activity, and chronic medication use. 
Patients with hip fractures have pain in the groin and 

are unable to bear weight on the affected extremity. 

During the physical examination, displaced fractures 

present with external rotation and abduction, and the 

leg will appear shortened. Plain radiography with 

cross-table lateral view of the hip and anteroposterior 

view of the pelvis usually confirms the diagnosis. If 

an occult hip fracture is suspected and plain 

radiography is normal, magnetic resonance imaging 

should be ordered.7- 10Hence; the present study was 

conducted for evaluating outcome among patients 

with Concomitant Fractures with Hip Fractures. 
Mean age of the patients without and with 

concomitant fractures was 75.3 years and 72.1 years 

respectively. Majority proportion of patients with and 

without concomitant fractures were males. Among 

patients without concomitant fractures, Hematoma, 

Pleural infusion, Deep wound infection, Failure of 

osteosynthesis, Postoperative hemorrhage and 

Electrolyte imbalance was seen in 6.25 percent, 2.5 

percent, 1.25 percent, 1.25 percent, 2.5 percent and 

3.75 percent of the patients. Hip fracture has an 

overall 1 year mortality rate that varies from 14% to 
36% among patients aged 65 or above, being higher 

among men and women, especially after 5 to 10 years 

after fracture, and in addition, the survivors have a 

shorter life expectancy. Mortality is significantly 

influenced by preoperative cognitive state, medical 

comorbidities and mobility. Dementia, chronic 

obstructive pulmonary disease, chest infection, heart 

failure, anemia, abnormal sodium (low or raised), 

elevated urea, elevated creatinine and malignancy, 

have all been described as risk factors for increased 

mortality in the months following a hip fracture. 

Patients with an acute heart failure or a postoperative 
chest infection had a high 30-d mortality of 65% and 

43%, respectively. However, postoperative 

complications increase short and long-term 
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mortality.From the anesthetic and surgical point of 

view, patients with a high ASA score and patients 

treated non-operatively have a higher mortality rate. 

Patients operated within 48 h appear to have a better 

outcome than those with a delayed surgical 
intervention. However, in medically unstable patients, 

a delay of surgery does not result in a statistically 

significant difference in mortality compared to 

patients treated surgically.9- 13 

In the present study, among the patients with 

concomitant fractures, hematoma and electrolyte 

balance was seen in 1 patient each. Non-significant 

results were obtained while comparing the 

complications among patients of both the study 

groups.Zeltzer J et al examined factors affecting time 

to surgery for hip fracture extracted from existing 

administrative datasets. A total of 49,317 hip fracture 
procedures were recorded. Sixty-four per cent of 

patients received operative treatment on the day of or 

day after admission. Co-morbidity, type of surgical 

procedure and day of presentation all impacted 

significantly on time to surgery. Fourteen per cent 

required an inter-hospital transfer prior to receiving 

operative intervention. Transferred patients were 2.6 

times more likely to wait 2-4 days and 3.2 times more 

likely to wait 5 or more days for surgery compared 

with patients presenting to an operating 

hospital.Significant variation exists between hospitals 
in the time to surgery that is not solely explained by 

measures of case mix or geography.14 In another 

previous study conducted by Buecking B et al, authors 

determined the incidence, type and treatment of 

concomitant fractures accompanying hip fractures. 

They retrospectively reviewed 402 patients older than 

60 years with hip fractures. Twenty-two patients (5%) 

had concomitant fractures, the most frequent being 

proximal humeral fractures (n = 8) and distal radius 

fractures (n = 6). Patients without and with 

concomitant fractures had similar lengths of 

hospitalization, in-hospital mortality (5% with 
concomitant fractures, 6% without concomitant 

fractures), and incidence of complications (41% 

versus 40%). Function at discharge and last follow-up 

were similar in both groups.15 

 

CONCLUSION 

From the above results, the authors concluded that the 

patients' ability to function was not significantly 

impacted by concomitant hip fractures. Surgical 

treatment of the concomitant fracture may potentially 

expedite functional recovery. 
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