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A preliminary study on the establishment

of “fast-track care” for senile hip fractures
Li Lei Wang Xujin Xu Lei et al

(Dept of Orthopaedics The Affilated Provincial Hospital of Anhui Medical University Hefei

230001)

Abstract 277 patients whose age was over 65 years were performed surgical treatment and divided into two groups

that signed A and B before and after establing senile hip fracture fast-irack.In two groups age gender comorbidites

and the rate of good function of hip joint do not resulted in statistical difference.The average duration from injury to

surgery postoperative mortality postoperative complications occurrence rate resulted in significant difference (P <

0.05).As well as there was significant correlation between preoperative evaluation system scores and the MOS item

short from health survey (SF-36) scores(P=0.01). Therefore setting up senile hip fracture fast-track can effective—

ly shorten time from injury to surgery decrease postoperative mortality and complications as well.Meanwhile the ef—

fectiveness preoperative evaluation system is proved.
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