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Abstract: Objective
Methods Collected 109 cases of elderly patients (over 66 years old) with hip fracture who were admitted into hospital from January 2016 to

To explore the surgical efficacy and complication rate of different operation timing in elderly hip fracture.

July 2018, and retrospectively analyzed the clinical data of these patients. The patients were divided into two groups according to the timing of
operation. The early operation group included patients underwent operation within 48 hours from admission (n =32) ,while the delayed opera-
tion group included patients underwent operation 48 hours after admission (n =77). The operation time , intraoperative blood loss , hospitaliza-
tion time ,rate of surgical complication, fracture healing time and hip Harris score were compared between the two groups. Results There was
no significant difference in the operation time between the two groups( P >0.05). There were statistical significance in terms of the differ-

ences of intraoperative blood loss , hospitalization time , rate of surgical complication, fracture healing time and hip Harris score between the two

groups( P <0.05). Conclusion Early surgery for elderly hip fractures can improve the efficacy and reduce the complications.
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