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Figure 56-4. The arterial blood supply of the femoral neck and head is provided to varying degrees by three sources: the ascending cervical
arteries, the arterial branches within the marrow (not illustrated), and the foveal artery within the ligamentum teres.
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SCREW FIXATION FOR UNDISPLACED FEMORAL NECK FRACTURE
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Presentation Notes
Almost no blood loss
Minimal operative time
80% success rate of healing (20% non union or failure)
Problem for debilitated elderly people who may require second surgery to convert it to a replacement
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Presentation Notes
Big surgery
Increased blood loss
Lateral decubitus positioning
Higher risk of DVT post op
But one and done
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INTERTROCHANTERIC (EXTRACAPSULAR)
FRACTURES
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These need to be followed closely for post op blood loss


Femoral neck Intertrochanteric
fracture fracture
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Surgery is often easier and quicker than replacement
Less blood loss from the surgery itself
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REVIEW OF MAJOR POINTS

~ » PROLONGED PAIN IF NOT FIXED

SURGERY (USUALLY IM NAIL)



Prophylaxis for Hip
Fractures




DVT Rate Following Hip Fracture
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Pre-Op Prophylaxis
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Surgical Delay




Patients on Aspirin or Plavix




Patients on Coumadin needing Arthroplasty or
ORIF for hip fractures
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PREOPERATIVE CARDIAC EVALUATION

oroblems or treat prior
to reduce risk .



PREOPERATIVE CARDIAC EVALUATION




PREOPERATIVE CARDIAC EVALUATION




PREOPERATIVE CARDIAC EVALUATION




PREOPERATIVE CARDIAC EVALUATION
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PREOPERATIVE CARDIAC EVALUATION
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MANAGEMENT FOR' HIP
FRACTURE SURGERY

JUAN C RESTREPO, MD
~ ASSISTANT PROFESSOR FAU



ANESTHESIA FOR HIP FRACTURE
REGIONAL




PRACTICALITY
COMMON SENSE
REGIONAL ANESTHESIA




COMMON SENSE

GENERAL ANESTHESIA




CLEARANCE




Post op Medical Manage
Delirium/

Bernardo J. Reyes F., M.D.
Assistant Professor

S

Assoclate Director of Geriatrics and Palliative Care

oy T -
A 2
|
b VLA
! N
e




Elderly

\

Juawreduw|

|

aAInIubo)



Presenter
Presentation Notes
Elderly patients undergoing surgery for repair of fragility fractures are usually highly complex. In addition to multiple medical conditions, the ability to overcome the stress associated with trauma and the necessary surgery is impaired by changes associated with pure aging, as well as abnormal functional decline.  There are multiple physiologic changes that occur in all body systems that also can change the patient’s ability  to respond to medical interventions, e.g., mechanical ventilation, intravenous fluids, anesthesia, opiods use.


Common Objective




Case

83 y/0
Admitted after suffering fall resulting
She underwent ORIF

Patient is discharged to SNF

Patient returns in 24 hours after another
a peri-prosthetic fracture
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Delirium

Two major types (hyper and ive)w

Hypoactive delirium continues to be frequently unrecc
 Associated with poor outcomes and longer LOS

Patient sometimes able to answer questi
sentences or with “Yes” or ‘No”

Multiple etiologies (see section on ©
iInformation on causes, prevention

_
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Presentation Notes
The main concern is that hypoactive delirium continues to be frequently unrecognized. The changes on behavior are sometimes very subtle. Unfortunately, hypoactive delirium is  more common than delirium with any hyperactive features.

Based on a landmark study, after adjusting for severity,  patients that suffer an episode of hypoactive delirium have better outcomes than those that suffer the hyperactive type but still significantly complicated course during a hospital admission. 


Delirium

Two major types (hyper and hypoactive)

Associated with poor outcomes and longer

Multiple etiologies:
Pain (use standard regime)
Withdrawals

IV’s Urinary Catheters
Hypoxemia |
Infection

e
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Presentation Notes
The main concern is that hypoactive delirium continues to be frequently unrecognized. The changes on behavior are sometimes very subtle. Unfortunately, hypoactive delirium is  more common than delirium with any hyperactive features.

Based on a landmark study, after adjusting for severity,  patients that suffer an episode of hypoactive delirium have better outcomes than those that suffer the hyperactive type but still significantly complicated course during a hospital admission. 


Pain Management

ORTHOPAEDIC

—TRAUMA —
ASSOCIATION

Represents a challenge due to
coexisting diseases,

e concurrent medications,
» and age-related pharmacodynamic and pharmacokinetic changes

* Include pharmacologic and nonpharmacologic treatments

 Acetaminophen remains first-line pharmacologic treatment for older
adults with mild-to-moderate pain

* Avoid long-term use of oral nonsteroidal anti-inflammatory drugs

e Use opiods low dose / short intervals
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Presentation Notes
The main concern is that hypoactive delirium continues to be frequently unrecognized. The changes on behavior are sometimes very subtle. Unfortunately, hypoactive delirium is  more common than delirium with any hyperactive features.

Based on a landmark study, after adjusting for severity,  patients that suffer an episode of hypoactive delirium have better outcomes than those that suffer the hyperactive type but still significantly complicated course during a hospital admission. 
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