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The prevention and management of postoperative complications of 68 cases with hip
fracture in elders
XIA Jun-jie, JIN Xiao-jun, GONG Qing, ZHENG Long-bao  (The 117th Hospital of PLA,
Hangzhou 310004, Zhejiang ,China)
[Abstract] Objective To evaluate the prevention and management of postoperative complications
of hip fracture in elders. Methods All 68 cases over 65 years old with hip fracture received operative
treatment from January 2004 to January 2007. The condition of careful general monitoring and
treatment were last for one week after operation. Results 66 cases were cured,and 2 cases (2. 9%)
died after operation(death of respiratory tract infection and refractory arrhythmia). Conclusion The
preparation of through preoperation and postoperative complications of hip fracture in elders are
important to improve the successful rate of operation.
[Key words] Aged; Hip fracture; Complication; Prevention and management
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