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Abstract
The objective of this study was to compare first-year mortality rates and complications in elderly hip
fracture patients who undergo surgery within 72 hours and after 72 hours. This study was to retrospectively collect
data from medical records in patients aged 50 years and over who were diagnosed with closed femoral neck

fracture, close intertrochanteric fracture due to fragility fracture and were treated by surgery that was admitted
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to Photharam Hospital from May 2019 to May2022. The total of 125 cases were included and then divided to 41
patients who received surgery within 72 hours and 84 patients who received surgery after 72 hours. Then compare
the mortality rate in the first year after surgery, complications, length of hospital stay and expenses during hospital
stay. The statistics used to analyze the data consisted of descriptive statistics such as frequency distribution,
percentage, mean, standard deviation, and reference statistics: independent t-test and Chi-square test.

Result: There was no significant difference in general information between two population groups. The
mortality rate in the first year in patients undergoing surgery before 72 hours was less likely than patients
undergoing surgery after 72 hours (p=0.059). The report of overall complications found after surgery and
complications such as pressure sores, pneumonia, urinary tract infections, deep vein thrombosis was no
statistically significant difference in both groups of study, however pressure sores, lung infections, and urinary tract
infections were less incidence among patients who had surgery within 72 hours than those who had surgery after

72 hours. In addition, duration and cost of hospitalization was statistically significant difference (P<0.05) between

the surgery group within 72 hours and the group undergoing surgery after 72 hours.

Keywords: Hip surgery, Mortality rate in the first year, Complication, Fragility hip fracture
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