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MANAGEMENT OF HIP
FRACTURE

Introduction

Majority of the patient suffering from
hip fracture will have pain in their hip,
affecting daily activities. Sometimes
operation is performed to enhance
rehabilitation,  prevent  prolonged
immobilization and complication such
as pneumonia and pressure injury. In
view of different types of fracture,
surgeon will use screws, plates or
arthroplasty to fix the fracture.

AO Screw Dynamic Hip Screw

Promixal Femoral Nail
Antirotation

Hemi-arthroplasty

Pre-operative Preparation
Pre-operative investigations, such as
- Blood tests

- Cross match

- X-rays

- Electrocardiogram

- Urinalysis etc.

Take nutrition diet, especially high
in protein and carbohydrate if not
contraindicated

Quit smoking/drinking coffee/drinking
alcohol

Practice deep breathing and coughing

exercises and non-affected limb
exercises

Pre-operative bath

Pre-operative enema

Stop eating/ drinking at the prescribed
time

A written content is required

The mode of anesthesia will be decided
by the anesthesiologist

Post-operative Care & Advice
Patient's condition will be closely
monitored, such as blood pressure,
pulse, temperature, respiration status
etc

In general, diet can be resumed once
the patient is fully conscious

Wound pain can be minimized by
taking analgesic and gentle handling
of the operated limb

Keep wound clean and dry

Drainage tube usually will be
removed on post-operative day 2-3
when the drainage is minimal

Wound stitches will be removed
around 2 weeks after the operation

Depending on the condition, the
operated limb may be elevated with
pillow, or positioned with an
‘abduction pillow’ subsequently with
a ‘suspension sling’ to prevent hip
dislocation and facilitate limb
exercise

Cross-legs and squatting should be
avoided in patients after hip
arthroplasty

Suspension Sling

Abduction Pillow

Rehabilitation

During the initial period, patient
should not ambulate/ walk on his/her
own without health care personnel's
supervision

If patient's condition is stable, nurses
and physiotherapists will start
ambulating the patient

Patient will have different degree of
weight-bearing according to the intra-
operative condition

The progress of rehabilitation depends
on individual patient’s condition

Complications
Wound infection
Hip dislocation

Implant displacement
Limb swelling

Limb length discrepancy
Deep vein thrombosis
Neurovascular injury etc.

Hip dislocation can be prevented by
Avoid hip flexion more than 90, e.g.
do not sit with the hip flexed more
than 90°

No hip adduction, e.g. do not cross
leg

No internal rotation of the hip

Follow up
Follow up as scheduled. Get well soon!

Should you have any queries, please consult
your doctor-in-charge

Information provided by Department of Orthopaedics &
Traumatology, Queen Mary Hospital





