
Impac ul Statements 

Management of                                  
Hip Fractures in Older Adults 

 

An impac ul recommenda on is one that offers the poten al for current evidence to 
change care offered to pa ents. This influence can be due to one or more of the            
following: 

 Evidence highligh ng current varia ons in care that were previously unsupported by 
evidence 

 Current evidence suppor ng a significant difference or change from current clinical  
prac ce or previously held "gold standard” care 

The following impac ul statements are based on 
the Management of Hip Fractures in Older Adults 
Evidenced‐Based Clinical Prac ce Guideline: 

1. Surgery for hip fracture pa ents should be              
performed within 24‐48 hours of admission to       
op mize outcomes unless prohibited by pa ent      
co‐morbidi es or factors related to the medical    
center (e.g., staffing an OR availability). 

2. In hip fracture pa ents treated with arthroplasty, the 
fixa on of the femoral component should be with 
cement. 

3. Preopera ve nerve blocks should be part of the    
mul modal analgesia for hip fracture pa ents. 

4. Hip fracture pa ents should be cared for by an     
interdisciplinary team of medical providers. 

5. Surgeons should use the surgical approach of their 
choice for arthroplasty in the treatment of femoral 
neck fractures. There is no preferred approach. 

6. Although a sliding hip screw may be used for a stable 
intertrochanteric hip fracture, cephalomedullary de‐
vices should be used for unstable intertrochanteric 
hip fracture as well as subtrochanteric or pertro‐
chanteric hip fractures. 

 

 

 

 

The following guideline recommenda ons are the 
basis of the impac ul statements: 

1. Hip fracture surgery within 24‐48 hours of admission 
may be associated with be er outcomes. 

2. In pa ents undergoing arthroplasty for femoral neck 
fractures, the use of femoral stems is recommended. 

3. Mul modal analgesia incorpora ng preopera ve 
nerve block is recommended to treat pain a er hip 
fracture. 

4. Interdisciplinary care programs should be used in the 
care of hip fracture pa ents to decrease complica‐

ons and improve outcomes. 
5. In pa ents undergoing treatment of femoral neck 

fractures with hip arthroplasty, evidence does not 
show a favored surgical approach. 

6. a.  In pa ents with stable intertrochanteric fractures, 
use of either a sliding hip screw or a cephalomedul‐
lary device is recommended.                                          
b.  Pa ents with unstable intertrochanteric fractures 
should be treated with a cephalomedullary device.   
c.  In pa ents with subtrochanteric or reverse obliq‐
uity fractures a cephalomedullary device is recom‐
mended.                                                                             
d.  In pa ents with pertrochanteric femur fractures, 
short or long cephalomedullary nail may be consid‐
ered.  

 
  


