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Editorial

Geriatric patients undergoing non-elective surgery for hip fracture: Can management be
optimized?

The older adult segment (> 65 years old) of the United States po-
pulation is rapidly growing and their number is expected to reach 89
million by 2050 [1]. Hip fracture repair is the most common reason for
urgent surgery in the geriatric population with> 300,000 hospital
admissions in the United States annually, and they are expected to
significantly increase with the aging population. Given the urgent
nature of these surgeries and the associated major chronic comorbid-
ities, post-operative complications are common in this population with
an overall incidence of 9% [2].

Post-operative delirium is the most common complication in elderly
patients having hip fracture surgery repair with an incidence ranging
between 5 and 61% [2,2,3]. It is associated with prolonged hospital
stay, delayed rehabilitation, functional impairment, increased risk of
cognitive dysfunction and dementia development, as well as an in-
creased morbidity, mortality, and the utilization of resources [2]. The
cause of post-operative delirium is multifactorial and there is not a
specific treatment. However, a careful assessment in the perioperative
period may identify those at risk and reduce its incidence and severity
[2,4]. Patient's frailty is another high yield topic in perioperative care.
The identification of modifiable factors for preserving functional status
has become an essential part of geriatric perioperative care to ensure
patient's quality of life [2,5].

In the current issue of the Journal of Clinical Anesthesia, Harris
et al. [6] provides evidence regarding the preoperative risk factors as-
sociated with post-operative delirium, decline of functional state and
30-day mortality, in geriatric patients recovering from non-elective hip
fracture surgery. This cohort study analyzed 1261 non-elective hip
fracture cases from the new American College of Surgeons National
Surgical Quality Improvement Program (ACS- NSQIP) Geriatric Surgery
Pilot Project [1]. It provides evidence regarding the preoperative risk
factors associated with post-operative delirium, decline of functional
state and 30-day mortality, in geriatric patients recovering from non-
elective hip fracture surgery. The authors reported a high incidence of
post-operative delirium (42%), and post-operative decline in functional
status (83%), as well as a 30-day mortality rate of 5%. However, al-
though many perioperative characteristics (i.e. advanced age, an-
esthesia type cardiopulmonary comorbidities) were analyzed in the
current study, only non-modifiable factors were identified as risk fac-
tors for these post-operative outcomes.

The main strengths and limitations of this work are related to the
registry-based nature of the study. On one hand, the ACS- NSQIP
Geriatric Surgery Pilot Project allows analysis of an impressively large
number of patients from 23 centers, making results easily generalizable.
On the other hand, the ACS NSQIP database is a surgical registry, and
the cases are voluntarily submitted leading to a possible selection bias.

Moreover, perioperative risk factors were selected according to the
clinical relevance but also according to the lowest percentage of missing
data, which implies that several important variables might be missing.
Finally, the most important limitation is the use of “presence of epi-
sodes of acute confusion or altered mental status” as post-operative
delirium definition, because it might miss hypoactive cases of delirium.
In the NSQIP geriatric subset, delirium is defined clinically, rather than
by the use of diagnosis codes. However, validated diagnosis of delirium
by chart, as well as the use of International Statistical Classification of
Diseases and Related Health Problems (ICD) coding, demonstrated to
have a good specificity, but low sensitivity [7].

These results are in concordance with recent systematic reviews
[4,8], which did not find differences between general anesthesia and
regional anesthesia on the risk of post-operative delirium; but contrary
to previous work, that showed surgery delay greater than one day was a
risk factor for post-operative delirium and decline in functional status
[9]. This work complements previous knowledge about clinical pre-
dictors of post-operative delirium and worsened functional status after
non-elective hip repair surgery [4,8,9]. In the context of these urgent/
emergent surgeries clinicians must evaluate modifiable (time to sur-
gery) and non-modifiable risk factors (dementia, lack of competence to
sign informed consent and history of previous falls) of postoperative
delirium and functional decline to manage these older adult patients.
Two international multicenter large trials are currently aiming to
evaluate the effect of anesthesia type on post-operative outcomes of
elderly patients having hip fracture repair. The Regional versus General
Anesthesia for Promoting Independence after Hip Fracture (REGAIN) trial
[10] aims to elucidate how anesthetic technique affects post-operative
functional status and mortality, and the Improve hip fracture outcome in
the elderly patient (iHOPE) trial [11] evaluates 30-days, 6 months and 1-
year post-operative complications and mortality. These two trials will
hopefully shed some more light on potential effects of anesthetic
management on the postoperative outcomes of this unique growing
patient population.
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