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Patient pathway 
 Hip fracture 

 Preoperative assessment 

 Surgical care 

 Postoperative care 

 Secondary prevention 

 Long-term care 



Preoperative assessment 
 Falls risk 

 Cardiac event 

 Cerebrovascular event 

 Secondary risk prevention 



Types of hip fracture 
 Stable / unstable 

 Intracapsular (Garden classification) 
 I  Impacted / incomplete 

 II  Complete, undisplaced 

 III Complete, partially displaced 

 IV Complete, totally displaced 

 Extra-capsular 
 Intertrochanteric 

 Subtrochanteric 

 Reverse oblique 



Reduction table 
 Application of traction 

 Reduction of fracture 



Treatment options 
 Canulated screws 

 Dynamic hip screw 

 Intramedullary nail 

 Hemi-arthroplasty 
 cemented 

 uncemented 

 Total hip replacement 
 Cemented 

 uncemented 

 Girdlestone 

 Analgesia 

 End of life 

 



Intracapsular 
 Undisplaced / minimally displaced 

 Canulated screws 

 2 hole DHS 



Intracapsular, complete, displaced 

 Hemiarthroplasty 

 THR 



Intertrochanteric 
 Consider medial buttress 

 DHS or proximal femoral nail 

 



Subtrochanteric 
 IM nail 

 Consider open reduction 

 Consider cables / wire 

 Difficult fracture pattern 



Reverse oblique 
 Reverse fracture angle 

 Unstable 

 Difficult to reduce 



Reverse oblique 
 Nail or blade plate 



Secondary prevention 
 Calcium 

 Bisphosphanates 

 Falls risk 

 Foot wear 

 Balance 

 Walking aids 



Any questions? 
 


