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Goals Today

● Confidently manage a patients with a hip 
fracture acutely before registrar review

● Understand the principles in deciding 
definitive management for hip fractures in 
order to list patients for surgery 
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Ortho Made Simple Framework

1⃣
Stabilize

2⃣
History

3⃣
Physical Exam

4⃣
Initial Invx

5⃣
Acute/ Initial Mx

6⃣
Advanced Imaging

7⃣
Definitive Mx

8⃣
Post Op Review
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1. Stabilize
• ATLS Principles if 

required

2. History
• General History (for all patients) - Biodata, 

PMHx, Smoking, Drinking, Drug Allergy, 
Occupation, Sports

• Condition History
• Mechanism of injury - “Mechanical Fall” 

[Screen Pre-fall, Fall, Post-fall]
• Ask red flags such as “prodromal pain”

• Risk Factor History
• Osteoporosis in elderly
• Other PMHx that can result in falls/ 

osteoporosis

3. Physical Exam
• Check for open fracture

• Take picture 
• Check neurovascular status

• Check foot drop, DP,  PT pulses
• Check for compartment syndrome (unlikely)
• Secondary Survey for other injuries

4. Initial Investigations
• Imaging

• AP pelvis and Hip Lateral
• Sizing marker if planned for hip 

replacement (bipolar ot THR)
• Full length femur XR to look for 

fracture extension
• Bloods 

• Pre-Op Bloods - FBC, RP, 
PT/INR, GXM, ECG, CXR

• Risk Factors - Vit D, Ca Panel, 
TFT, LFT (osteoporosis)

5. Acute Management
• Analgesia as per WHO 

pain ladder
• KIV Fascia 

Iliaca Nerve 
Block

• Temporary Stabilization 
with Bedrest

• Consider traction 
if 
subtrochanteric 
fracture patterns

• DVT Prophylaxis
• Calf pumps

• Manage blood thinners
• Discuss with 

seniors if to stop 
or continue 
them

6. Advanced Imaging
• Typically not required if Fracture is visualized 

on XR
• Consider MRI with contrast if concerns of 

pathological fracture
• MRI scan is imaging of choice to look for occult 

hip fracture in the absence of fracture 
visualized on XR

7. Definitive Management
• Guided by the classification of the injury
• Non-Operative

• Always a consideration for patients with poor 
co-morbids who are poor surgical candidates 
(risks >> benefits)

• Operative
• Neck of Femur Fracture

■ Displaced = Replacement (due to 
higher risk of AVN) - Bipolar vs 
THR

■ Undisplaced = Fixation (but 
consider replacement if > 80) - 
FNS/ DHS/ CS

• Intertrochanteric Hip Fracture
■ Stable = Fixation with EM device 

(DHS)
■ Unstable = Fixation with IM 

device (PFNA)
• Subtrochanteric Fracture or IT with 

Subtroch Extension
■ Fixation with long IM device

8. Post Op Review
• Assess patient

• Stability and vitals
• GA Complications

• Assess operated limb/ site
• Dressings - ensure not soaked
• Distal neurovascular - DP, PT 

Foot drop
• Follow Post Op instructions for: 

• IV Antibiotics for prophylaxis
• Analgesia as per WHO
• DVT prophylaxis
• Weight bearing status - 

typically FWBAT
• Range of motion 
• STO timing - usually 14 days

Framework for Elderly Hip Fractures



Slido.com #304 979

Case 1
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2. History

● General History (All patients)

● Specific History

○ Condition history

■ Mechanism

■ Pain

■ Red Flags

○ Risk Factor History

General

PMhx 

MOI

Severity

“Mechanical Fall”

Red Flags
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3. PE

1. Open Fracture

2. Neurovascular Involvement

3. Compartment Syndrome

4. Secondary Survey
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4. Initial investigations
Bloods

Imaging

Pre-Op

Risk Factors

● Bloods 
○ Pre Op - FBC, RP, PT/ INR, ECG, CXR
○ Risk factors - Vit D, Calcium panel, TFT, 

LFT
○ Stability - Lactate, ABG (mention if 

polytrauma)
● Imaging

○ Orthogonal views
○ "XR of entire bone"
○ "One joint above, one joint below"
○ Special views are bonus
○ [Polytrauma Series] - CTTAP, CT Cervical 

Spine
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Q1
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Q2
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Femur XR Required
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5. Acute Management

“What will you do as the Junior doctor?”

1. Analgesia based on WHO ladder

2. Manipulation and Reduction (if required)

3. Temporary Stabilization

○ Hip Fracture - bed rest

4. Manage Blood thinners

5. DVT Prophylaxis

6. Chronic Disease management - DM, HTN
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Q3
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7. Definitive Mx
● Operative vs Non Operative

○ Patient factors

○ Injury factors (Classification)
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8. Post Op Review
1. Assess Patient

a. Vitals
2. Assess Operated limb/ site

a. Dressings
b. Neurovascular status (be specific)
c. Drain output (if present)

3. Review Post Op Notes
a. Prophylactic Antibiotics
b. Weight bearing status
c. Order post op XR
d. Consider DVT Prophylaxis if lower limb op
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Op Notes

4 Components in Every Op 
Note

1. Surgery Performed
2. Surgical findings
3. Operative Procedure
4. Post Operative Orders and 

Instructions
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Post Op XR
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Case 2
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2. History

● General History (All patients)

● Specific History

○ Condition history

■ Mechanism

■ Pain

■ Red Flags

○ Risk Factor History

General

PMhx 

Severity

Red Flags - not 
covered here

MOI



Slido.com #304 979

3. PE

1. Open Fracture

2. Neurovascular Involvement

3. Compartment Syndrome

4. Secondary Survey
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4. Initial investigations
Bloods

Imaging

Pre-Op

Risk Factors

● Bloods 
○ Pre Op - FBC, RP, PT/ INR, ECG, CXR
○ Risk factors - Vit D, Calcium panel, TFT, 

LFT
○ Stability - Lactate, ABG (mention if 

polytrauma)
● Imaging

○ Orthogonal views
○ "XR of entire bone"
○ "One joint above, one joint below"
○ Special views are bonus
○ [Polytrauma Series] - CTTAP, CT Cervical 

Spine
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R
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Q4
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Q5
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Leg is “Shortened and Externally Rotated”

● Due to pull of the external rotators e.g. 
Gluteus medius muscles that attach to the 
greater trochanter
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5. Acute Management

“What will you do as the Junior doctor?”

1. Analgesia based on WHO ladder

2. Manipulation and Reduction (if required)

3. Temporary Stabilization

○ Hip Fracture - bed rest

4. Manage Blood thinners

5. DVT Prophylaxis

6. Chronic Disease management - DM, HTN
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Q6
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7. Definitive Mx
● Operative vs Non Operative

○ Patient factors

○ Injury factors (Classification)
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8. Post Op Review
1. Assess Patient

a. Vitals

2. Assess Operated limb/ site
a. Dressings

b. Neurovascular status (be specific)

c. Drain output (if present)

3. Review Post Op Notes
a. Prophylactic Antibiotics

b. Weight bearing status

c. Order post op XR

d. Consider DVT Prophylaxis if lower limb 
op
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Op Notes

4 Components in Every Op 
Note

1. Surgery Performed

2. Surgical findings

3. Operative Procedure

4. Post Operative Orders and 
Instructions
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Other Hip Fracture Mx 
Pearls
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Q7
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When do we need sizing marker XR?

● Typically for hip replacement, 
hemiarthroplasty surgeries 

● For Pre-op planning
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Q8
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MRI Scan - When?

"XR cannot see fracture, want TRO soft 
tissue injury or occult fracture"

● Picks up injury by the presence of 

edema (increased water content)

● OR MRI with Contrast if presence of 

red flags, concerns of pathological 

fracture e.g. underlying tumor
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Listing for Hip Fixation

● Types of fractures
○ Undisplaced Neck of femur fracture
○ Intertrochanteric Hip fractures

● Image Intensifier
● Traction Table
● Implant of choice and brand (Verify with 

Senior)
○ Dynamic Hip Screw
○ “Synthes” Femoral neck System
○ “Synthes” Proximal Femoral Nail 

Antirotation (PFNA)
○ Traction Table

Image Intensifier (II)
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Listing for Hip Replacement

● Types of Fracture
○ Displaced Neck of femur fractures

● No need II
● No need traction table
● Hemiarthroplasty or a total hip 

replacement?
● Cement vs cementless?

● Implant of choice (Verify with senior)
● Cement of choice

Bipolar THR
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Q9
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Post Lecture Quiz

● 12 Hip Fracture XRs
○ Diagnose the Fracture
○ Answer a management question

https://docs.google.com/forms/d/e/1
FAIpQLSfJhhJmHkoL5JFNPUziGSR
AZvQcQ9aCkxG_iZ0W6CsbIVUGM
g/viewform?usp=sf_link 

https://docs.google.com/forms/d/e/1FAIpQLSfJhhJmHkoL5JFNPUziGSRAZvQcQ9aCkxG_iZ0W6CsbIVUGMg/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSfJhhJmHkoL5JFNPUziGSRAZvQcQ9aCkxG_iZ0W6CsbIVUGMg/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSfJhhJmHkoL5JFNPUziGSRAZvQcQ9aCkxG_iZ0W6CsbIVUGMg/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSfJhhJmHkoL5JFNPUziGSRAZvQcQ9aCkxG_iZ0W6CsbIVUGMg/viewform?usp=sf_link

