4.5: Fractures -  elderly

4.5.1 Recognise those fracture patterns which occur in the elderly

Common fractures in the elderly:

· Neck of femur

· Wrist

· Proximal humerus/ shoulder

· Vertebrae (wedge fractures)

Neck of Femur

Type/ classification of facture and clinical significance:

	Class
	Sub class
	Clinical Signs
	Clinical Importance

	Intracapsular
	Subcapital

Transcervical
	· Inability to weight bear

· Tenderness around femoral neck

· Shortened, externally rotated limb

· Bruising minimal – bleeding into capsule occurs
	Blood supply loss to femoral head – avascular necrosis if not treated

Head provides any anchorage point for any fixation device (may lead to non union)

Surgical management – internal pin fixation

	Extracapsular
	Intertrochanteric – runs between the 2 trochanters

Pertrachanteric – fracture line involves the trochanters- either 1 or both is fractured

Subtrochanteric
	· Inability to weight bear

· Tenderness around femoral neck

· Shortened, externally rotated limb

· Bruising in the region of the greater trochanter is a late sign
	Blood supply to the head remains intact and therefore healing of this fracture type is favoured

Surgical management with sliding pin compression



	Subcapital fracture
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	Intertrochanteric fracture

	Subtrochanteric
	




General approach to Hip X rays:

Look at/ for:

1. Shenton’s lines for asymmetry

2. Angulation of the head with the neck

3. Fragmentation

If appears negative or there is doubt:

· Ask for localised AP views

· Bone scan at 48 hours

· Repeat X ray 1-2- weeks later

4.5.2 Recognise the underlying factors which predispose to fracture in the elderly

4.5.3 Recognise the possibility of significant inderlying disease which may influence definitive treatment of the fracture and initiate appropriate investigation

