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Talk content 



• 1 Jan 2018 – 31 Dec 2020 – 9432 patients with hip fracture in NZ 
• 22 hospitals in NZ – contributed ANZHFR 
• Average age: 82.8 yrs old 
• 70% female 
• 71.4% living at home 
• Average time to surgery: 34.6 hours 

Demographics Information 



Some info about hip fractures

• Without surgical treatment - 70% one-year mortality and 80% 
of the survivors are severely disabled.

• With surgical treatment -30% one year mortality and 40% of 
survivors are severely disabled 

• 18% - 21% - increased level of care/ residential care 
admission

• Less 1/3 – returned to pre# functional status

Hip fracture: Facts







• 1L blood lost from proximal femur fracture 
• Pre operation fasting and nutritional supplementation 
- Increased catabolism (20% - 70%) 
- Hypoglycemia
- Immunosuppression 

Patholophysiology – hip fracture 



Complications Prevalence (%) 

Delirium 13.5% - 33%

PE 1.4%-7.5%

DVT 27%

Pneumonia 7% 

MI or heart failure 35% - 42% 

UTI / retention 12%-61% 

AKI 11% 

Anaemia 24 %- 44%

Skin pressure damage 7% - 9% 

Medical complications – hip fracture 

Carpintero P, Caeiro JR, Carpintero R, Morales 
A, Silva S, Mesa M. Complications of hip 
fractures: A review. World J Orthop. 2014 Sep 
18;5(4):402-11



• ANZHFR 2021 Annual Report

Time to surgery -2021

Median time : 
24 hrs 

Average time:
33 hrs 



Time to surgery -2022

Median time : 
24 hrs 

Average time:
32 hrs 

• ANZHFR 2022 Annual Report



Reason for delay > 48 hrs 

138 patients 

124 patients 

81 patients 



• Delay due to theatre availability
- Data 
- Management involvement 
- Model of care
- OG involved in pre op 



• Medically unfit ( 48 hrs)
- Definition of medically unfit – reversible unfitness 
- Waiting for further investigations - ? Echo
- Further delay – risk vs benefit



• Antiplatelets and anticoagulants  

Antiplatelets Anticoagulants

Aspirin Vitamin K antagonist – warfarin 

Clopidogrel DOACs 
- Dabigatran (direct thrombin inhibitor)
- Rivaroxaban (Factor Xa inhibitor)
- Apixaban (Factor Xa inhibitor) 

Ticagrelor

DAPT – aspirin + clopidogrel

DAPT – aspirin + ticagrelor



• Aspirin
- Generally safe to proceed
• Clopidogrel
- Recommend to withhold pre operatively 

Pre operative management of antiplatelet 



Pre operative management of antiplatelet 



Pre operative management of antiplatelet 



• Vitamin K antagonist – warfarin 
- Target INR < 1.5 
- If INR on arrival > 1.5g, give stat IV vitamin K 5mg
- Recheck INR 6hrs, if INR > 1.5, further Vitamin K 5mg
- Check INR at 0600 
- If INR < 1.5 – proceed
- If INR > 1.5 – liaise with haem for prothrombinex

Pre operative management of 
anticoagulants 



• Dabigatran 
- Clarify the dose – 110mg po bd or 150mg bd
- Document the timing of last dabigatran dose 
- If dTCT > 80 – fully anticoagulated 
- Check INR, aPTT and dTCT at 0600 (day of OT)
a) dTCT < 20 and aPTT < 40 – proceed with OT
b) dTCT < 80 and aPTT normal/slightly prolonged – safe to proceed, 

but if concerned, obtain dabigatran assay (aim < 40ng/ml)
c) dTCT > 80 and aPTT > 40 – for reversal with praxbind 2.5g 

Pre operative management of 
anticoagulants 



• Rivaroxaban
- Document timing of last rivaroxaban dose 

- Clarify the dose – 10mg / 15mg / 20mg 
- If INR ≥ 1.2 give 5 mg IV Vitamin K 
- At 0600 (day of OT) do the following: 

• If previous INR ≥ 1.3 check INR, APTT, Anti-Xa levels 
• Anti-Xa < 30ng/ml & INR < 1.3 – safe for OT 
• Anti-Xa > 30ng/ml, regardless of INR, D/W Haematology SMO 

• If previous INR < 1.3 check INR and APTT 
• If INR < 1.3, safe for OT 
• If INR ≥ 1.3, review Anti-Xa as above 

Pre operative management of 
anticoagulants 



Rivaroxaban App Rivaroxaban App 



• Mrs A , 85 yr , fall in rest home , L) hip – shortened + ER (20/1/21)
1) Previous TIA 2013
2) Type 2 DM – HbA1c 52
3) Hypertension
4) Cognitive decline – noted by family 
- MOCA 29/30 July 2020 

Case A 



Case A 



• Bloods

Case A 



Case A 



• 2nd troponin 

• IVF + metoprolol tartrate given  

Case A 



Case A 



• Type 1 vs type 2 NSTEMI 
- ? Driven by AF or AF due to NSTEMI 
- Triple therapy or DAPT? 
- Echo? 
- Anaesthetic review … 

MUST FIX THE HIP!!!

Case A 



• Atrial fibrillation 
- Aim for rate < 100bpm for surgery 
- Use rate control med such as
a) Metoprolol
b) Digoxin
c) Diltiazem
d) Amiodarone

Case A 



• perioperative beta-blockade significantly reduced the risk of 
perioperative myocardial infarctions (HR 0.73; 95%CI 0.60-0.89) 
compared to placebo

• Patients treated with beta-blockers, however, also experienced 
significantly higher rates of stroke (HR 2.17; 95%CI 1.26-3.74) and death 
(HR 1.33; 95%CI 1.03-1.74)



• Outcome
- On rate control meds – continue pre operatively till post operatively
- Do not initiate any beta blockade – without indication 



• Aspirin alone 
• Femoral nerve cath management – analgesia
• Metoprolol CR (started and uptitration) 
• Pre op echo – no report till 3 days later 
• 2 L of blood loss intraoperatively (4 units of RBC) 
• Haematoma ++ 
• DAPT on day 4 post op – once haemostasis secured and echo results 

RWMAs with impaired LVEF 

Case A – what happened? 



• Do better in getting patients to theatre 
• Evidence vs Reality 
• Pre operative managements – pain/ nutrition/ IVF/ pre op VTE 
• Post operative managements – access to HDU – limited support 
• Improvement of model of care 
• DATA ! DATA! DATA ! 

Take home message 



Thank you for your attention



Waitemata Ortho Dept 
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