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ABSTRACT N. 38

DELAYED SURGICAL MANAGEMENT IN PROXIMAL FEMORAL FRACTURES:
IMPLICATIONS IN A FRAIL OLDER PATIENT.

V. Letizia', A. De Marchi’, C. Bendini’, V. De Sando’, F. Pallotti’, R. Dusi’>, M. Macchiarulo®
!Specialization school of Geriatrics Alma Mater Studiorum - University of Bologna IRCCS AUOBO; “Geriatric Acute care, Orthogeriatric Unit & Center

for Diagnosis of Cognitive Disorders and Dementia, IRCCS AOUBO.

Introduction. Proximal femoral fractures in older adults are
associated with high morbidity and mortality. Current evi-
dence strongly supports surgical treatment within 48 hours
from the fall, to help reducing complications and improving
survival; however, delays frequently occur in frail patients
with multiple comorbidities.

Case Presentation. We report the case of an 89-year-old wo-
man with dementia, hypertensive heart disease and moder-
ate aortic stenosis, who sustained an unwitnessed fall while
at home. On Emergency Department admission, she present-
ed with respiratory failure due to acute decompensated
heart failure, requiring antibiotic therapy, intravenous di-
uretics, and oxygen support. Initial brain computed tomogra-
phy scan was negative for acute findings. Due to bed unavai-
lability, she was admitted to the Orthogeriatric ward two
days later. Cardiology evaluation showed worsening aortic
stenosis. Given the high perioperative risk, intensive care

monitoring was recommended, delaying surgery until day 6
post-injury. Surgery was completed without immediate com-
plications. On postoperative day one, early mobilization re-
vealed left upper limb weakness. Brain CT initially showed a
right parietal hygroma; a follow-up CT scan at 48 hours re-
vealed a Ponto mesencephalic hemorrhage, leading to with-
drawal of antithrombotic prophylaxis. The subsequent CT
scan documented progressive resolution of both the brain
hemorrhage and the parietal hygroma, so it was possible to
reintroduce prophylaxis. Afterwards, the patient continued
rehabilitation and is currently awaiting transfer to a hospi-
tal-based rehabilitation unit.

Conclusions. Surgical delay in frail older patients with fe-
mur fractures may increase the risk of severe, preventable
complications, even when clinically justified. Early surgery
remains the standard of care to improve outcomes and pre-
venting morbidity and even mortality.
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