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INTRODUCTION AND AlM OF THE WORK 1

INTRODUC TION AND AIM OF THE WORK

The geriatric population is unique for its non homogenecity,
The physical and medical heterogenicity increase with advancing
age (Oskvig, | 999). About 25%, of surgical patients are aged >65
years, half of those will undergo Surgery in the remainder of their
tife time (Shipton 1983).

As the occurrence of fracture femur in the elderly is increasing,
17% of the population aged more than 85 years old was treated from
fracture femur in 19035, this increased to become 40% in 1987 and it
is projected that in 2011 the proportion will be 65% (Rockwood et
al., 1990). Fracture of the upper femur is a common injury in
elderly. Elderly patients undergoing hip arthroplasty may have high
perioperative morbidity and mortality (Seagroat.et al., 1991).

Risk of dying within 12 months is about 10% in patients aged
60-90 years, increasing to 50% in the group over 90 years old and
the mortality in the elderly mostly occurs in the first 6 months after
surgery (cooper, 1997).

There is a relationship between the inflammatory response
_measured by 11.-6 and CRP and the number of postoperative days
pefore the patients could walk 10 and 15 meter independently (Carli
and mayo. 2001).

Afferent neuronal stimuli and activation of the autonomic
nervous system and other reflexes by pain may serve as @ major
release mechanism of the endocrine, metabolic 1€sponses and thus

contribute to various organ dysfunctions. Therefore pain relief may



