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INTRODUCTION 

ip fractures in the elderly are a major public health 

problem. They are associated with increasing morbidity 

and functional impairment leading to care dependency and 

nursing home admission. 

There are 1.6 million hip fractures occur worldwide each 

year, this number may be triple or quadruple to reach between 

4.5 and 6.3 million in 2050 (Kannus et al., 1996). 

Delirium is an acutely altered and fluctuating mental 

status with features of inattention and an altered level of 

consciousness & it is one of the most common postoperative 

complications in elderly patients (Morandi et al., 2008). 

The highest incidence (5%-45%) of postoperative 

delirium has been observed in patients with hip fracture repair 

(Galanakis et al., 2001). 

Postoperative delirium can persist for 6 months or longer in 

many individuals (McCusker et al., 2001). Delirium persisted in 

39% of those who developed postoperative delirium at the time of 

hospital discharge (Marcantonio et al., 2000). 

Delirium assossiated with increase the hospital stay 

(González et al., 2009), functional decline of the patients 

H 
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(Rudolph et al., 2010) and increases risk of dementia up to 10-

fold (Witlox et al., 2010). 

Additionally, delirium is associated with more than 

doubled one-year medical costs (Leslie et al., 2008) (Bagri et 

al., 2008), also risk of postoperative complications increase, as 

risk of falls, pressure ulcers, urinary tract infection, respiratory 

difficulties, myocardial infarction, and atrial fibrillation 

(Greene et al., 2009) (Bagri et al., 2008). 

For this previous causes mortality rate increases by at 

least 10–20% for every 48 hours of delirium (Pisani et al., 

2009) (Shehabi et al., 2010). 

There are preoperative, intraoperative & postoperative 

factors lead to develop postoperative delirium. Postoperative 

delirium is preventable by good assessment of this risk factors 

& multicomponent intervention (Innouye et al., 1999). 

Among the preoperative risk factors of delirium are: age 

above 70 years old, alcohol abuse, prefracture cognitive 

impairment, abnormal sodium, potassium & blood glucose 

level, preoperative use of narcotic analgesics & preoperative 

use of benzodiazepines (Litaker et al., 2001). 

Intraoperative risk factors including type of anesthesia 

(Sieber et al., 2010)‏, duration of operation more than 3 hours 

(Guo et al., 2016), hemodynamic instability as tachycardia or 
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excessive blood loss (Marcantonio et al., 1998) (Leung & 

Dzankic, 2001). 

 

The postoperative risk factors including poorly 

controlled pain (Lynch et al., 1998), and the development of 

postoperative complications as (pneumonia, myocardial 

infarction & arrhythmias) (Rudolph & Marcantonio 2011). 
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AIM OF THE WORK 

o assess perioperative risk factors for postoperative 

delirium in elderly patient with hip fractures. 
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