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Abstract

The Gruppo Italiano di Ortogeriatria
(GIOG) is an Italian study group promoted
by three Italian Scientific Geriatric Societies
with the aim of disseminating orthogeriatric
methodology in Italy. In 2015 it has support-
ed a multicenter web-based audit to collect
data on functioning of Italian orthogeriatrics.
The study, still ongoing, has enrolled until
now 2577 cases of elderly patients undergo-
ing surgery for hip fracture from 14 Italian
orthogeriatric units. The population in ques-
tion consists of markedly elderly and frail
subjects, due to high prevalence of pre-exist-
ing functional deficit conditions, but it is also
clinically complex; the most frequent frac-
ture is intertrochanteric and the most per-
formed surgery approach is intramedullary
nail. This is the largest multicenter observa-
tional study conducted so far in Italy on eld-
erly patients with hip fracture.

Introduction

Hip fracture is a major public health
issue worldwide1 and in Italy too.2,3 Data
obtained from the 2017 annual report of
National Health Ministry Programma
Nazionale Esiti (PNE 2017) indicate that in
2016 more than 123,000 patients with hip
fracture were admitted to hospital in Italy;
of these more than 7000 patients have dyed
within the first month.4 The same epidemi-
ological data indicate a forecast of deaths
within 1 year from the injury event greater
than 22,000, while it is estimated that at 1
year from the fracture event about 50,000 of
these patients will have developed a vari-
able degree of motor disability. Considering
these data together with the high prevalence
of comorbidity and peri-operative medical
complications in this population, it is neces-

sary to interpret hip fracture as a complex
syndrome that must be addressed in a mul-
tidisciplinary, multi-professional and multi-
setting approach requiring a comprehensive
methodology for which Geriatrician, by
vocation, expertise and competence, cer-
tainly appears as the reference figure.

Orthogeriatrics has given evidence to
represents the methodology able to obtain
significant advantages in terms of outcomes
on fractured elderly patients and on health
organizations,5-7 through different interven-
tion models but anyway a comanagement
approach of patients, together with
Orthopedics and all other specialists
involved in hip fracture clinical/care path-
way, is essential.

The Gruppo Italiano di Ortogeriatria
(GIOG) is an Italian inter-company study
group promoted by Società Italiana di
Gerontologia e Geriatria (SIGG) together
with Associazione Italiana di Psicogeriatria
(AIP) and Società Italiana di Geriatria
Ospedale e Territorio (SIGOT). It has been
established in 2012 to be the place of com-
parison between various national orthogeri-
atrics experiences and has the basic purpose
of disseminating orthogeriatric methodology
in order to obtain the highest levels of effec-
tiveness in dealing hip fracture syndrome in
the elderly. GIOG has formalized and pub-
lished in 2014 its national guidelines on hip
fracture in the geriatric patient8 and promot-
ed in 2016 a web-based audit among centers
belonging to the GIOG entitled Register of
hip fractures in the GIOG Italian
Orthogeriatric Units, with the purpose of
obtaining preliminary data on functioning of
Italian orthogeriatrics through the establish-
ment of a national level database.

The study, authorized by Ethics
Committee of the promoter center and in
accordance with current rules on informed
consent and privacy, aims to create a cen-
tralized computerized database to make all
data of participating centers uniform and in
digital format; access is protected by a pass-
word, no personal data are entered allowing
identification of the subject. 

Materials and Methods

The database includes all patients aged
≥65 years undergoing surgery for hip frac-
ture, available to participate in the study
(informed consent from the patient or a rel-
ative or caregiver) and able to speak Italian
language. It consists of data collection mod-
ules (Figure 1) focused on epidemiological
aspects, clinical data and effectiveness
markers, included an optional telephonic
follow-up at 30 and 120 days after surgery.

14 Italian orthogeriatric units have joined
the study, still underway, and in March 2018
the database has recorded 2577 hip fracture
cases. Descriptive analysis of collected data
allows verifying some important findings.

Results and Discussion

Hip fracture predominantly occurs in
women (76.3%), the average age of patients
is particularly high (84.8 aa ± 7) and 91.3%
of fractured patients were in their own home
at the moment of the injury. 55.5% of the
patients already had some difficulties in gait
and pre-existing disabilities before fracture
and the degree of clinical complexity is con-
sistent: 66.3% of patients is ranked as ≥3
class by American Society of
Anesthesiologists (ASA) Classification.9

Available data are strongly indicative of how
hip fracture in the elderly does not represent
a purely accidental event in patient’s clinical
history, but instead constitutes the epiphe-
nomenon of a frailty condition and clinical
vulnerability started long time before the
fracture.10 On the other hand database analy-
sis shows that these patients are usually not
subjected to an effective osteoporotic thera-
peutic prevention strategy, since it appears
that only a small percentage of fractured sub-
jects are treated with drugs or nutritional sup-
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plements for primary prevention of osteo-
porotic fragility fractures (86.4% of the frac-
tured patients does not take any specific ther-
apeutic principle). A further confirmation of
functional frailty in hip fracture older
patients is that about 50% of cases already
present some degree of cognitive impairment
at the time of hospitalization, evaluated as ≥5
score at Short Performance Mental Status
Questionnaire (SPMSQ),11 thereby laying a
solid starting point for development of typi-
cal postoperative complications such as
delirium. The prevailing fracture is
intertrochanteric (39.1%), followed by dis-
placed intracapsular (14.9%), undisplaced
intracapsular (14.9%) and at last sub-
trochanteric (8%). The most common type of
surgical approach is intramedullary nail
(46.2%) compared to hemiarthroplasty
(30.1), total hip replacement (9.5%), sliding
hip screw (6.2%) and osteosynthesis with
cannulated screw (5.9%). 

Regarding timings, average timing of sur-
gery is 2.4 days (54 h) , substantially in agree-
ment with national Italian average in pre-oper-
ative timing reported by PNE 2017 data; aver-
age length of hospital stay in Orthopedics is
substantially limited: 8 days from the inter-
vention, 11 days from admission.

Markers of postoperative care show that
at least 1/3 of the cases do not receive allow
of fully weight bear without restriction on
operated limb in the immediate postopera-
tive period (the day after); prevalence of
delirium, about 24%, is within the range of
variability present in literature, while the
percentage of patients starting rehabilitation
the day after surgery (12.6%) is not ade-
quate at all.

It should also be noted that protein sup-
plementation, an other marker of good clini-
cal practice reported in literature, is adminis-
tered minimally (3.3% of the overall case
series) and that removal of bladder catheter is
often carried out late (95% of patients keep
Foley in first day post-op), while the appear-
ance of pressure lesions for the entire length
of hospitalization is rather limited, affecting
only 3.5% of patients. Although osteoporosis
medical treatment is strongly recommended
after hip fracture, only 30% of patients are
discharged from hospital with a multifactori-
al bone-strengthening treatment for second-
ary prevention of fragility fractures .

An additional interesting feedback
derived from database analysis is represent-
ed by comparison of efficacy indicators
among participating centers in the audit. In
this respect, the most significant data con-
cern timing of surgery and the allocation of
patient after discharge from Orthopedics,
which represent a considerable heterogene-
ity among various orthogeriatrics units
(Figures 2 and 3). 
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Figure 1. Web-portal of GIOG audit.

Figure 2. Average time to surgery in GIOG audit.

Figure 3. Patient allocation after orthopedic discharge.
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The same consideration can be
expressed about anesthetic approach, espe-
cially in regards to a significant tendency to
recourse to general anesthesia or to regional
nerve block techniques only in few centers
compared to overall average in the whole
sample.

Particular significance must be lastly
reserved to discharge planning from hospi-
tal and post-hospital care. Data obtained
from the analysis of the optional telephonic
30-days and 120-days follow-up after hos-
pital discharge (395 patients) show the fre-
quent beginning of a multi-setting pathway
of intermediate care (on average from 3 to 5
alternative settings) before final allocation
in the definitive living environment. That
justifies need for greater attention to quality
and appropriateness of care intervention in
these transitional settings, which generally
lack of data on activities and outcomes as
well as effectiveness.

Conclusions

In conclusion, the ongoing multi-center
GIOG audit on Italian orthogeriatric units
has opened a window on a still little-known
context in this country and has showed
some important aspects that deserve partic-
ular consideration. The population in ques-
tion consists of markedly elderly and frail
subjects, due to high prevalence of pre-
existing functional deficit conditions and
limited physiologic reserves, but it’s also
significantly complex from a clinical point
of view. Some aspects of good clinical prac-
tice have been highlighted but there are still
few indicators of effectiveness not yet ade-
quately appropriate in national orthogeri-
atric models and it is furthermore detectable
a considerable variability among Italian
orthogeriatric units outcomes, almost to
indicate a partial tendency only to a system-
atized approach towards quality standards
of care emphasized in guidelines and in lit-
erature.12,13

Hospitalized hip fracture elderly patient
has such peculiarities to require a specific
approach, in which the orthogeriatric
method, based on comprehensive evalua-
tion and management, continuity of care
and multidisciplinary, has shown to produce
better outcomes than a traditional model of
orthopedic care.14

Orthogeriatric care is the first and most
structured attempt to disseminate a multidi-
mensional and multidisciplinary approach
to elderly patients in a multisetting clini-
cal/care pathway not exclusively within the
competence of the Geriatrician. Through a
comanagement methodology it is able to
implement a concept of Medicine focused
on patient rather on pathology or setting of
hospitalization. Data produced by the GIOG
audit represent the first phase of analysis of
functioning of the national hip fracture care
system and are an unavoidable premise for
debate on future projects aimed at improv-
ing quality of overall clinical practice and
care pathways for hip fracture older patients
in Italy.
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