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SUMMARY 

The aim of this prospective observational study was 

to assess the effect of the surgical delay on the early 

functional recovery after surgery for hip fractures. It 

included patients aged 50 years and above who have 

undergone surgery for a non pathological isolated hip 

fracture. The delay to surgery was assessed and its 

relationship with functional recovery at four months 

postoperative was investigated. The mean (SD) delay 

was 15.8 (±10.2) days and the thirty-days mortality 

was 4.3%. The patients’ abilities in terms of walking 

status, walking aids and ADL (Activities of the Daily 

Living) score were significantly impaired at four 

months postoperative. Multiple linear regression 

analysis showed that the ADL score prior to fracture 

(p<0.001), advanced age (p=0.011) and a higher ASA 

(American Society of Anesthesiologists) ratings 

classification (p<0.006) were important predictors of 

poor functional recovery. Early surgery for patients 

with hip fractures does not influence short time 

functional recovery, but we recommend it to 

minimize complications.  

 

INTRODUCTION: Longer operative delays mainly 

due to the lack of sufficient facilities rather than 

patients’ fitness are generally observed in developing 

world, but there is little information about the impact 

of that delay on the surgical outcomes. The aim of 

this study was to assess the effect of the surgical 

delay on the early functional recovery after surgery 

for hip fractures. 

PATIENTS AND METHODS: This prospective 

observational study was conducted at Kigali 

University Teaching Hospital (KUTH) between 

October 2009 and October 2010. It included adult 

patients aged 50 years and above who have 

undergone surgery for a non pathological isolated hip 

fracture. The pre-fracture and 4 months postoperative 

functional levels were assessed using three 

parameters: walking ability, walking aids and ADL 

(Activities of the Daily Living) score. The delay to 

surgery was assessed as well and its relationship with 

the functional recovery at four months postoperative 

was investigated through univariate and multivariate 

regression analysis.  

RESULTS AND DISCUSSION: One hundred 

sixteen hip fracture-patients were included in the 

study. The mean age was 69.7 ±10.3 years, and male 

patients represented 50.9%. The mean delay was 15.8 

±10.2 days and the thirty-days mortality was 4.3%. 

There was a significant need of walking aids at four 

months postoperative (p<0.001), with 30.2 % and 

23.3 % of patients using one and two aids 

respectively. The patients’ abilities in terms of ADL 

score were significantly impaired at four months 

compared to their preoperative abilities (p<0.001). 

Multiple linear regression analysis showed that ADL 

score prior to fracture (p<0.001), advanced age 

(p=0.011) and a higher ASA (American Society of 

Anaesthesiologists) ratings classification (p<0.006) 

were important predictors of poor functional recovery 

in terms of ADL at 4 months (Table 1). The delay to 

surgery was not found to be a predictor of functional 

recovery by multiple linear regression model. We 

observed a lower rate of Thirty-day mortality if we 

compare with the figure of 10% in the current 

literature [1-3]. This was thought to be the protective 

effect of the delay which allows some time for 

physiological stabilization as supported by Khan et al 

[4] or probably an effect of the lower co-morbidity 

[5] and younger patients compared with populations 

in studies done in developed countries [6]. 

CONCLUSION: Early surgery for patients with hip 

fractures does not influence short time functional 

recovery, but we recommend, it in order to minimize 

complications.  
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Table 1: Predictors of functional outcome (ADL score at 4 months after operation) 
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95% CI for B 

 

B 

 

SE  B 

 

β 

Upper 

bound  

Lower 

bound 

1 Constant  

0.550 

-2.317 5.873 - 0.394 0.694 -13.96 9.329 

ADL prior to 

surgery     

0.78 0.095 0.625 8.287 <0.001 0.595 0.971 

 Age 0.239 0.092 0.195 2.582 0.011 0.055 0.422 

2    Constant  

0.581 

6.993 6.606 - 1.059 0.292 -6.108 20.094 

 ADL prior 

to surgery     

0.807 0.092 0.644 8.749 <0.001 0.624 0.990 

Age 0.239 0.090 0.195 2.669 0.009 0.061 0.417 

ASA class -10.164 3.658 -0.177 -2.779 0.006 -17418 -2.911 
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