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Grupo 1: Justificacion en nuestro ambito
(con datos de la region) de la puesta en
marcha de una Unidad de Ortogeriatria



Objetivos

 Demostrar la importancia de las unidades de
ortogeriatria

 Justificar la puesta en marcha de una unidad
de ortogeriatria con datos de nuestra region



Iniclos

Modelo e Hospital de Rehabilitacion
de Hasting Geriatrica

Colaboracion e Ortogeriatria

Geriatrica

Devas MB. Geriatric orthopaedics. BMJ 1974; 1: 190-2



Justificacion (El manejo multidisciplinario de
las fracturas de cadera)
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Dinamarca, J. et al. Caracteristicas epidemioldgicas y clinicas de las fracturas de cadera en adultos mayores en un hospital publico chileno. Rev Med Chile
2015; 143: 1552-1559.



Justificacion
“Incidencia de fractura de Cadera”
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REVIEW

A systematic review of hip fracture incidence and probability
of fracture worldwide
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Datos de la region

TABLE 2. Age-adjusted hip fracture rates in Latin America®

Women Men Year(s) of

Country (reference) Rate Ratio Hate Ratio study
United States (5)

Whites 483.6 1 245.8 1 1988-198%9
Argentina

Rosario (16) 496.8 1.02 179.5 0.73 2001-2002

Mar del Plata (17) 344.9 0.71 127.9 0.52 1992-1993

La Plata (18) 499.0 1.03 161.4 0.65 1989-1990
Brazil

Fortaleza (19) 2313 0.04 11.7 0.04 2001-2002

Sobral {20) 15.1 0.03 6.7 0.02 1996-2000
Chile (5) 193.3 0.39 114.2 0.46 1985
Ecuador BB.4 0.18 51.7 0.21 2005
Mexico (7) 226.6 0.46 138.4 0.56 2000
New York, U.S. (21)

Whites 456.0 0.94 2289 0.93 1988-2002

Blacks 136.6 0.28 108.8 0.44 1988-2002

Hispanics 142.0 0.29 86.7 0.35 19882002

Asians 1724 0.35 103.3 0.42 1988-2002
Venezuela (5) B85.3 017 51.7 0.21 1988-1989

? Rate per 100 000 population standardized to the 2000 U.5. population aged 50 years or oider.

Orces CH. Epidemiology of hip fractures in Ecuador. Rev Panam Salud Publica. 2009;25(5):438-42.



Eficiencia de las Unidades de
ortogeriatria



Justificacion

La unidad de ortogeriatria de agudos. Evaluacién de su efecto en el curso clinico
de los pacientes con fractura de cadera y estimacion de su impacto econémico
Juan Ignacio Gonzilez Montalvo®*, Pilar Gotor Pérez®, Alberto Martin Vega®,

Teresa Alarcon Alarcon®, José Luis Mauledn Alvarez de Linera®, Enrique Gil Garay®,
Eduardo Garcia Cimbrelo® v Juliin Alonso Biarge? Hospital Universitario La Paz-Cantoblanco, Madrid; Espaiia

Tahla g
Medianas de ticmpos consumidos por los pacientes durante la hospitalizacién por fractura de cadera expresados en dias
Tratados por traumatologia con consulta a geriatria Tratados en la unidad de ortogerniatria
M=255 N=251 p
Tiempo de ingreso a valoracion geriatrica 5(3-9) 1§1-2]
Tiempo de ingreso a cirugia Gi5-9) 5(3-6)
Estancia en agudos 17{13-23) 12(9-14)
Estancia en URF 25.3 (19-32) BRI T
[n=51) [n=8&]
Estancia total de fos que van a URF 42 (38-52) 3B (30-44) 0,002
(m=51) =
Estancia hospitalana total 200 { 14-307 14 (10-31) < 0,001
Tabla s
Estancias medias hospitalarias de los pacientes ingresados por fractura de cadera expresadas en dias
Tratados por traumatologia con consulta a geriatria Tratados en la unidad de ortogeriatria
M=255 M=251 Diferencia p
Estancia media en agucdos 18,9 (8.,6) 1248 (5) 6,42 dias
Estancia media en URF 26,5 (10) awin yras T =
Estancia media hospitalaria total 234(13.8) 21.16114,7) 2,73 dias 0,035




Tabla 6. Beneficios aportados por la colaboracion ortogeriatrica en |a asistencia a pacientes con fractura de cadera en fase
aguda al comparar con otros modelos de atencion, segln los diferentes tipos de estudios (los nimeros se cormesponden con

las referencias bibliogréficas de este trabajo)

consultores
de Espafia)
Ear'r-aﬁ:c:.il::s para el pacents
Mayor tasa de clrugla o cirugla precoz 16
Reduccion de las complicachores B2, 67
Raduccson de la maoalidad 18, 67, 70
Majoria da la situacian funcional 17, 62
Mavor acceso a rehabiitackon 14
henor prescripoidn de farmacos 16
Mayor preciaisn diagndstica
Baneficics para el sistarma sanitario
Reduccion da estancia hospitalana 16, 62, 63, 64, 65
Reducciin de otras interconsultas 16
Reduccion de costes 63, 65
Aumento attas al domicllio previo B2

Baneficios percitidos no siempra mediblas

Meajor maneio clindco 54, 55, 65, 67, 70, T

Ptanificacion del alta'gestién de camas 54, 55
1 interas y formacion sobre los pacientes gerialrcos 16, 55
t confianza de traumatcdogos y anastesistas T

hovilizaciin postoperatoria precoz

Equipos consuftores Wia clinica

(Espana)
72,73, 77,8 B6, 80
75, 78 85,94, 90
72,78, 81 88, B9
T1,78, 102 &7
77,78, 81,107
75
77

22,.73,.74, 76,81, 107, 108 20, 85, 86, 88, 89

22,73, 75, 81
B2
B4
[ 85, B6
T4, 76
72
20, B85, BG

108
105, 108

105

102, 105

100, 106, 108
102
102
100
108

Gonzalez Montalvo JI et al. Ortigeriatria en pacientes agudos. Aspectos
asistenciales. Rev. Espafiola de Geront y Geriatria 2008;43(4):239-251



Justificacion

Osteoporos Int

Table2 Clinical indicators grouped by orthogenatric comanagement, geriatric consultation service, and orthopedic wsual care

Outcome Orthogeriatric Genatric consultation Orthopedic usual p value
comanagement (N=112) service (V= 108) gare (& =210
Conservative treatment, N (%) 3(4.5) 2(1.9) 14 (6.7) 0.164

1 [0 SRITEFETE (RHNWS i) ]

Time to surgery <48 h, N (%) 19(17.6)

Al O ] 5, W =1,

In-hospital complications, N {%) RS (20.8)° 99 (24.2) 159 (38.8) 0.020
Consultations, M + 5D 12+1.6" 16+2.1 1.9+22 (.01
REBC transfusion, M + 5D I5=1E 18+14° 2218 0.004
Length of stay, days, M = SD £2+33" B30 9.5+ 4.8 0.02
Persons discharged 7 days from admission, N (%) 55 (50.0)° 41 (38.3) T3 (36) 0.04

' 1t dischats 0 (26 450 X [} : ] (334
Anti-fracture 60 (54.6™ 39 (36.5) 63 (30.9)

218" | (0.9)° 7(3.3)

The orthogeriatric comanagement improves clinical outcomes
of hip fracture in older adults

M. Baroni' - R. Serra’ - V. Boccardi” - 5. Ercolani’ - E. Zengarini’ - P. Casucdi” - R, Valecchi® - G. Rinonapoli® -
A. Caraffa® « P. Mecocd ' - C, Hugglﬂu' [ Orthogeriatric Serv, Geriatric Unit, S. Maria della Misericordia Hosp; Perugia, Italy



The orthogeriatric comanagement improves clinical outcomes

J UStificaCiO,n of hip fracture in older adults

. Baroei |« R Soma ' < V. Boogand' + 5. Ercolasd' « E, Zengarinl ' < P. Casucd® « R Valeochi® - G. Remsanapoli® «
A, Coreffn® - P. Miscood ' - £, Ruggeero”
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European Geriatric Medicine

Key performance indicators in hip fracture care after the implementation of an
orthogeriatric consultant team in third level hospital in Mexico: a quasi-experimental

study.
--Manuscript Drafi--
Table 3. Key performance indicators in the Orthogenatric consultant model and raumatology model
Orthogeratric consnltant Traditional P
mode] traumatology model
N=30 N=38
Surgical delay l{l‘lﬂﬂl'-’:,l 116 I'ﬁll""-lfrﬂ 1} 144 (T2-168) 0.147
Surgery in 48 hours or less ' 9(18) 3(7.9) DZZTE
Sat the day after surgery _‘-"45 LS"J- - P=Q0L*
Weightbearing the day after surgery 0 () 0(m =
In-hospital delirium 20 (40) 18 {47.4) 0.3181
Osteopornsis treatment at discharge 20 (40) - P<O01%
NICE surgieal recomendation
-Intracapsular 6 (40 9 {60) 0.304 £
-Transtrocantéren 22 (59) 11 (35} 0618 ¢E
-Subthrocanteric 4 (50) 1 (L0 L E

Values reported i W (%) unless otherwise specified.
ot mean = standard deviation

Y Median (mterquartile range)

¥ Mann-Whitney U test

¥ Chi-square test

£ Fisher exact test



* Impact on Hip Fracture Mortality After the Establishment of an
Orthogeriatric Care Program in a Colombian Hospital

e Sebastian Suarez et al
* Journal of Aging and Health 2017, Vol. 29(3) 474-488

OBJETIVO
Evaluate mortality and survival rates of patients aged 65 years or older who sustained a hip fracture and were

treated at a hospital in Bogota, Colombia, after the establishment of an Orthogeriatric Program.

METODO
298 patients were treated according to the program’s protocol. The primary outcome was 1-year mortality.

Table 2. Surgical Detay and Hospical Stay After Surgery.
20082010 2010-2012 b Value

MEA- IR

Sumteal (%]

Surgical detay (mean in days) 39] 366 A3
' Hospital stay after surgery (meanin days) 330 34 020

T AT

Riumbai af moimia

Frgure 4. Survival anafyssfaplan-Meir analysis for pasencs i othe 22 cohorm.



Justificacion de una Unidad de
Ortogeriatria

Disminuir mortalidad hospitalaria
Recuperacion funcional

Disminuir costos

Disminuir estancia hospitalaria

Alarcon T. Fractura osteoporoética de cadera. Factores predictivos de recuperacion funcional a corto y largo plazo. An Med Interna (Madrid) 2004; 21: 87-96.

Hannan EL, et al. Mortality and locomotion 6 months after hospitalization for hip fracture. Risk factors and risk-adjusted hospital outcomes. JAMA 2001; 285: 2736-42.



CONCLUSIONES

Existe necesidad de implementar un sistema de registro
latinoamericano de fracturas de cadera, para contar con un
panorama de las realidades locales.

Existe una gran dispersion en objetivos y variables entre las
publicaciones en los diferentes estudios de la regiony
ausencia real o relativa de variables importantes.

La ortogeriatria ha demostrado ser efectiva en términos
clinicos y sociales para abordar y manejar los problemas
asociados a las fracturas de cadera.



RECOMENDACIONES

* Implementar un registro latinoamericano de fracturas de
cadera, para contar con un panorama estructurado de la
region.

* Promover el manejo conjunto entre las diversas
especialidades involucradas en el manejo del anciano
fracturado teniendo como base la traumatologia y la
geriatria.

e Desarrollar servicios de ortogeriatria en aquellas
instituciones que cuenten con los geriatras y los recursos
necesarios para ello.
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Ortogeriatria en México: un futuro posible

Orthogeriatrics in Mexico: A possible future.

luan Carlos Viveros-Garcia

cada regidn; sin embargo, independientemente
de la ubicacidn geogrifica, existe consenso
de su utilidad en cuanto a la disminucidn de
complicaciones, estancia hospitalaria, costos
y moralidad.'™'" A pesar de esto, en Latinoa-
mérica existe poca evidencia del efecto de las
unidades ortogeridtricas y en Mexico los traba-
jos que existen de fracturas de cadera no han
incluide geriatras o unidades onogeridtricas, '™

LN by aln ] pof RS nbip:) | o dod, org 100 LBy
SLP2 AR08 1SRN S i (T ey e nk?
b 15 « ERIEAEE R pan e LTGR04 B

Pizgrehe Corona | Muorags 5oonn IC Smpes Sannaga LA,
Fraciunade ciddnaomo bcior de sisagy en la morisbcad
an pad enbas maeores de 55 3 fies. Esbod b de creos y oon
Embn. Acts Do pa e M 2004 T BB 152-562, repod
ok Ty T e o e g G - B0 3 e LB il
pomiiras 1P, Rivers Doimerer oo ). Shgmalelasy T, Wikl
pando-Famdnder 5 Frencs & Cusve-Plae L Bomeso-
Pl et e At - . E s seeiai Miaionad dhe: Sl M IFcidn
20D, gl bastog Maswanales Cusmesnex, Mindrce inthhi-
Dz Wi il e Sl POlEles [}, 20EY. 2013



REFERENCIAS

Riera-Espinoza G. Epademnmialogy of osteoporosis @ Latin
America Z008 TT - Epidemiologla de |a osteoparosis en
Lating América, Salud Publica Mes 2009,51(1]:552-555
dai: 10,1590/ 50036- 36342008000 TO000a

Warld Health Deganizanon, WHD Global Repon on Falls
Prevention in Older Age. Community Health [Bristol)
2007:53. doi-07TB 924 156353 6

Azajra R, Liper-Expdsito F, Martin-Sdnchez JC, et al
Changing trends in the epidemialagy ol hip fracture in
Spain, Osteoporas Ing 2014;25(): 1267-1274, doi10.1007/
SOOT8-013-2586-0

Mghansson H, Oark B Carkoe F, Oden &, McoCioskey BV, Kanls
1A, |ncreasing age- and sev-specific rates of hip fracture in
Mesica: A survey of the Mexican instftute of social secu-
rity. Osteoporos |nt 20012208 23552364, doi 101007/
SO098-010-1475-

Orwshey ot &l Mursine Home Residents. ) Gerantal Med
Sci, 2005;60(9]: 1184-1189, dai: 10,1136kl 2007 118547

Ganzdlez-Mantaiva J, Alarcda T, Mauledn IL, Gil-Garay E,
Gator B, Martin-Viega A. The orthogeriatric unit for acute
pathems: & new model of care that improves efffciency in
the management of patients with bip fracture, Hip InL
2010;30(25:229-235 hitpy'fonlinelibrany, wiley. com/fooo-
chrane/cleentralfarthcles/D07/ON-0076L00T Trame. html,
Thingstad P, Egerton T, lhizn EF, Taraldsen K, Moe-Nilssen
R, Helbostad JL. Mentification of gait domains ard key gait
variabies fabouwing hip [<actone, BRC Geratr 2015:15{1)-1-
7. doi: 10,1 18651 T8 77-015-0147-4

Ramirez-Perez [, Clark B Cados F, Carnacho A, Franco-
Marina F, Health-related quality of life after surgery for
hip fractune: 3 muliicentric study in Mesican population.
Madhwave. 2014;18(5):a5972. hito:/ferwancbi nbm. nih
govy pubmed/25F 11398, Accessed March 16, 201E.

Fladin L, Laurin A, LEkk J, Cederholm T, Heditrm M.
Inoreased 1-ymar survival and discharge to independent
Ifdrg in owrawight bp draciues pabarin. &co drikog
ZOUSER TS o k0 L0 L N SRS S 11
S1ER

I Blark P iaveEle PP -Manra F eyl Inpderce mies.

mar | He-iire rak ol big Feaciures in Sesican reer 55
weir ol g & poaulston-based Wl Deteapoins
I EHGIR[ 1 0255030 ded 10§07 o0 98- [05-
L50E-4

Carlos P, Clark P idtaciel H, Tamaps § o Droc® o ol
mbaporcnn arel g ractus: as ks for the Mes-
e Recm! | rdgrancs Health Zime byibim Saud Riblea
Rl PO0FE N1 Swpl L{1): S10E-LL. doi:30 LYSDSoOE-
SELCNROONOOTOO LY

ARTiCUID BE ordis
Med ol Méx, 2009 eneri-fobrero; 1501001 50-153.

Ortogeriatria en México: un futuro posible

Orthogeriatrics in Mexico: A possible future.

luan Carlos Viveros-Garcia

Las fracturas de cadera son la consecuencia
mds temida de las caidas y la osteoporosis. En
México se ha calculado que entre 1 y 2 de cada
10 mujeres adultas tendrd una fractura de cadera
a lo largo de su vida.* Asimismo, la fractura de
cadera tiene alta mortalidad,** asi como un efec-
to negativo en la movilidad,” calidad de vida,®
dependencia® y costos,*"™"
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Tratamiento de la fractura de cadera en México: el papel
del manejo multidisciplinario y la Fragility Fracture Network

Roberto Ennque Lopez Cervantes, * Juan Carlos Viveros,?

Sergio Quintero Hernandez,© José Maximo Gomez Acevedo,’
Jorge Luis Torres Gutiérrez,” David Marsh™*



J Aging Healin. 2017 Apr;29(3):474-438. doi- 10.1177/0898264316636839. Epub 2016 Jul &

Impact on Hip Fracture Mortality After the Establishment of an Orthogeriatric Care Programin a
Colombian Hospital.

Suarez 51: Pesantez RFE: Diaz MEE: Sanchez D, Tristancho LJ?, Vanegas M"JS: Olarte CM?

+ Author information

Abstract
OBJECTIVE: The aim of this study is to evaluate mortality and survival rates of patients aged 65 years or older who sustained a hip fracture
and were treated at a hospital in Bogota, Colombia, after the establishment of an Orthogeriatric Program.

METHOD: In total, 298 patients were treated according to the program's protocol. The primary outcome was 1-year mortality. Mortality
predictors were estimated using Cox proportional hazards model, and survival was measured with Kaplan-Meier analysis.

RESULTS: The annual survival rate increased from 80% to 89% ( p = .039) 4 years after its implementation. There was a significant decrease
in mortality nsk (Hazard Ratio = 0.54, p = .049). Arrhythmia, valvular heart disease, history of myocardial infarction, and age greater than 85
years were predictors of mortality.

DISCUSSION: This Is the first study in Latin America to show decreased mortality rates 1 year after the implementation of an Orthogeriatric
Program. Qur rates were lower than developed countries, suggesting the existence of additional factors that influence long-term outcomes.
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Comparison of Complications and Length ﬁﬁ:um

of Hospital Stay Between Orthopedic and sopat i s
Orthogeriatric Treatment in Elderly epipapnon
Patients With a Hip Fracture i

Pablo Wagner, MD', Paola Fuentes, MD?, Andres Diaz, MD?,
Felipe Martinez, MD", Pedro Amenabar, MD',

Daniel Schweitzer, MD', Eduardo Botello, MD', and

Homero Gac, MD?

Abstract

Hip fractures in the elderly individuals are a complex problem. Our objective was to determine whether orthogeriatric treatment
is effective in terms of reducing length of hospital stay, morbidity, and mortality of elderly patients with a hip fracture compared
with orthopedic (traditional) oreatment. From july 2009 to May 201 |, patents older than &5 years with a hip fracture were
followed prospectively. They were co-treated by geriatric and orthopedic teams. This cohort was compared with a retrospective
cohort followed from |anuary 2007 to June 2009 that was managed by the orthopedic surgery team only. Epidemiology. pre- and
postoperative hematocrit, and renal function were registered. Also. in-hospial and distant morality data (decermined
by consulting the national registry), mortality-associared factors, postoperative complications, hospital stay length, and transfers
to other services were registered. One hundred and sighty-three patients in the retrospective group and 92 in the prospective
group were included in this study with a median follow-up of 26 months (interquartile range: 13-41). The average age was 84 years

[and J4% of patients were female. Intertrochanieric fracture acoounted for 510 of the cases. 1 here was no diference DEcween
groups with regard to hospital stay length, hemarocrit at discharge. in-hospital morlity. long-term survival, or transfers o
internal medicine or the intensive care unit. It did show differences in the transfer to the intermediate care unit. prolonged
hospitalizations (>20 days), and diagnosis of delirium and anemia requiring transfusion. In the present study, orthogeriatric treat-
ment is slightly more effective than traditional treatment in terms of morbidity, but there is no difference in hospital sty length or
mortality. Further studies and longer follow-up are needed to draw more conclusions.
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Alarcén T, Gonzalez-Montalvo JI. Fractura osteoporoética de cadera. Factores predictivos de recuperacion funcional a corto y largo plazo. An Med Interna
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La intervencidn geriatrica puede mejorar
el curso clinico de los ancianos fragiles

Justificacion  con fractura de cadera

Juan Ignacin Gonzdlez-Maontalvo, Tarasa Alarchn, Pillar Shez”,
Alrmudena Barcena®, Pilar Gobor v Mercesddes del Rio

Sfeuiviencd che Gheardantviie. Fhcasmpaitaed LArivvwirant farrior b Py, Adacdacd. = Ressicfermeas pearsl Adarcarmi P i) oo
frwiimrmes Dummatss. Toidecds, “anpifesl oe Gaacisrrarrns  Foaacimrrar s Alscdmied

Diferencias en el curso evolutivo durante el ingreso
entre el grupo de pacientes consultados a geriatria
y el de los no consultados

Pacientes no Pacientes
consultados I:unSu‘H:a d}us
(n = 200) a Eenatrm
(n=202)
Mo intervenidos quirargicamente 32 (16%) 16 (7 9%
Realizaron fisioterapia 133 (66,5%)
Deambulan en el momento del alta® 63 (33,8%)
Capaces de levantarse de la cama
O la silla al alta® 36 (18%) 5%
Indice de Barthel medio al alta (DE) 34 (21) 38,5 (21)
Media de complicaciones detectadas
por paciente (DE) 0,4 (1) 3,8 (2)
Media de problemas genatricos
detectados (DE) 0,5 (0,7)
Media de diagnésticos totales (DE) 4,2 (2,6}
Fallecimientos durante el ingreso* 11 (5,5%)
Dias desde el ingreso hasta la intervencidn
quirtrgica (DE) 2.4 (3,4)
Estancia media (DE) 15,1 (9)




La intervencidn geriatrica puede mejorar

L 4 el curso clinico de los ancianos fragiles
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Diferencias en la derivacion en el momento del alta entre
el grupo de pacientes consultados a geriatria
y el de los no consultados

Pacientes no Pacientes
consultados consultados a
(n = 200) geriatria (n = 202)
Alta directa a su domicilio 120 (60%)
Traslado a residencia de ancianos 59 (29,5%) 62 (30,7%)
Traslado a unidades de media
estancia o de rehabilitacién 3(1,5%)
Traslado a unidades de larga estancia 5(2,5%)
Fallecimientos en el hospital 11 (5,5%)
Otras derivaciones 2 (1%)
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Hip Fracture Management
Tailoring Care for the Older Patient

TAMA. FN 0T (200. 21 B5-2704

Evidencia de las
intervenciones en el
manejo de la fractura de
cadera: Cuidado prey
perioperatorio
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Experiencia en nuestra region



Datos de la region
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FIGURE 1. Age-specific hip fracture rates in Ecuador, 2005
&0 -
= an
= 500 - - WioimEn -
E
% 400
[ =)
E 300
; /
g 200
g i
2 10- B
— -
n = I ] _._u T I ]
S0-54 G555 G064 6565 T0-74 Ts-Ta B
g (yiars)

Orces CH. Epidemiology of hip fractures in Ecuador. Rev Panam Salud Publica.
2009;25(5):438-42.

COLOMBIA
2013

ECUADOR
2005

Jaller-Raad, J. et al. Incidence of Hip Fracture in Barranquilla, Colombia and the
development of a Colombian FRAX Model. Calcif Tissue Ont (2013) 93:15-22



Datos de la regién

Argentina

Incidence of hip fractures in the city of Rosario, Argentina
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Table 2 Reported incsdence of hap (raciures i the urban popula-
tkian of central 'I;rF-L'nl:ln.l {apge 20 or over)

ity Year Inculence raes

et (LU L]

Wirmen Men Sex ralio
La Plata |&] 1989 | 9940 1794 1009 1. Th
Mar del Plata [7] 194921991 259 0 920 2 R0
Riwarss 01 -2 M50 1370 295
[ present report )
Averge 7N 1059 117

Brazil

b
8

Incidonon {por 10,000)
s¥555838%

50-58 6063 Te.T8 B+
Age

Fie. | Incadence of hup (rachunes among women {fifed squanes) and
mett {filled diamonds) > 50 vears of age in Sobral, state of Ceard,
Brazl Data were colleciad Fom July 199 10 June 206

Ribeiro, A., Airton, F. Low incidence of hip fractures in an equatorial area.
Osteoporosis Int (2003) 14; 496-499



Datos de la regién

Chile

Tabla 3. Diferencias entre operados y

no operados con relacion a mortalidad
Fallecidos al afo
Operados No operados
n (%) 110{20,48) 64 (58,18)*
Media edad a1 85,01*
Varones 3219 23(36)
Comorbddad 561 (5,1) 384 o)

*p =0,000, **p'= 0.006.
Tabla 2. Diferencias de sobrevida entre operados

segun TFC
Operados
Fallecidos al afie  Vivos al afio
n (%) n (%)
TFC 1-5 dias 7 olEA) 2 (1.7
TFC =6 dias 103 (83.6) 3E65192.3)
Datas pardidas i 7
Tatal 110 424

TFC - Tiemipa enire Fractura y Cirugla.

Dinamarca, J. et al. Caracteristicas epidemioldgicas y clinicas de las fracturas
de cadera en adultos mayores en un hospital publico chileno. Rev Med Chile

2015; 143: 1552-1559.

Costa Rica

TOTAL

 wome %

Valoraciones

subsecuentes
Valoraciones preqx 67%
Valoraciones posqgx 33%

# de VPO 85%
# VGI 56%

Fx de cadera valoradas 55%

-]
N
N

(3.4%)

Total de valoraciones
realizadas

Estadisticas HSRA, Alajuela Costa Rica 2013-2018



Datos de la region
Meéxico

Fractura de cadera por fragilidad en México: ;En donde estamos hoy?
. Hacia dénde queremos ir?

Viveros-Garcia JC,* Torres-Gutiérrez JL** Alarcon-Alarcén T,*** Condorhuamén-Alvarado PY,***
 Sénchez-Ribago CJ,**** Gil-Garay E,**** Gonzalez-Montalvo JIs563%




