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SAZETAK

Uvod: Incidencija preloma kuka pokazuje trend porasta na globalnom nivou, za-
hvaljujuci sve duzem Zivotnom veku. Procenjeno je da ¢e do 2050. godine dostici
broj od 6,26 miliona slucajeva godisnje. Cilj naseq preglednog rada jeste analiza
dostupne literature o vezi izmedu tajminga operacije preloma kuka i njegovog
uticaja na morbiditet i mortalitet.

Rezultati: Preko 85% pacijenata koji zadobiju prelom kuka su lica starija od 65
godina sa postojecim komorbiditetima. | sa adekvatnim i optimalnim le¢enjem,
godine i komorbiditeti ih predisponiraju za losiju prognozu i ve¢i morbiditet i
mortalitet, u odnosu na opstu populaciju. Zvani¢ni stav AAOS-a je da pacijenti
operisani unutar 48 h od prijema u bolnicu imaju bolji ishod lecenja. Razloge za
odlaganje operativnog le¢enja mozemo podeliti u medicinske i nemedicinske.
Veliki broj objavljenih studija podrzava stav da pacijenti koji su operisani 24 h
unutar prijema imaju bolji ishod u pogledu razvoja komplikacija i mortaliteta
(nakon 30 dana i nakon godinu dana) nego pacijenti koji su operisani kasnije.
Sa druge strane, nekoliko retrospektivnih studija i meta-analiza pokazalo je da
nema znacajne razlike u mortalitetu izmedu pacijenata operisanih 24 h, 36 h i
48 h nakon prijema. Ipak, u navedenim studijama je operativno lecenje u roku od
4 dana od prijema u bolnicu identifikovano kao najznacajniji faktor koji korelira
sa smanjenim mortalitetom.

Zakljucak: Pacijente sa prelomom kuka trebalo bi operisati unutar 24 h od prije-
ma u bolnicu, ukoliko nemaju akutno medicinsko stanje koje onemogucava ope-
raciju. Ukoliko postoji medicinsko stanje koje moze biti korigovano, ta granica
se podiZe na 48 h, ali vreme ¢ekanja na operativno lecenje ne bi trebalo da bude
duze od 4 dana.
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ABSTRACT

Introduction: Globally, the incidence of hip fractures has had an increasing
trend, due to longer life expectancy. It is estimated that, by 2050, it will have
reached 6.26 million cases a year. The aim of our review is the analysis of available
literature on the relationship between the timing of hip fracture surgery and its
impact on morbidity and mortality.

Results: Over 85% of patients who suffer hip fracture are individuals older than
65 years with existing comorbidities. Even with adequate and optimal treatment,
age and comorbidities predispose these patients to a worse prognosis and high-
er morbidity and mortality, as compared to the general population. The official
position of AAQS is that patients who are operated on within 48 hours of hospi-
tal admission have a better treatment outcome. The reasons for delaying surgi-
cal treatment can be divided into medical and nonmedical. A large number of
published studies support the claim that patients who are operated on 24 hours
within hospital admission have a better outcome in terms of complications and
mortality (after 30 days and after one year) than patients who are operated on
later. On the other hand, several retrospective studies and meta-analyzes have
shown that there is no significant difference in mortality between patients oper-
ated on 24 h, 36 h, and 48 h after admission. However, in these studies, surgical
treatment within 4 days of admission has been identified as the most significant
factor correlating with reduced mortality.

Conclusion: Patients with hip fractures should be operated on within 24 hours
of admission unless they have an acute medical condition that prevents surgery. If
there is a medical condition that can be corrected, this window is prolonged to 48
hours, but the waiting time for surgical treatment should not be longer than 4 days.
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uvoD

Incidencija preloma kuka pokazuje trend porasta na
globalnom nivou, zahvaljuju¢i sve duzem Zzivotnom
veku. Procenjeno je da ¢e do 2050. godine dosti¢i broj
od 6,26 miliona sluc¢ajeva godisnje, $to je ogroman po-
rast u odnosu na 1,6 miliona slu¢ajeva godisnje, zabe-
lezen 1990. godine [1]. Procenjeno je da je mortalitet u
prvih godinu dana od preloma kuka do 58% [2].

Veza izmedu tajminga operacije i morbiditeta i
mortaliteta ostaje donekle kontroverzna. Nedostatak
zvanic¢nih protokola i preporuka predstavlja prepre-
ku u formiranju uniformnog stava o adekvatnom vre-
menu izmedu prijema pacijenta na bolnicko lecenje i
sprovodenja operativhog zahvata.

Perioperativna evaluacija stanja pacijenta, kao i
dostupnost operacione sale, jesu najces¢i razlozi za
odlaganje operacije [3]. Pacijenti sa prelomom kuka
su zbog samog preloma i prolongirane nepokretnosti
pod povisenim rizikom za razvoj tromboembolijskih
komplikacija, urinarne infekcije, pneumonije i deku-
bitalnih rana [4]. Dostupne studije imaju oprecne re-
zultate, te trauma centri Sirom sveta sastavljaju interne
protokole o le¢enju pacijenata sa prelomima kuka.

Cilj naseg preglednog rada jeste analiza dostupne
literature o vezi izmedu tajminga operacije preloma
kuka i njegovog uticaja na morbiditet i mortalitet.

KOMPLIKACIJE PRELOMA KUKA

Preko 85% pacijenata koji zadobiju prelom kuka su
lica starija od 65 godina sa postoje¢im komorbiditeti-
ma [5]. | sa adekvatnim i optimalnim lec¢enjem, godi-
ne i komorbiditeti ih predisponiraju za losiju progno-
zu i vec¢i morbiditet i mortalitet, u odnosu na opstu
populaciju.

ASA klasifikacija (American Society of Anesthesio-
logists Physical Status Classification System) se smatra
dobrim sredstvom za procenu perioperativnog rizika
[6]. Jedna studija je pokazala da su pacijenti sa ASA 3
skorom imali 3,78 puta vedi rizik da razviju periopera-
tivne komplikacije, u odnosu na pacijente sa ASA 2 sko-
rom, dok su pacijenti sa ASA 4 skorom imali 7,39 puta
vedi rizik od komplikacija u odnosu na pacijente sa ASA
2 skorom [7].

Najc¢esce perioperativne komplikacije preloma
kuka su:

1. Kognitivni i neurolodki poremecaji (10%, uglavnom
pacijenti stariji od 65 godina, postoperativni deliri-
jum)

2. Kardiopulmonalna desavanja (infarkt miokarda —
IM; duboka venska tromboza - DVT; plu¢na trom-
boembolija - PTE; pneumonija)

3. Gastrointestinalni poremecaji (dispepsija, konsti-
pacija)

INTRODUCTION

Globally, the incidence of hip fractures has had an in-
creasing trend, due to longer life expectancy. It is esti-
mated that, by 2050, it will have reached 6.26 million
cases a year, which is an immense increase from 1.6
million cases a year, registered in 1990 [1]. It has been
estimated that mortality within the first year after hip
fracture can be as high as 58% [2].

The link between surgery timing, on the one hand,
and morbidity and mortality, on the other, remains
controversial. The lack of official protocols and recom-
mendations represents a significant obstacle to form-
ing a universal view regarding the appropriate time
from patient hospital admission to surgical treatment.

Perioperative evaluation of the patient’s condition,
as well as the availability of an operating theatre, repre-
sent the most common reasons for delaying surgery [3].
Due to the fracture itself and prolonged immobility, pa-
tients with hip fractures are at increased risk of develop-
ing thromboembolic complications, urinary infections,
pneumonia, and decubitus ulcers [4]. Available studies
show conflicting results, which is why trauma centers all
over the world have developed protocols of their own
on the treatment of patients with hip fractures.

The aim of our review article is to perform an anal-
ysis of available literature related to the link between
the timing of hip surgery and its influence on morbid-
ity and mortality.

HIP FRACTURE COMPLICATIONS

Over 85% of patients who suffer hip fracture are indi-
viduals older than 65 years with existing comorbidi-
ties [5]. Even with adequate and optimal treatment,

age and comorbidities predispose these patients to a

worse prognosis and higher morbidity and mortality,

as compared to the general population.

The ASA Classification (American Society of An-
esthesiologists Physical Status Classification System)
is considered a good tool for assessing perioperative
risk [6]. One study showed that patients with an ASA
3 score had a 3.78 times higher risk of developing
perioperative complications, as compared to patients
with an ASA 2 score, while patients with an ASA 4 score
had a 7.39 higher risk of complications, as compared to
patients with an ASA 2 score [71].

The most common perioperative complications of
hip fracture are the following:

1. Cognitive and neurological impairments (10%,
mainly patients older than 65 years, postoperative
delirium)

2. Cardiopulmonary events (myocardial infarction -
MI; deep vein thrombosis - DVT; pulmonary throm-
boembolism - PTE; pneumonia)
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4. Urogenitalne komplikacije (retencija urina, urinarna
infekcija — faktor rizika za razvoj delirijuma)

5. Hematoloske komplikacije (anemija)

Elektrolitni i metabolicki disbalans

7. Dekubitalne rane [4].

Kod pacijenata sa visim ASA skorom i pacijenata le-
¢enih konzervativno, studije su pokazale povisen mor-
talitet, godinu dana nakon povrede/operacije [8-10].
Takode, jedna studija je pokazala da, kod medicinski
nestabilnih pacijenata, odlaganje operativnog lecenja
nije smanjilo mortalitet u odnosu na pacijente operisa-
ne unutar 4 dana od prijema.

o

ODLAGANJE OPERATIVNOG LECENJA |
MORTALITET

Zvanican stav Americke akademije ortopedskih hi-
rurga (American Academy of Orthopaedic Surgeons
- AAOQS) jeste da pacijenti operisani unutar 48 h od pri-
jema u bolnicu imaju bolji ishod lecenja [11]. Razloge
za odlaganje operativnog lecenja mozemo podeliti u
medicinske i nemedicinske.

U nemedicinske razloge odlaganja operacije spa-
da nedostupnost operacione sale ili dezurnog orto-
pedskog hirurga, nedostupnost adekvatnog implan-
tacionog materijala, kao i nepostojanje odeljenja
ortopedske hirurgije i traumatologije u pojedinim
bolnicama [12]. U tim slucajevima, pacijent, koji je
sa medicinske strane spreman za operaciju, mora da
¢eka da se obezbedi operaciona sala, ortopedski hi-
rurg, implantacioni materijal ili ¢ak da se organizuje
transport u drugu bolnicu koja poseduje sluzbu or-
topedske hirurgije i traumatologije. Sve navedeno
moze odloziti operaciju vise od jednog dana, a studije
pokazuju da i kod pacijenata koji su spremni za ope-
raciju, bez medicinskih stanja koja zahtevaju hitnu
korekciju, ¢ekanje duze od 4 dana od prijema u bolni-
cu i posledi¢na nepokretnost mogu dovesti do teskih
posledica i porasta mortaliteta [13].

U svojoj studiji, Sin i saradnici su pokazali da paci-
jente koji su primljeni u bolnice sa manje resursa oce-
kuje duze vreme ¢ekanja od prijema do operacije, zbog
nemedicinskih razloga, te da izlozenost prolongiranoj
imobilizaciji i inflamatornim stanjima moze dovesti do
fatalnih posledica po pacijenta [12].

U medicinske razloge odlaganja operacije spada
preoperativna priprema pacijenta, odnosno stabiliza-
cija pacijenta [14].

Veliki broj objavljenih studija podrzava stav da pa-
cijenti koji su operisani 24 h unutar prijema imaju bo-
lji ishod u pogledu razvoja komplikacija i mortaliteta
(nakon 30 dana i nakon godinu dana) nego pacijen-
ti koji su operisani kasnije [9,15-20]. U jednoj studiji
je navedeno da je pacijentima koji su imali akutno

2

Gastrointestinal disorders (dyspepsia, constipation)
4. Urogenital complications (urine retention, urinary in-
fection - risk factor for the development of delirium)
Hematological complications (anemia)

Electrolyte and metabolic imbalance

7. Decubitus ulcers [4].

on

In patients with a high ASA score and patients
treated conservatively, studies have shown increased
mortality, a year after the injury/surgery [8-10]. Also,
another study showed that, in medically unstable pa-
tients, postponing surgical treatment did not lower
mortality, as compared to patients who were operated
on within 4 days of hospital admission.

POSTPONING SURGICAL TREATMENT AND
MORTALITY

The official position of the American Academy of Or-
thopaedic Surgeons (AAOS) is that patients surgically
treated within the first 48 h of hospital admission have
a better treatment outcome [11]. The reasons for post-
poning surgical treatment can be categorized as med-
ical or nonmedical.

Unavailability of an operating theatre or unavail-
ability of an orthopedic surgeon on duty, unavail-
ability of adequate implants, as well as the lack of an
orthopedic and traumatology department in some
hospitals, are all nonmedical reasons for postponing
surgery [12]. In such cases, patients who are, from the
medical point of view, ready for surgery, must wait
until an operating theatre, or an orthopedic surgeon,
or an implant are made available, or even until trans-
port is organized to a different hospital, which has an
orthopedic and trauma surgery department. All of the
above stated may delay surgery by more than a day,
and studies have shown that, even in patients ready for
surgery, who suffer no medical conditions that need
urgent treatment, a waiting period longer than 4 days
of the day of hospital admission and the resulting im-
mobility, may lead to serious consequences and a rise
in mortality [13].

In their study, Sheehan et al. demonstrated that pa-
tients admitted to hospitals with lesser resources are
faced with a longer waiting period from hospital ad-
mission to surgery, for nonmedical reasons, and that
their consequent exposure to prolonged immobili-
zation and inflammatory conditions may lead to fatal
consequences for the patient [12].

Preoperative patient preparation, i.e., patient stabi-
lization, is a medical reason for delaying surgery [14].

A large number of published studies support the
position that patients who are operated on within the
first 24 h of hospital admission have a better outcome
with regards to the development of complications and
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medicinsko stanje koje moze biti brzo korigovano,
bilo opravdano produziti ¢ekanje na operaciju do
48 h nakon prijema, ali da pacijentima sa hroni¢nim
stanjima koja nisu mogla biti korigovana unutar 48 h,
odlaganje operativnog le¢enja nije smanjilo mortali-
tet, u odnosu na pacijente iz iste ASA kategorije koji
su operisani unutar 48 h [20].

U retrospektivnoj studiji, koja je ukljucivala 116 sta-
rijih pacijenata sa prelomom kuka, Mutlu i saradnici su
zakljucili da, kod pacijenata sa prelomom kuka, nepo-
trebni kardioloski testovi dovode do odlaganja opera-
cije, sto moze dovesti do razvoja komplikacija, a nece
dovesti do znacajnih promena u perioperativnoj kardi-
oloskoj terapiji [21].

U meta-analizi 35 nezavisnih studija, koja je bro-
jala 191.873 ucesnika i u kojoj je zabelezeno 34.448
smrtnih ishoda, Moha i saradnici su dokazali da rana
operacija (unutar 24 h ili najkasnije unutar 48 h od pri-
jema) dovodi do smanjenog rizika od smrtnog ishoda
(p < 0,001) i nastanka dekubitalnih rana (p < 0,001), te
zakljucili da ortopedski hirurzi moraju teziti tome da
vecina pacijenata sa prelomom kuka bude operisana
unutar 24 h do 48 h od prijema u bolnicu [22].

Simunovic i saradnici su, u meta-analizi koja je
ukljucivala 4.208 pacijenata sa 721 smrtnim isho-
dom, zakljucili da rana operacija (do 72 h od prijema
u bolnicu) dovodi do znacajnog smanjenja mortalite-
ta (p = 0,01), smanjuje rizik od nastanka pneumonije
(p = 0,02), te dovodi do smanjenja rizika od nastanka
dekubitalnih rana (p < 0,001) [23].

Sa druge strane, nekoliko retrospektivnih studija
i meta-analiza pokazalo je da nema znacajne razlike
u mortalitetu izmedu pacijenata operisanih 24 h, 36
h i 48 h nakon prijema u bolnicu [13,24,25]. Ipak, u
navedenim studijama, operativno le¢enje u roku od 4
dana od prijema u bolnicu je identifikovano kao naj-
znacajniji faktor koji korelira sa smanjenim mortalite-
tom [13].

Zbog svega navedenog, pojedine zemlje donose
nacionalne smernice o opravdanom odlaganju opera-
tivnog lecenja, kako bi se poboljsao krajnji ishod lece-
nja. Tako je Nacionalni institut za zdravlje i klinicku izvr-
snost Ujedinjenog Kraljevstva (UK National Institute for
Health and Care Excellence) predloZio da pacijentima
sa slede¢im medicinskim stanjima moze opravdano
biti odlozeno operativno le¢enje, do korekcije istih:
anemija < 8 g/dl, korektibilne koagulopatije, hipovo-
lemija, elektrolitni disbalans, nekontrolisani dijabetes,
nekontrolisano popustanje srca, akutna sr¢ana aritmija
ili ishemija, akutna infekcija grudnog kosa ili egzacer-
bacija hroni¢ne infekcije grudnog ko3a [12].

mortality (after 30 days and after a year) than patients
who are operated on later [9,15-20]. One study showed
that it was justified to delay surgery up to 48 h of hos-
pital admission in patients suffering from an acute
medical condition that could be dealt with quickly, but
that, in case of patients who suffered from a chronic
condition that could not be remedied within 48 h of
admission, delaying surgery did not decrease mortality,
as compared to patients from the same ASA category
which were operated on within 48 of admission [20].

In a retrospective study, which involved 116 older
patients with hip fracture, Mutlu et al. concluded that,
in patients with hip fracture, unnecessary cardiological
tests led to surgery delay, thus potentially leading to
the development of complications, while, at the same
time, leading to no significant changes in periopera-
tive cardiological therapy [21].

In a meta-analysis comprising 35 independent
studies, involving 191,873 participants and registering
34,448 lethal outcomes, Moja et al. proved that early
surgery (within 24 h of admission or 48 h of admission,
at the latest) led to a decrease in the risk of a lethal
outcome (p < 0.001) and in the risk of decubitus sores
(p < 0.001), concluding, therefore, that orthopedic
surgeons must strive towards performing surgery on
most patients with hip fracture within 24 h to 48 h of
hospital admission [22].

In a meta-analysis involving 4,208 patients, with
721 lethal outcomes, Simunovic et al. concluded that
early surgery (up to 72 h of admission) led to a signifi-
cant decrease in mortality (p = 0.01), decreased the risk
of pneumonia (p = 0.02), and led to a decreased risk of
the development of decubitus sores (p < 0.001) [23].

On the other hand, several retrospective studies
and meta-analyses showed that there was no signifi-
cant difference in mortality between patients surgical-
ly treated 24 h, 36 h, and 48 h after hospital admission
[13,24,25]. However, in the said studies, surgical treat-
ment within 4 days of hospital admission was identi-
fied as the most significant factor correlating with re-
duced mortality [13].

Due to all that has been stated above, individual
countries adopt national guidelines on justified sur-
gical treatment delay, in order to improve the final
treatment outcome. Thus, the UK National Institute for
Health and Care Excellence has proposed that surgical
treatment may be postponed in patients with the fol-
lowing medical conditions: anemia < 8 g/dl, correct-
able coagulopathies, hypovolemia, electrolyte imbal-
ance, uncontrolled diabetes, uncontrolled heart fail-
ure, acute cardiac arrhythmia or ischemia, acute chest
infection, or exacerbation of chronic chest infection,
until a time that these are remedied [12].
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HIRURSKO LECENJE | BOLNICKI DANI

Pacijenti koji su ranije operisani, krace borave u bolni-
ci, ranije se vertikalizuju u odnosu na dan prijema, kod
njih je funkcionalni oporavak efikasniji, a troskovi lece-
nja su maniji [26].

U prospektivnoj studiji, koja je ukljucivala 850 paci-
jenata, Al-Ani i saradnici su utvrdili da je, kod pacijena-
ta koji su operisani u roku od 24 h, 36 hili 48 h nakon
prijema, smanjen broj dana provedenih u bolnici, i to:
za grupu pacijenata operisanih unutar 24 h od prije-
ma - 14 dana naspram 18 dana kod kasnije operisanih
pacijenata; za grupu pacijenata operisanih unutar 36 h
od prijema - 15 dana u odnosu na 19 dana kod kasnije
operisanih pacijenata; i za grupu pacijenata operisanih
unutar 48 h od prijema — 15 dana u odnosu na 21 dan
kod kasnije operisanih pacijenata (p < 0,001) [27].

Takode u korelaciji sa prethodno navedenom stu-
dijom su i rezultati studije koju su sproveli Lefevr i sa-
radnici, gde je dokazano da ¢ekanje na operaciju duze
od 48 h predstavlja znacajno vedi rizik za razvoj ozbilj-
nih medicinskih komplikacija i prolongiranje boravka
u bolnici [26].

U svom sistematskom preglednom radu, koji je
ukljucivao 52 studije i 291.413 pacijenata, Kan i sarad-
nici su identifikovali 25 studija koje su u obzir uzimale i
broj bolni¢kih dana, te su zakljucili da postoji znacajna
korelacija izmedu ranije operacije i kra¢eg boravka u
bolnici [18].

Analizom dostupne literature uoceno je da se, kao
jedan od glavnih faktora za odlaganje hirurskog le-
¢enja, navodi nedostatak dostupne operacione sale i
osoblja [28]. ReSavanjem nemedicinskih razloga za od-
laganje operativnog le¢enja mozemo ocekivati pobolj-
$anje ishoda lecenja.

RANI FUNKCIONALNI OPORAVAK

Rana rehabilitacija i vertikalizacija pacijenta znadi i ra-
niji funkcionalni oporavak, te brze sticanje samostalno-
sti [29].

Oldmedou i saradnici su pokazali da je ranija reha-
bilitacija kod operisanih pacijenata sa prelomom kuka
bila povezana sa ranijim otpustom kuci, kao i da je ubr-
zavala funkcionalni oporavak [30].

Kon i saradnici su, u svom istrazivanju, pokazali da
su pacijenti koji su operisani vise od 48 h nakon prije-
ma imali losiji funkcionalni oporavak [29].

S obzirom na to da je svrha operativnhog lecenja
preloma kuka obezboljavanje pacijenta, te odgovara-
juca rekonstrukcija zgloba kuka, u zavisnosti od vrste
preloma, i na kraju povratak pacijenta istom nivou
aktivnosti koji je imao pre preloma kuka, u tom smi-
slu, funkcionalni oporavak ostaje jedan od najvaznijih
ciljeva le¢enja ovih pacijenata. Potrebne su dodatne

SURGICAL TREATMENT AND LENGTH OF
HOSPITAL STAY

Patients operated on earlier spend less time in hospi-
tal; they are verticalized sooner in relation to the day of
admission; their functional recovery is more efficient,
while treatment costs are smaller [26].

In a prospective study, involving 850 patients, Al-Ani
et al. found that, in patients who were operated on with-
in 24 h, 36 h, or 48 h of hospital admission, the length
of hospital stay was shortened in the following manner:
for the group of patients surgically treated within 24 h
of hospital admission — 14 days vs. 18 days for those op-
erated on later; for the group of patients operated on
within 36 h of hospital admission — 15 days vs. 19 days
for those operated on later; and for the group of patients
operated on within 48 h of hospital admission — 15 days
vs. 21 days in patients operated on later (p < 0.001) [27].

Also in correlation with the previous study are the
results of the study carried out by Lefaivre et al., where-
in it was proven that waiting for an operation for lon-
ger than 48 h represented a significantly greater risk
for the development of serious medical complications
and the lengthening of hospital stay [26].

In their systematic review paper, which included 52
studies and 291,413 patients, Khan et al. identified 25
studies which also took into consideration the length
of hospital stay. They concluded that there was signif-
icant correlation between earlier surgical treatment
and shorter hospital stay [18].

Analysis of available literature determined that the
lack of an available operating theatre and the lack of
staff were being stated amongst the main factors re-
sponsible for delaying surgical treatment [28]. By resolv-
ing nonmedical reasons for delaying surgical treatment,
we can expect an improvement in treatment outcomes.

EARLY FUNCTIONAL RECOVERY

Early rehabilitation and verticalization of patients also
mean earlier functional recovery and quicker regaining
of independence [29].

Oldmeadow et al. showed that earlier rehabilita-
tion in surgically treated patients with hip fracture was
linked to earlier discharge from hospital, and that it ac-
celerated functional recovery [30].

In their study, Kohn et al. showed that patients who
were operated on longer than 48 h after hospital ad-
mission had poorer functional recovery [29].

Bearing in mind that the aim of surgical treatment
of hip fracture is pain elimination for the patient, ap-
propriate hip joint reconstruction, depending on the
type of fracture, and ultimately the return of the pa-
tient to the full level of activity that they had prior to
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studije, koje sagledavaju sve faktore koji uti¢u na br-
zinu i uspeh dostizanja adekvatnih rezultata, a koje ce
biti vazne odrednice u formiranju smernica za lecenje
pacijenata sa prelomom kuka.

ZAKLJUCAK

Pacijente sa prelomom kuka trebalo bi operisati unu-
tar 24 h od prijema u bolnicu, ukoliko nemaju akutno
medicinsko stanje koje onemogucava operaciju. Uko-
liko postoji medicinsko stanje koje moze biti korigo-
vano, ta granica se podize na 48 h, ali vreme ¢ekanja
na operativno leCenje ne bi trebalo da bude duze od
4 dana.

Treba imati u vidu i nemedicinske razloge za odla-
ganje operacije, te raditi na minimalizovanju njihovog
uticaja na planiranje operativnog lecenja.

Multidisciplinarni pristup (ortoped, anesteziolog,
odgovarajudi specijalisti) treba da obezbedi realizaciju
operacije u prvih 48 h, iliizuzetno u prva 4 dana, od pri-
jema, kako bi se minimalizovao rizik od nastanka kom-
plikacija kao i porast vec¢ visokog mortaliteta u prvih 30
danai prvih godinu dana od operativnog lecenja.

Sukob interesa: Nije prijavljen.
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