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[Abstract] As a common disease in the elderly patients, hip fracture seriously affected the quality of life and life expectancy
in elderly patients. Anaesthetizes is the important part of surgery in elderly hip fractures. Compared with the traditional treatment
concept, the concept of perioperative surgical home in immediate reparative surgery has new requirements for clinical anesthesia

physician. This article aims to provide a solid understanding of anesthetic treatment in immediate reparative surgery for elderly

patients with hip fractures to enhance practice and allow for the best outcome.
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