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[Abstract] Hip fracture is a common disease in the elderly. It is difficult and complex to treat
clinically. Currently, internal fixation is an important method as well as the perioperative adjuvant therapy.
This paper try to review the advancements of perioperative adjuvant therapy, including the establishment of

the preoperatibve risk assessment system, prevention of the postoperative complications and management of

the perioperative analgesia and anaesthesia, intending to provide information for a better clinical outcome.
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