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[ Abstract]

the elderly patients. Surgical treatment of the hip fracture can allow early mobilisation to reduce the nursing pressure, restore limb

Hip fracture is common, and the treatment is costly, and often associat with poor outcomes among

function. Complications arising from hip fracture surgery are fairly common in this population. The altered physiological state
of the elderly patients, often coupled with significant comorbidity, can present challenges for the orthopedic surgeon. This article

aims to provide a solid understanding of the important perioperative factors associated with hip fractures in the elderly patients to

enhance practice and allow for the best outcome.
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