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[Abstract] Objective To explore the contralateral hip fractures in the elderly and analyze the
related risk factors. Methods A total of 407 patients with hip fractures underwent surgical treatments were
included in this study. General characteristics of patients, information of osteoporosis, concomitant diseases,
internal fixation and functional exercise during follow-up and treatment compliance were recorded for risk
factor analysis. Kaplan-meier curve was used to describe the postoperative re-fractures. Using log-rank test
and Cox proportional hazards model to analysis potential risk factors. Results A total of 368 patients
(90.4%) completed follow-up with an average of 24+6 month. During follow-up, 21 patients (5.7%) had a
contralateral hip fracture. There were significant differences in osteoporosis, stroke, senile dementia and
cataract (y=4.181, y=0.678, y’=5.657, y’=4.965, P<0.05) between two groups who had fractures and non-
fractures, while no significant difference on gender, age, smoking, drinking and type of fracture. Log-rank
test and Cox model also showed that osteoporosis, stroke, senile dementia and cataract were independent risk
factors for re-fracture (P<0.05). Conclusion Postoperative collateral fracture is possible in the elderly hip
fractures. Osteoporosis, stroke, senile dementia and cataract are independent risk factors. For such patients,
postoperative attention should be given to prevent refracture.
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